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These changes, as true of man as of the lower ani¬ 
mals in times of great emotional stress, arc significant 
when the conditions which would give rise to the emo¬ 
tions are considered Fear is*associated with the 
instinct to flee, rage with the instinct to fight These 
arc the emotions and instincts underlying the struggle 
£qj* existence They are also the emotions and instincts 
into which all other instincts may be readily turned 
when they are thwarted The internal changes are all 
directed toward increasing the efficacy of the organism 
foi physical struggle The increased blood sugar pro¬ 
vides a source of muscular energy The altered dis¬ 
tribution of blood and the increased number of red 
blood corpuscles arrange for carrying an abundance of 
oxygen to the active structures The dilated bronchioles 
allow ready ventilation of the lungs when oxygen is 
greatly needed and carbon dioxid is being produced in 
large amounts The provision for lessening muscular 
fatigue is directly useful m muscles likely to be 
employed in continued action The rapid coagulation 
1 of blood tends to preserve that precious fluid in case of 
injury to blood vessels The organism in which these 
changes most promptly occur has the greatest rein¬ 
forcement of its abilities and is most likely to be 
favored in physical struggle These arrangements for 
reinforcement account for the great power and endur¬ 
ance which are exhibited in times of intense excitement 

Other glands than ihe suprarenal are not so readily 
studied because of th6 difficulty of recognizing their 
secretions '■ has long been known, however, that 
physiologic ai^i vity is accompanied by the presence of 
an electrical di/erence which may be observed by con¬ 
necting an activ^ part with an inactive part of the body 
through a sensitive galvanometer Justification of this 
method of studying glands can be obtained by applying 
It to the submaxillary gland It has been.found that 
the electncal change'begins before the eternal secre¬ 
tion appears, disappears as secretion stops, and is not 
related either to flow of fluid in the ducts or a change of 
blood flow in the capillaries Since the only feature 
that cannot be abohslfcd without abolishing the elec¬ 
trical change is'secretion, the electrical effect is a true 
indicator of a secretory process When this method, 
therefore is applied to the thyroid gland, the positive 
testimony of the galvanometer is evidence of thyroid 
secretion 

The electncal method shows that the thyroid gland 
IS subject to impulses from a part of the sympathetic 
division of the autonomic system, that is, the cervical 
sympathetic The secretion conies promptly — after a 
latent period of from five to seven seconds The vagus 
nerve is without control, and pilocarpin, as a stimulatoi 
of vagus endings, is likewise without control The 
influence of the sympathetic is not due to anemia, for 
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shutting off the blood supply has no such effect as is 
produced by sympathetic stimulation 

Control by the sympathetic implies that epinephrin 
may be effective in stimulating the thyroid This, in 
fact, IS the case, for a marked electrical change is pro¬ 
duced when epinephrin (01 cc of 1 100,000) is 
injected intravenously into a cat Furthermore, the 
action current of the thyroid appears if the nerves to 
the suprarenal gland are stimulated, an effect which 
does not occur if the suprarenal glands have been pre¬ 
viously remored and which is delayed if the return of 
blood from the abdominal cavity is delayed, until the 
blood is again allowed to flow 
Thus a hormone relation between the suprarenal and 
the thyroid is clearly demonstrated This electrical 
evidence, which was obtained m cooperation ivith Mr 
McKeen Cattell, has been confirmed by the observa¬ 
tions of Dr Robert L, Levy He has found that both 
stimulation of the cervical sympathetic trunk and injec¬ 
tion of stimulating doses of epinephrin greatly augment 
the effects of small doses of epiiieplirin in raising 
blood pressure Tins increase of efficacy of epinephrin 
IS not produced if the thyroid glands have previously 
been removed 


The proof that the thyroid responds rapidly to sym¬ 
pathetic stimulation and that it is effective in com¬ 
bination with suprarenal secretion shows that there is 
another bodily change to be added to those already 
mentioned as occurring in times of great emotional 
excitement 

In the course of this work two questions have 
'arisen First, why are organs which are disturbed in 
times of emotional stress not disturbed at other times? 
It seemed probable that they were protected from 
interference by a high neuron threshold interposed 
between the central nervous system and the visceral 
cells Consequently only when great excitation is pres¬ 
ent in the central nervous system is this threshold 
crossed and the changes in the viscera brought to pass 
The second question is, Why, in certain pathologic 
cases, IS there apparently frequent or continuous dis¬ 
turbance of the same Mscera? It seemed possible that 
this might be due to a wearing down of the high thresh¬ 
old here or there from frequent or great emotional 
experiences Thus the situation would be ' ike a break 
in a dike, and only a slight disturbance in the central 
nervous sjstem might then be needed to result in a 
pouring through of impulses at the low point and con¬ 
sequently a fairly frequent or continuous disturbance 
_in the vise us innervated by this region Thus dyspep¬ 
sia, tadncardia and possibly persistent glycosuria, 
reported "as haring an emotional origin, might be 
accounted for 

To test the effect of continuous stimulation, tjie 
phrenic nerve was fused with a peripheral portion of 
'the cut cervical sympathetic This operation, done 
with the aid of Dr C A -T Bmger, resulted in some 
animals in tachycardia, increased excitability, loose 
movements of the bowels, exophthalmos on the oper¬ 
ated side (in one case) and, as Dr Reginald Fitz 
showed, in great increase of metabolism (m one case 
an increase of 130 per cent) These phenomena have 
/disappeared on removal of the thyroid gland on the 
'^operated side/ The suprarenal glands in two animals 
that have died of the disease have been greauy 
enlarged 

The changes thus produced resemble in many 
respects the symptoms of exophthalmic goiter and sup¬ 
port the view that this disease may be primarily due to 


meractivity of thiit"pdWt Jif the nenous system dis 
turned in emotional excitemenT ~ possibly, as sug 
gested above, a local stimulation in'th 'O cervical region 
Two vicious circles may be operat/*''^ one througl: 
the nervous system due to increasecF excitability frorr 
increased thyroid secretion and /resulting thus ii: 
increased nervous stimulation of tl/‘e gland, the othei 
through the blood stream, due to if icreased suprarenal 
activity from overaction of the thyf'Oid and stimulating 
the thyroid in turn in the manner indicated above 
The evidence previously present] shows that besides 
any routine function, the supra menal gland has an 
emergency function brought oi^t m times of great 
excitement It is not unreasonal'i'o to suppose that the 
thyroid gland likewise has aD emergency function 
evoked in critical times, which |"oii]d sene to increase 
the speed of metabolism when the rapidity of bodily 
processes might be of the u tmost importance, and 
besides that, augmenting the e'-ficiency of the epineph¬ 
rin which would be secreted ‘Simultaneously 


ABSTRACT OF DISCUSSION 
Dr. A J Carlson, ChicagJ I have been very greatly 
interested in this line of thyrd'4 work I should like to asl 
whether these records of the plectnc response of the th>roid 
were in animals under anesthesia ' I should like to know if, 
on continued stimulation of the cervical sympathetic for half 
an hour, whether the secret ^be electrical rrtponse 

continued for that half hoif’’ Possibly longer Does the 
electric response continue, in “lase of the salivarv glands, 
as long as the secretion? IP other words, I am not certain 
that the electric response is measure of the duration 

or extent of the secretory 1 4o not know, possibly 

Dr Cannon can tell us, nPether parallel experiments have 
been made on the kidneys/a” '"'San undoubtedlj controlled 
through chemical stimuli P" ,‘be introduction of a diuretic 
which acts for an hour oJ an hour and a half, do ne get a 
continued proportional response from the kidnc 3 > 

I asked the question Regarding the continued anesthesia 
because as I recall Dr pbott’s work on the suprarcnals he 
makes the statement th/‘ W repeated injections of the same 
strength and amount of epmephrm one gets ahsolutelj iden¬ 
tical vasomotor "resiioiises There seems to be a contradic¬ 
tion here bctw'^'in Elliott and Cannon I am not certain 
that the chang'^® *be suprarcnals after the thjroid ner\e 
anastomosis ai <1 "i related to lijperactivity of the 

thyroid AftcT complete thyroidectomy (young rabbits) we 
iiivanahlj get ® hypertrophy of the suprarcnals to two or three 
times tlicir .normal sire M\ colleague. Dr Bensley uho 
Ins had the privilege of examining some of the tliy'roids of 
Dr Cannon’s cats, tells me that the histologic picture of those 
thyroids is o°? hvperplasia On the contrary they 

appear to 1°® atrophic .i . t i 

Dr Emu Goetsch, Baltimore During the past year I have 
been in ti’c J'abit of testing out the sensitiveness to cpi- 
nephnn of suffering with thy roid trouble, not only those 

suffering fl''°™ hyperthyrdfdism hut also from Inpothyroidism, 
colloid adenomatosis, and acute toxic hyperplasia 

It has hd®" “"'form in my experience that in the hyperthy- 
roid case». especially in the early stage, in ivhich we think 
that thc/^ ^ iriarked hypersecretion of the gland 

and hemf^ ® hyperthyroid condition of the blood, in all these 
cases th/*^ reaction to a very small dose of epinephrin when 
jjiypodermically is extremely acute 
^ The P'nical picture is also markedly exaggerated All the 
. Jus which we regard as typical of marked hypertliy- 
roidisn" become very much exaggerated An equivalent dose 
f -DDcphrin given to a patient with colloid goiter is almost 
without whatever Similarly the effect on a normal 

ndicatmg the degree of hyperthyroidism 
^ sting to note the effect of the epinephrin 

presen rc^ y A^hen one does a lobectomy (on one side 

alter lui 
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or both sides), the ercnter the oniount ot the ghnd removed 
the less the rcnction to the epiiKphnn afterwnrd Tins, I 
think, IS in ndditioinl fnct to corrohorntc Dr Connon’s 
experiment'll work In other words, the greiter the degree 
of h>pcrthvroidisiTi present, the grettcr we find the rcnclion 
to hjpodcrmic administmtion of epmephrin 
With reference to the sensitiveness of the sjmp-ithetic in 
hvperthjroid conditions, it is interesting to note the effect 
of epiiieplirni on the eye When 2 drops of n 1 1,000 

solution nre instilled into the conjunctivil sic, there is 
-ihiiost complete hhnclnng of the vessels of the conjuiictivn, 
wherens in n nornnl person there is none of this even nfttr 
lepcntcd unoiints have been put into the eye In hyperthy¬ 
roidism, there is i marked dcrmographia a sympathetic 
reaction on the part of the skin to a scratch, or any other 
mechanieal irritation If one injects intradermally from 1 
to 2 mifnms of a 1 1,000 solution of epmephrin there 
is a marked blanching in an area of considerable size, which 
is almost like a necrosis surrounded bv a very large areola 
of a bright reddish blush This central vasoconstriction with 
the peripheral dilatation lasts from an hour to an hour and 
a half, and it is interesting to watch the reaction between 
the central white and the peripheral reddening In a normal 
person this same reaction shows a very slight central blanch¬ 
ing and a very slight peripheral dilatation and in about 
twenty minutes to half an hour the reaction is entirely gone 
We ^ee then that there is a very marked reaction locally 
to an intradermic injection of a minute dose of epmephrin 
in cases of hyperthyroidism whereas in colloid goiter or 
even in normal cases this reaction is very slight 

Dr Walter B CAKNOh Boston One of the first diffi¬ 
culties we had was with anesthesia Urethane gave an admi¬ 
rably quiet preparation, but we could not get responses from 
the thyroid if we gave the usual dose of urethane for anes¬ 
thesia We could not get the characteristic response if we 
used very deep ether anesthesia So we used only so much 
ether as would result in a quiet preparation We tried to 
get rid of an anesthetic altogether by destroying the central 
nervous system to a very large degree, but that lowered the 
blood pressure to such an extent that we thought probably 
we were making the animal more abnormal by that proce¬ 
dure than by light ether anesthesia The question was also 
raised as to whether the electric change is really concomitant 
with activity, i e whether it is not a brief momentary 
appearance at the beginning of the activity, disappearing 
though activity continues No very exact studies have been 
made of that matter but I may say that a dose of pilocarpin, 
which has the effect of producing a prolonged secretion of 
the submaxillary gland, causes a concomitant electric dif¬ 
ference that persists during the entire period, and promptly 
disappears when atropin is given 

The histologic appearance of the overstimulated thyroid 
gland has been mentioned We have not obtained the char¬ 
acteristic hyperplaoia of the thyroid that is observed in most 
cases of exophthalmic goiter in man Dr Homans how¬ 
ever, who worked with the Bensley technic, has studied these 
preparations and says that the cells look like those of the 
islands of Langerhans, after partial extirpation of the 
pancreas, when apparently there has been an overdemand 
' made on them that is there is 'hydropic degeneration ” It 
seems possible that what has occurred in these cases is a 
very much more acute condition than is usual in exoph¬ 
thalmic goiter—a stimulation of the thvroid which has not 
allowed any sort of hypertrophy or compensation an activity 
of the cells so great that thev have poured out their secre¬ 
tion so vigorouslv that they have actually been used up in 
the process Certainly, the animals go to pieces with extraor¬ 
dinary thoroughness They show no signs of infection 
They have no characteristic rise in temperature, they eat 
enormously, and yet they continue losing weight until they 
become so wasted away that they are mere skin and bones 
The eye, which may be prominent at first, becomes actually 
sunken into the bead because of the disappearance of the 
fat about the eyeball 

I was unaware of enlargement of the suprarenals in cases of 
removal of the thyroid Certainly, m these cases there has 


been no removal of the thyroid, md vve have much evidence 
of increase in the activity of the gland There is other evi¬ 
dence than that I have presented, which indicates that thy¬ 
roid material causes hypertrophy of the suprarenal It seems 
rcisoiiablc to expect, therefore, that overactivity of the thy¬ 
roid or increase of thyroid material in the blood will result 
III an increase of the suprarenal sue 


SOME CLINICAL STUDIES OF THE 
PROBLEMS OF CEREBRAL TONE* 

CHARLES K MILLS, MD 

PIIlLAni IPIIIA 

During the last five oi six years some important 
additions to our knowledge of muscle tonicity and the 
more generally inclusive topic of cerebral tone have 
been made by clinicians and pathologists The clini¬ 
cal bearings of cerebral tone, which have usually been 
left foi the discussion of psychologists, are becoming 
mote and more recognized by neurologists, who are 
finding in their study some matters of practical value 
in diagnosis and treatment, especially the former 
In many forms of cerebral and spinal disease, as, 
for instance, in hemiplegias, diplegias, jacksonian 
spasms, perseveration, catalepsy, catatonia, atonic and 
spastic paraplegias, disseminated sclerosis, tabes, amy¬ 
otonia, d^'stonia and Thomsen’s disease, the presence 
and pathogenesis of muscle tonicity are of especial 
interest 

In a large majority of the cases of permanent hemi¬ 
plegia— hemiplegia persisting as a marked loss of 
power for more than six months — the general picture 
as to contracture or spasticity is that well known to 
neurologists, and such as has been described in numer¬ 
ous treatises on nervous diseases 
Under the designations “early and late contractures,’’ 
certain interesting phenomena of tonicity have been 
discussed by nearly all writers of neurologic textbooks 
and by many contributors to current neurologic litera¬ 
ture The so-called early contractures in hemiplegic 
cases are usually observed m apoplexy of marked 
seventy, as, for instance, that in which a hemorrhage 
breaks through the cerebral substance into the lateral 
ventricles These early contractures, as indicated by 
Oppenheim, are usually attributed to irritation of the 
pyramidal fibers Developing within a few hours, if 
death does not supervene, as not infrequently happens, 
these may disappear after a short period, that is, in 
the course of a few days The musculature of the 
^paralyzed side of the body in these early contractures 
IS affected generally, the spasticity not assuming the 
usual forms observed in the so-called late contractures 
Late contractures which have received much atten¬ 
tion since almost the earliest days of the study of hemi¬ 
plegia usually come on after a period ranging from two 
weeks to as many months Sometimes they do not 
begin to be noticeable until three months after the 
apoplectic attack, but development as late as this is 
comparatively rare The condition as to tonicity may 
be fairly regarded as permanent after the lapse of six 
months It is generally held that permanent contrac¬ 
ture increases with degeneration of the motor centers 
and tracts While this is correct, it is now believed 
that It IS not a sufficient explanation of such con¬ 
tractures, to say thabthey are due to secondary degen- 

•Read before the Section on ^«er^ous and Mental Diseases at the 
Sixty Seventh Annual Session of the American ^fedicat Association 
Detroit June 1916 
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cration In this connection it might be recalled that a 
number of competent observers have reported cases of 
hemiplegia and diplegia with necropsies and micro¬ 
scopic examinations, in which lesions of the pyramidal 
fibers were absent, although in some instances these 
fibers were of finer caliber than is normal 

Some revision of the descriptions usually given of 
cases of permanent contracture is desirable The 
unusual differences as to spasticity and flaccidity,. 
(hypertonia and hypotonia) exhibited by different*^ 
cases ha\ e received comparatively little attention The 
excellent description given by Oppenheinff of the state 
of permanent contracture usually observed in hemi¬ 
plegia IS correct so far as it goes, but there is no par¬ 
ticular stress put on exceptional cases Oppenheiin 
says 

The arm is usually in the following position the upper 
arm is adducted, the forearm bent at a right or acute angle, 
the hand fleved and proiiated, the fingers flexed either in all 
tne joints or rn the interphalangeal joints only A contrac¬ 
ture of the arm in the position of extension is rare When the 
contracture is slight, the fingers can be extended The leg 
IS in the position of extension, the foot iisuall} m the equino- 
larus position Flexion contracture of the legs is very uncom¬ 
mon (cases of Prochatzka, Da\id-Galla\ardin, etc), and 
occurs only under unusual conditions The contracture sel¬ 
dom extends to the facial, and most rarely of all to the 
hj poglossus 


Nov 18. Ituo 

For many years I have been in the habit of noting 
the presence of flaccidity or extreme hypotonia m 
hemiplegic cases at different periods after the apoplec¬ 
tic attack In most cases this hypotonia is marked at 
the time of the apoplectic onset and for a greater or 
less period (hours, days or weeks) afterward It is 
not necessary for me to enumerate special observa¬ 
tions, which would constitute a mere piling up of well 
known facts One type of case not infrequentlj' seen 
is illustrated by a patient recently observed 

This patient, a woman of middle age, suddenly 
became a left hemiplegic Paralysis of the limbs ivas 
total and flaccid or flail-like It continued without 
change as regards tonicity for a period of about twelve 
weeks, and then began to give evidences of oncom¬ 
ing spasticity, slight in degree, this gradually increas¬ 
ing and spreading, but never becoming marked, at 
least during an observation extending over several 
months I have observed other cases, especially at the 
Philadelphia General Hospital, in which total flaccidity 
continued for several weeks or months and Avas then 
gradually replaced by spasticity or an admixture of 
spasticity and flaccidity 

Permanent flaccidity or total toneless paralysis, that 
IS, absolutely atonic hemiplegia, is comparatively rare, 
and doubtless in different cases requires special 
explanation 


This description would answer m a general Avay for 
the cases of my series, but in a study of the question of 
spasticity and flaccidity it is not sufficiently explicit It 
fads, for instance, to indicate that in some cases vary¬ 
ing conditions of flaccidity and spasticity may be pres¬ 
ent in the same contractured limb 

A particular study of forty cases of hemiplegia was 
made In the present preliminary contribution I shall 
not attempt to give any tabulated summary or elaborate 
consideration of the facts of tonicity exhibited by these 
patients, merely calling attention, for the purpose of 
awakening discussion, to some exceptional conditions 

In some cases of hemiplegia of several months’ or 
years’ standing, an admixture of flaccidity and spas¬ 
ticity u'lll be found in the same limb, a fact Avhich has 
some significance, especially in the diagnosis of the 
extensions of the lesion and the mechanism of the 
production of aberrant muscle tonicity As a rule, if 
one part of the limb is spastic, as for instance A\’hen 
the musculature causes flexion at the elbou', the ivliolc 
cxtremitA will be set dOAvn in the notes as spastic or 
hypertonic, and yet closer examination aviII shoAv in 
not a few cases that this is not correct One or two 
examples may be given 

In a case of left hemiplegia of five j'ears’ standing 
in the intervals betiveen voluntary efforts Avhich could 
be made AVith the partially paralyzed upper exti'eraity, 
the arm remained m a position of slight flexion at the 
elbow and Avas flaccid The hands and fingers could be 
fully extended passively and could be moA'ed in any 
direction In them there seemed to be an admixture of 
hypertonicity and flaccidity, the former more so in the 
metatarsophalangeal joints The case Avas evidently 
one both of loss of power (true motor paralysis) and 
irregular innervation In this case the loAver extremity 
Avas much more paralyzed and spastic than the upper, 
the hypertonicity being in proportion to the retention 
of poAAer _______ 

1 Oppenheim H Text Book of Nerious Diseases for Pbssicians 
nid Students translated bj Alexander Bruce, it 687 


A woman, aged 52, was examined seien months after the 
Apoplectic Attack The left upper extremity was absolutely 
fiACcid or atonic and powerless The patient could not move 
the arm, forearm, hand or a single hnger When the hmb 
Avas dangled the hand assumed a wrist-drop position with the 
fingers somewhat flexed, this being due to the weight of the 
paralyzed hand Tonic innervation was not present in this 
extremit} The arm as compared with the other arm was 
somewhat larger, this probably being due to lost vasomotor 
tone The left lower extremity, like the left upper, was com¬ 
pletely toneless and powerless The leg lay rotated outward 
at the hip and was a helpless mass in any position m which 
It was placed The Avhole lower extremitj, like the upper 
was somewhat swollen No phnlnr reflex and no knee jerk 
could be obtained Sensation appeared to be somewhat 
impaired, but not markedly 

The notes on the folIoAving case Atere made only 
three months after the oncoming of the paralysis, and 
of course the conditions as to flaccidity and hjper- 
(onicity may have cliaiiged later Howei'er, the case 
IS instructne as showing the continuance of complete 
flaccidity m the upper extremity for at least the time 
named, Avhile a spastic condition Avas present in the 
loAver limb In both the upper and loAver extremities 
the motor paralysis W'as absolute 

The pAtient a woman aged 47, was parahzed on the left 
side of the body without unconsciousness The left side of the 
face dropped The left upper extremitv was completely pow¬ 
erless and toneless Sensation was retained m this extremitj 
and muscle and tendon jerks were plus Wrist clonus could 
sometimes be elicited The left lower extremity was kept 
somewhat extended and was rigid at the knee It was not 
possible to throw the leg into different positions, as in the 
preceding case Sensation was retained and a Babmski 
response was present It Avas difficult to bend the leg at the 
knee, although this could be done bj the exercise of consid¬ 
erable force 

Quite recently I observed a case of total ffaccid 
left hemiplegia The toneless paralysis Avas compara- 
tu'ely of recent origin, but so complete as to be Avortln 
of special attention A fuller report of the case aviII 
probably be made later 
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The mo'^t important sjmptoms in lUis ease were mlcnsc 
amt frequenttj recurring pain in the Itcatl, nausea and pro 
jcctilc \omiting at tunes, papilledema in a coniparativclj early 
stage, and on the focal side, complete aloiiia or flaccid 
paralysis of the left upper and lower extremities with some 
paresis of the face of cerebral t>pc, jacksoniaii epilepsy begin- 
miig in the left side of tbc face, astercognosis, impairment of 
cutaneous and muscular scnsibiliti, and somewhat increased 
deep and siipcrficial reflexes uiiliout, lioweier, a Babinski 
response The patient showed also considerable mental 
hebetude 

Necropsy in tins ease showed an abscess occupjing the 
greater part of the parietal lobe It extended to the motor 
region, but as far as Dr William G Spitler could determine 
at the time of the gross examination made by him, it did not 
extend into tins region In extent the abscess was from 
abo\e downward about 2 inches, from before backward about 
the same, and from within outward about an inch and a half 
111 diameter The lower le\cl of the abscess was just below 
the upper portion of the callosum, and it reached close to but 
did not imohe tbc cortex 

This ease is of particular interest m connection with 
the question of the pait plajeci bj' sensory iiiiptilscs 
111 the development of cerebral tone Hypotonia oi 
haccidity is one of the commonplace observations in 
cases in which the sensorj pathway from the periphery 
to the cortical areas concerned with sensation arc 
largely destroyed One needs but to recall the common 
condition present m ordinary advanced tabes and 
destructive lesions m various positions along the sen¬ 
sory pathway, as in the tegmentum, thalamus and pari¬ 
etal lobe which have been recorded m cases of flaccid 
palsies, these being m most cases associated with more 
or less anesthesia The stiiiiuh which reach the fron¬ 
tal lobe from the periphery and are the constant feed¬ 
ers of cerebral tone are by such lesions cut off, and 
tonic innervation suffers 

Now and then a case is encounteied m which the 
tonic innervation is of such special form as at once to 
attract attention In most cases after several years’ 
standing the upper limb will be strongly contractured 
in flexion at the elbow with flexures also at the wrist 
and fingers Occasionally, however, a case is seen in 
which the entire upper extremity is in a condition of 
hypertomcity, and tins so generally expressed in the 
extensors and flexors alike that the limb continues m 
an extended position 

For example, in a middle-aged hemiplegic whose 
paralysis was of about four years’ standing, the arm 
was extended and hypertonic The hand was contrac- 
tured and somewhat flexed at the carpus and extended 
' at the metacarpophalangeal joints 

Perseveration or “tome innervation” is the subject 
to which neurologic attention lias been directed largely 
. through the observations and discussions of Liep- 
' raann, and Kinnier Wilson and Walshe" The latter 
' hav e defined this term “as the inability owing to a cen¬ 
tral lesion to relax innervation in any muscular group 
orgrovips” The term was invented by Liepmann who 
first described it in connection with a case of apraxia 

Wilson and Walshe describe three personal cases 

In the first two "tonic innervation’ or perseveration was 
present in the limbs of the left side, especially in the upper 
extremity In the same cases evidence was present of involve¬ 
ment of the corticospinal pathway in the form of hemiparesis 
and slight spasticitj In both of these cases the sjmptoms 
- were left sided The general sjmptoms of brain tumor were 
I present In both cases operation was successfully performed, 

2 Wilson S A Kmnier and W’aniie, F M J1 Tbc Phenomenon 
of ‘Tonic Innenation and Its Relation to Motor Apraxia Brain, 1914, 
axvvii Pin IT 


and endotheliomas of hrge sivc removed, The operations 
resulting in complete relief from the perseveration, but leaving 
marked postoperative hemiplegia Apraxia was not present 
in culler case 

In tbc third case, "tonic perseveration” and marked motor 
apraxia were exhibited associated with paresis and spasticity 
of moderate extent, indicating implication of the pyramidal 
sjstcm The perseveration in this case was illustrated, espe- 
ciallj in the inability of the patient to relax after grasping 
objects or closing the hand, but the toncctic phenomena were 
also well shown in movements of all parts of both the upper 
a.id lower extremities, altliough much more decidedlv m the 
upper The tumors revealed and removed by operation in 
the first two cases were so situated as to involve the superior 
and middle frontal convolutions and their subcortex from a 
point just in front of the central fissure forward In the third 
cast operation was not performed, and the exact nature of the 
lesion present was not determined 

Besides the ease of Liepmann, Wilson and Walshe 
refer to other cases of Steinert, Van Vleuten, Kleist, 
Kurt, Goldstein, Kroll, Conat, Rhein, Macfie Camp¬ 
bell, and Pick 

In true “tome innervation” the volitional act is the 
disturbing element The fundamental defect in “tome 
innervation,” according to Wilson and Walshe, is not 
of a psychic but of a psychomotor nature 

They empliasize the fact that “tome innervation” 
and apraxia are separate and independent sjmptoms, 
although they may occur together 

An important fact in connection wnth the study of 
“tome innervation” or perseveration is that which is 
indicated in the statement of Wilson and Walshe “that 
the corticospinal system for the hmb in which ‘tonic 
innervation’ is found is not functionally normal at 
the same time the involvement must not be too great 
As a corollary,” these writers say, “the remark may be 
made that tonic innervation is not dependent on, nor 
does It proceed pan passu with, hypertomcity of 
pyramidal origin ” 

Wilson and Walshe make an interesting comparison 
and draw analogies between “tome innervation” and 
myotonia congenita or Thomsen’s disease and nijo- 
toma atrophica, holding that “as far as the actual 
sjmptom of inability to relax a contracted muscular 
gioup is concerned, no dear or unequivocal distinction 
can be drawn betw'cen its manifestation m the latter 
of these conditions as opposed to the foimer” Mj 
own observations w'hich cover cases of each of these 
different forms of aberrant tome inneivation are con- 
firmatoiy of this view‘ I am firmly of the opinion 
that the phenomena m Thomsen’s disease and in myo¬ 
tonia atrophica are not myogenic, but of central 
(cerebral and spinal) origin 

In conclusion I shall give in detail the notes of a 
most instructive case of persev'eration 

A L, a white male, aged 37, unrnarned, a marine, while 
located in the Panama Canal Zone, had an attack in July, 
1912 of hemiplegia or hemiparesis accompanied bj aphasia 
The attack was not connected with any injurj and came on 
while the man was at luncheon He remained in the Ancon 
Hospital about six months during which time he relapsed 
several times with fresh cerebral attacks, probably hemor¬ 
rhagic in character His hemiplegia almost entirely cleared up, 
the aphasia onlj in small part Dr W E Decks who con 
vejed these facts in a letter, also stated that he had a pj'elo- 
nephritis due to a Bacillus pyocyaneits infection He bad at 
the tune when be was first seen by me jacksoman epileptic 
seizures involving chiefly the right arm When the exami ler 
offered to shake bands with him he refused, intimating by 
pantomime that he was afraid he would injure the proffered 
band His reason for this was qmcklv seen when he was 
offered the handle of a percussion hammer This he grasped 
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tight!}, and it could not be dislodged from his hand for some 
time He was then told to make a fist, and ^\hen told to 
relax the hand he could not do so, and the examiner was 
unable with his two hands to unclasp the fingers 
Examination of the upper extremities showed that on the 
right side the triceps and biceps reflexes were increased, being 
normal on the left side Plantar stimulation caused plantar 
flexion on both sides On the right side plantar stimulation 
caused a reflex of defense, but not extension of the great 
toe Pam, touch, heat and cold senses were normal In 
talking the right foot dragged slightly Station was unaf¬ 
fected n ith the eyes open or closed Mentality was good He 
was a motor aphasic, having a few short expressions only 
An eye examination was made by Dr H M Langdon, nho 
reported that tlte pupils were equal, regular, and reacted to 
light and accommodation, 9io normal vision on illiterate card, 
media clear, disks normal in color and outline, no changes 
in the fundi, no hemianopsia, and cranial nerves normal 
Wassermann examination proved negative, as did also 
the general m\estigation of the blood and examination of the 
urine 

Shortly after he was admitted to the nervous ward of the 
hospital, Dr William G Spiller happened to be in the ward 
when this patient had an attack of jacksonian spasm, pre¬ 
ceded and accompanied by phenomena of perseveration He 
dictated at once the following account of the seizure 
“When first seen b> me the hands were firmlv clasped 
together, and it required much effort to separate the fingers 
even of the left hand So soon as the hands were separated 
the left hand was found to be in a normal condition There 
was no spasticity of this hand, and yet while the hands were 
clasped it required effort to raise the left fingers, from which 
It seemed that there was also spasticity in the left hand It 
IS remarkable, however, that immediately after the left hand 
was released there was no spasticity in this hand The right 
hand remained in strong clonic spasm In a few minutes the 
light fingers could be moved voluntarily very slowly and to 
a ver} limited degree During the earl} part of the attack 
the right lower limb was not affected, but five or ten minutes 
after the beginning of the observation the right lower limb 
presented a tremor involving all parts of the limb, but not 
causing displacement of the limb at any joint The right 
upper limb then presented clonic spasm involving the whole 
limb and lasting possibly tw'o or three minutes This then 
yielded to a tonic spasm The right hand seemed to be more 
involved in the tonic spasm than any other part of the hmb 
The attack lasted fully twenty-five minutes, and at the end 
of this time there was fine tremor of the whole right upper 
limb and whole lower limb At this time weak movements 
could be made voluntarily of the whole upper limb" 
Although the general symptoms of brain tumor were absent, 
in the light of the cases of Kinnier Wilson it was thought 
that possibl} a tumor or evst might be present in the left 
midfrontal region and it was believed that au operation could 
at least do no harm and might give some relief Dr Charles 
H Frazier opeiated, Jan 27, 1915, making a left frontal 
osteoplastic flap No tumor or meningitis was discovered 
but the brain presented a somewhat unhealthy appearance with 
lack rather than excess of pressure and slightly sunken out¬ 
lines It was probable that the patient had suffered from an 
attack of infectious encephalitis with repeated small hemor- 
i hages The s} mptoms presented after the operation w ere 
practicall} the same as those before, with the ^exception that 
there seemed to be less dragging of the right leg 
The following is a summary of notes made about three 
months after the operation 

The patient’s station and gait were good He was quite 
firm and stead} and did not tend to drag either foot Exam¬ 
ining the right upper extremity and comparing it with the 
left, the patient had all movements of all parts of the hmb— 
shoulder, arm, forearm wiist, hand, etc The left upper 
extreinit}, like the left leg and left side of the bod) gen- 
erall), was practical!} normal as to power, testing him for 
strength b} duplicated active movements Astereognosis was 
not present , „ , 

He could say a few things such as 'No maam. Can oo 
It’ ‘Yes, No,’ This here,’ etc 


When tested for apraxia with a ke}, dumbbells, opening a 
Knife, and sharpening a pencil, etc, he performed all the 
tests well witli the exception of the dumbbells In this test 
he nas supposed to place the dumbbell held in his right hand 
on bis left shoulder In attempting to perform this he either 
placed the dumbbell behind his head or on the left side of his 
neck 

When the patient flexed the right forearm on the arm, not 
onlv the biceps went into poweiful contraction, but also the 
triceps During the examination the patient’s right hand sud¬ 
denly became flexed, and the muscles of the forearm both 
flexors and extensors, became bard This persisted for two 
minutes by actual timing, and during the attack he was 
unable to relax the innervation At the end of two minutes 
the fingers slowly extended, and the muscles of the forearm 
relaxed The muscles of the left arm and the lower extremi¬ 
ties were not involved, neither was the face, and there was 
no disturbance of consciousness 

Directed to flex his forearm on his arm, the patient began 
and continued to do this with the appearance of great effort 
the arm slowly flexing against resistance and with the appar¬ 
ent help of other muscular groups than those usually emplo}ed 
On examination of the extensor muscles (triceps, etc ), it 
was found that these were in active tension and contraction, 
showing that the difficult} m flexion appeared to be due, in 
part at least, to the fact that the excessive tonic innervation 
was universal or was both of the extensors and flexors of the 
forearm In other words, the extensors were not in the 
relaxed condition usually found when strong flexion of the 
arm occurs 

Many years ago (1886) I recorded a case of myotonia 
which at that tune I regarded as of hysterical origin, 
partly because the patient was cured or vastly improved 
as the result of treatment, this being the repeated 
applications of the actual cautery to the back of the 
neck ® 

In 1891 !■* published an account of tw'o remarkable ' 
cases illustrating tonic innervation an(f"tonectic phe¬ 
nomena of unusual interest 


One of these was probabi} an instance of Thomsen's disease, 
although I could not obtain any famil} histor} All parts of 
the musculature of the hod} were liable to sudden “locking" 
The patient had many falls as the result of the sudden access 
of what might be termed universal active perseveration In 
opening and shutting the hands, in opening the mouth in 
rising from a recumbent or sitting position, and m numerous 
other ways, all of which are detailed some of them with 
photographs, this patient presented in extreme degree the 
phenomena of tonic innervation usuail} induced b} volitional 
effort although coming on at times without apparent inter¬ 
ference of the will 


In the same article in which tins case is recorded 
I published an account of another cise of myotonn 
and athetoid spasm which is cited by Wilson and 
W'alshe, who speak of it as difficult to classify, while 
regarding it as unique These writers say that the 
indications all point to the lesion being of cential 
origin In their search for literature they ov'erlooked 
the fact that subsequently an account of the necropsy 
on this patient was published by me Besides the 
myotonic and athetoid phenomena this patient had 
marked disturbances of sensation The following par¬ 
tial summary of the findings at the necropsy shows 
that both an irritative and destructive meningo- 
encephalic lesion extended over a large part of the 
convexity of both hemispheres, the pathologic condi¬ 
tions being most pionounced m the parietal region 
The calvarium vvrs dense and heavy The dura was nm- 
sually adherent and nowhere translucent The pacchionian 
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depressions were not umisinl Over the ccntril pirt of the 
hlcrnl suificcs of both hemispheres, tint is, chiefly over the 
superior niul inferior pnrictnl gvres, the dura was adherent 
to the pn The pn was deepU injected, thickened, and infil¬ 
trated with plastic hmph, and in ntnnerons places were more 
or less linn attachments to the brain substance, but the injec¬ 
tion infiltration, cxitdatioii and adhesions were mneh more 
marked m the postcroparictal regions than elsewhere 
Beneath the area of meningitis, both the cortex and the 
subcortex were softened, giving the appearance of a sunken 
subcortical or snbpial cjst On the opposite (left) side of 
the brain in a nearlv corresponding but somewhat smaller 
area was a similar belt of inflammation and softening Sub 
sequent incisions on both sides showed that the softening 
iiicliidcd the whole of the grav matter, and involved to a 
considerable extent the white but did not invade the ganglia 
or capsules, it was confined to the supraventricular corona 
radiata 

Ihc vessels at the base were somewhat stilTcncd, but no 
other brain lesions were discovered 

As indicated in the previous notes of a series of eases 
of hemiplegia observed, variations in the degree and 
character of the permanent conti ictures, or the entire 
absence of contractures, were matters of paramount 
interest Numerous theories as to the occurrence 
of persistent contractures m hemiplegia have been 
advanced and discussed, but none of these have proved 
entirely satisfactory' Some of the older observers 
simply contented themselves with the statement that 
the contractures were due to the secondary degenera¬ 
tion following lesions of the corticospinal motor sys¬ 
tem, or that they were dependent on irritation of the 
neurons of this system remaining by the products of 
the degenerated fibers In most of the theories 
advanced, the incompleteness of the destruction of the 
pyramidal apparatus has been given as a partial 
explanation of the contractures With complete 
destruction of the pyramidal tracts, as in total tians- 
' verse paraplegia and rare cases of total hemiplegia, 
flaccidity or atonia arc the striking manifestations, as 
was illustrated in some of the cases studied for this 
paper It has been held, in other vv'oids, that the con¬ 
tracture was m a degree proportionate to the amount 
of paralysis present 

In the consideration of such questions as contracture 
and aberrations of muscle tonicity' in general, the 
result of organic lesions (hypertonia, hypotonia, dys¬ 
tonia, perseveration) attention is too strictly confined 
to the pyramidal motor svstem It is true, of course 
that through the corticospinal motor appaiatus and its 
musculature, the phenomena of muscle tonicity are 
exhibited, but it does not follow that tonus is pri¬ 
marily a pyramidal quality The whole subject ot 
aberrant muscle tonicity is much simplified by the 
recognition of the existence of a tonectic apparatus, 
that is, an apparatus for maintaining tonic innerva¬ 
tion, extrapyramidal and therefore structurally dis¬ 
tinct from the pyramidal system, although necessarily 
connected with it In a previous paper" I have 
endeavored to present tins view 

Tone IS necessary for the rhythmetization of movement 
both voluntary and automatic Tone, at least in the human 
being, IS not a spinal or cerebellar attribute but belongs to 
the cerebral cortex, becoming more cortical as Crocq has 
shown, as we ascend from animals lower m the scale, the 
frog the dog and the ape, for instance to man That the 
cortex of the cerebrum is the seat of tone is not a new idea 
It has been held by many, the views of those expressing the 
theory, however, being somewhat diverse In most instances 

6 Mills C K Muscle Tonicity Emotional Expression and the 
Cc-ebral Tonectic Apparatus Tseurol Centralbl 1914 No 24 


the pyramidal motor cortex seems to be regarded as the 
icndczvons and storchoiisc of the tone derived from seii- 
s ition and idea The cerebral tonectic ipparatus, I believe, 
is structurally separate from the motoi jirojection systems 
It Ins special cortical areas of representation, and these are 
connected by filler systems with the sensorimotor executive 
apparatus on which tonectic excitations exert their influence 
Regarding the frontal cortex from the central fissure to the 
Ulterior pole of the brain as subdivided into a prefrontal, a 
midfrontal and a postfrontal (motor) region, the cortical 
tonectic zone is chieflv midfrontal The striatum is an asso¬ 
ciation or integration region wheie are regrouped the excita¬ 
tions from the differentiated cortical centers for tone Wilson 
holds that higher (cerebral) centers concerned with tone 
must be conceded, and that there is increasing evidence that 
muscular tone depends to some extent on the reaction between 
the basal ganglia’ and the cortex and especially the inter- 
nicdiopreccntral cortex 

The midfrontal or uitermedioprecentral region is the cor¬ 
tical scat or rendezvous of tone, the place to which stream 
the affects or tone impulses of the sensory centers of the 
cortex Separate cortical tonectic centers constitute together 
a cortical tonectic zone This area is hot necessarily topo 
graphically entirely segregated from the pyramidal motor 
cortex Each motor center probably has its separate outlying 
cellular tonectic annex or dependency, these centers of tone 
King in the main anterior to the motor centers proper 

I need not further recall the data and views 
expressed in this paper on muscle tonicitv Admitting 
its validity and turning to the question of persistent 
contracture or any other phenomenon of aberrant mus¬ 
cle tonicity, as perseveration, the explanation of the 
conditions presented becomes comparativ'ely simple In 
the first place, if tonic innervation is supplied to the 
pjramidal system and exhibits itself through the activi¬ 
ties of this system, it is clear that for normal rhythme¬ 
tization of movement the pyramidal system itself must 
be intact Pyramidal lesions, according to their loca¬ 
tion and extent, will interfere with normal tonic inner- 
v'ation A complete transverse lesion of the spinal 
cord or of the internal capsule will block the trans¬ 
mission of tone-maintaining impulses to musculature 
innervated below the seat of the lesion This would 
seem to be the simple explanation of the cases of 
flaccid or toneless paraplegia from transverse spinal 
lesions, and of at least some of the cases of flaccid 
hemiplegia from completely destructive capsular 
lesions 

W’hen, as most frequently is the case, the lesions of 
the cord or of the internal capsule are incomplete, the 
tonectic apparatus remaining intact, innervation vvilj 
be irregular or aberrant in its manifestations Like the 
motor cortex, the pyramidal tract itself has its func¬ 
tional subdivisions, and according to the retention oi 
loss of the fibers of these subdivisions, will be the 
residual spasticity or flaccidity (hypertonia and hypo¬ 
tonia) Herein lies the explanation of many of the 
irregular phenomena of muscle tonicity exhibited in 
permanent contracture 

The hemiplegic musculature may be variously 
affected in other ways than simply by lesions of the 
pyramidal tracts The withdrawal from the sensory 
pathway of the peripheral stimuli which contribute 
to cerebral tone by destructive lesions situated any- 
vv here in the sensory pathway will eventually influence 
muscle tonicity This is exhibited in the phenomena 
of hypotonia presented by advanced cases of tabes, or 
again as in one of the cases cited in this paper by a 
large destructive lesion of the parietal lobe 

Lesions of the tonectic cortex (chiefly the midfrontal 
cortex) or of the striatum, will give aberrant tonectic 
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manifestations The phenomenon of perseveration is 
particularly interesting m this connection The cases 
so far recorded with necropsy support would seem to 
show that for its exhibition extrapyraraidal lesions are 
usually to be sought for —lesions of the midfrontaf 
(intermedioprecentral) cortex, of the striatum, or pos¬ 
sibly of the ruber or thalamus Usually in well marked 
examples of perseveration such as are referred to in 
this paper and have been recorded by Wilson and 
others, some involvement of the pyramidal system is 
indicated, although this is generally of moderate 
extent, the lesions being chiefly extrapyramidal It 
was noteworthy in the series of cases studied for this 
paper that perseveration was rarely present, which 
is probably best explained by the fact that, in 
most of the cases of the senes, destruction of the 
pyramidal tracts, while not complete, was large in 
extent It is probable that in a few of the cases in 
which the contracture was exhibited, not m the usual 
irregularities of spasticity and flaccidity, but m a gen¬ 
eralized excessive tonic innervation, the lesion present 
was in part at least extrapyiamidal as well as 
pyramidal 
1909 Chestnut Street 

■ABSTRACT OF DISCUSSION 
Dr William J Hickson, Chicago In making a diagnosis 
of hemiplegias and diplegias in the feebleminded, I used the 
blood pressure apparatus in o\er 100 cases and invariably 
lound marked changes m the registration even where it was 
\erv hard to make a clear cut diagnosis of spastic or flaccid 
paralysis In regard to flaccid paralysis, for over a year I 
had opportunity to work with a well known authority and 
saw the outcome of Ins cases on which he was at that time 
specializing, and after all the work and manual training car¬ 
ried out in handling that sort of thing these patients were 
imanably worse, at the end of a year or two they had this 
tonicity which Dr Mills has so well illustrated 
Dr Julius Grinker, Chicago I haie in mind the \anous 
cerebral palsies of long standing, that show in old cases, a 
certain degree of flaccidity combined, perhaps with the 
movements that are called athetoid In many of those cases 
the lesion was found either in the cortex or the subcortex 
At the present time I have under my care a case similar to 
the one that Dr Mills used as a basis for his hypothesis A 
\oung man of about 19 came to me complaining of the symp¬ 
toms of paroxysmal hypertonic contraction of the toes, pre¬ 
venting him from walking, for when he attempts to walk 
there occurs a sudden dorsal flexion of his big toe first in 
one foot and then m the other He, too, presented the symp- 
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of the pelvic muscles Cases of obscure muscular tonicity 
of such character, without apparently any definite cerebral 
symptoms, occur quite gradually and are progressive in tyne 
I am very much interested in the fact that operation was 
beneficial in that case 

Dr J Ramsay Hunt, New York There can be no ques¬ 
tion but that the corpus striatum is a lesser motor mechanism 
which has to do with the control of associated and organic 
movements And one of the essentials of that control is the 
control of tonus, because, as we have seen in Wilson’s writ¬ 
ings, if it IS destroyed there is not only a paralvsis, but a 
loss of control of tonus With destruction of the cortex or 
pyramidal system, which is a much greater system, there is 
a loss of tonus From our present knowledge therefore we 
Mnnot dissociate the loss of tonus from the loss of control 
Dr Kennedy has referred to my subject of progressive tor¬ 
sion spasm It would seem that this is a disease of a lower 
tonus mechanism, even lower than the corpus striatum This 
IS evident when we stop to consider that as the nenoiis si« 
tern has gradually developed in the course of evolution, there 
must and should be such a center as would serve to control 
tonus in automatic and associated movements And it seems 
to me that there is good reason for believing that this mechan¬ 
ism is undergoing degeneration in such a disease as progres¬ 
sive torsion spasm 

Dr Charles K Mills, Philadelphia The whole subject 
of tonus has been pretty thoroughly studied in the lower am 
mals and up to man, as for instance by observers such as the 
Belgian, Crocq My own views I tried to express—perhaps 
not so clearly—m the introductory remarks to mv paper 
About one thing I desire to be quite definite I do not believe 
that in strictness tonus is a fundamental quality of the pyram¬ 
idal system If we are discussing a question like muscle 
tonicity, however, it is of course perfectly evident that muscle 
tone so considered can only be exhibited through a neuro¬ 
muscular apparatus of which the pyramidal cortex and the 
pyramidal tract are a part There is a tonectic system, both 
cortical and ganglionic, distinct from the pyramidal appa¬ 
ratus The tone, however, must, so to speak, be delivered 
to the pyramidal system In the cortex are differentiated 
tonectic centers and the striatum, or a part of it, is a structure, 
one of whose functions is to associate cerebral tone so that 
It may be applied to synergized movements In man the 
centers concerned with tonic innervation are primarily cere¬ 
bral and cortical These centers of tone are charged by the 
inflow of sensation from the periphery, and also by the influx 
of ideational impulses, these being themselves primarily 
derived from sensation As to the question ol pelvic dystonia, 
as far as the very few cases I have seen are concerned I 
do not believe the phenomena can be explained on anv purely 
pyramidal theory, although it is always to be remembered 
that tonectic phenomena are expressed through the pyramidal 
system and its neuromuscular connections 


tom of perseveration, or persistent muscular contraction in 
the muscles of the lower extremities In recommending 
operative treatment in this case, I had in mind the probability 
of a cerebral ksion of obscure origin as to onset It occurred 
to me that perhaps the operation of cutting certain posterior 
roots in the lumbosacral cord might benefit the patient Dr 
Elsberg of New York operated on the bov about four months 
ago and he is much improved While the question of 
therapeutics is not relevant to this discussion, yet the fact 
that the patient is improved would tend to confirm my diag¬ 
nosis of cortical or subcortical lesion I could not believe 
that I had a lenticular lesion in that case Dr Mills has 
thrown much light on my case and I believe there are many 
other cases of disordered motility which his theory will 
explain 

Dr Foster Kennedy New York I saw Dr Gnnker’s 
patient I, too, advised operation, but I did not believe the 
patient had had an encephalitis So far as I could ascertain 
the onset of the extraordinary rhythmic involuntary contrac 
tions of his leg muscles developed very slowly and progres¬ 
sively over a number of years, and I did not feel that they 
could be due to any encephalitic process, but on the con¬ 
trary I believed there was a distinct identification with those 
cases which Dr Hunt speaks of as progressive torsion spasm 


Appetite—Appetite, as we know it, cannot be separated 
from our memory of past experience with food, that is, the 
taste smell and appearance of food In fact, it appears to 
be essentially pleasant memory processes of these past expe¬ 
riences, and the "urge” in appetite may be only a special 
case of the general desire for pleasure If this is the case 
there can be no urge for food in the absence of past expe¬ 
rience with food on the part of the individual, and as this is 
lacking in the newborn, the appetite urge must also be want¬ 
ing Hence it is not the factor that guides the newborn 
individual for the first time to abblish the pangs of hunger 
by ingestion of food However, it is conceivable that appetite 
contains an elemental urge for food as an inherited mecha¬ 
nism and thus not dependent on individual experience, and 
that when the individual has such experience with food, 
memory processes of this experience fuse with or over¬ 
shadow the inheritance factor, so that the two cannot be 
dissociated in consciousness This inherited appetite urge, 
if it exists at all, is probably essentially a positive chemo- 
trophism (smell taste) although birds hatched sufficiently 
mature to seek their own food probably select or seek the 
food by vision rather than by smell—Control of Hunger in 
Health and Disease, A J Carlson 
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USEFUL DRUGS^ 

MARTIN I WILBERT, Pn M 
w Asr^I^cT0N, d c 

Xearlj ten years ago the Council on Pliarmacy and 
Chemistry of the American Medical Association took 
up the discussion of the practicability of selecting a list 
of drugs on winch teachers of pharmacology and ther¬ 
apeutics in medical schools might base their routine 
instiuction, with which students and mcdiual prac¬ 
titioners generallj might be expected to be familiar 
and to which state examining and licensing boards 
might largely or entirely confine their examinations in 
materia medica subjects The Council later secured 
the cooperation of the National Confederation of 
State >Icdical Examining and Licensing Boards, of 
teachers of pharmacology and therapeutics in practi¬ 
cally all of the larger medical schools, and of a num¬ 
ber of medical men m this country and abroad wdio 
were interested in the subject in a practical w'ay On 
the basis of the data secured from the criticisms and 
suggestions received from these various sources, a list 
of drugs was prepared This list was further dis¬ 
cussed reused and finallj adopted by the Council on 
Phannac} and Chemistry and published in 1913, 
under the title “A Handbook of Useful Drugs ” 

The immediate object of the compilation w'as to 
hate a selected list of drugs for use in medical schools 
and as a basis for examinations by state medical exam¬ 
ining and licensing boards, the ultimate object was to 
develop a thorough knowdedge regarding the uses and 
limitations of a few drugs rather than a smattering 
knowledge of many A number of medical colleges 
have already adopted this little book as a text, and 
have found it very satisfactory At least twelve 
examining boards, including Delaware the District or 
Columbia, Hawaii, Kentucky, Louisiana, Michigan, 
Minnesota, New Jersey, New' Mexico, Rhode Island, 
Virginia and West Virginia are now' basing their 
examinations on the list of “Useful Drugs,” and other 
boards will undoubtedly adopt the list m the near 
future 

The prospective publication of the ninth revision of 
the Pharmacopeia of the United States of America 
suggested to the Council on Pharmacy and Chemistry 
of the American Medical Association the desirability 
of preparing a revised edition of “Useful Drugs” to 
embody the requirements and standards of the new 
Pharmacopeia for the articles that are included m the 
list of useful drugs 

In connection with this proposed revision of the 
book an effort was also made to correct the composi¬ 
tion of the list with a view’ of making the book repre¬ 
sent as completely as practicable the present day status 
of drugs and preparations generally recognized as 
representatn e of the best in our available materia 
medica 

To secure the cooperation of men qualified to 
express an opinion on the subject, the Council directed 
that a circular letter and a dosage list of the articles 
included in the first edition of “Useful Drugs” be sent 
to teachers in medical schools and to a limited number 
of other practitioners who, it was thought, might be 
sufficientlv interested to cooperate in a practical waj 

The replies that were received to the inquiries 
included in the circular letter have been helpful in a 

* 3^cad before the Section on Pharmacology and Therapeutics at the 
Sixty Seventh AnnuaJ Session of the American Medical Association 
Detroit^ June 1916 


number of W'ays, and it is cxpci led tliat the revised 
edition of “Useful Drugs" will reflect, even more than 
did the first, the best .md most reliable of the available 
drugs and prepaiations that arc offered to medical men 
at the present time 

Several teachers in commenting on the list of arti¬ 
cles in “Useful Drugs” have expressed the hope that 
the Council in the very near future might see its way 
clear to issue a still more restricted list 

From a practical point of view it w’ould appear that 
a comparatively small book which students can carry 
to their classes and which they could use to refresh 
their memories would have many points of advantage 
and w'ould go far toward developing a more complete 
and more comprehensive knowledge of tlie drugs and 
preparations used as medicines 

Physicians and others wlio can remember the very 
deplorable conditions that existed in this country some 
ten years ago, when the work of the Council on Phar¬ 
macy and Chemistry was comparatively new', will 
appreciate the need for thorough and systematic train¬ 
ing in regard to the action and uses of drugs 

The reason formerly giv'cn for the lack of practical 
knowledge of the nature, properties and uses of drugs 
was that the very large number of drugs described in 
textbooks involved so much detail that it was practi¬ 
cally impossible to pass to the student a w'orking 
knowledge of these drugs in the short time that w'as 
available for his instruction m tins particular branch 

For many years, therefore, a frequently uttered and 
admittedly valid criticism on the medical profession 
was that the ncw'ly graduated physician did not ha\ c 
even a superficial knowledge of the possibilities and 
limitations of the substances that he essayed to use m 
the treatment of disease 

To bring about some degree of iinprov'emcnt m the 
conditions as they existed a decade or more since, the 
Council thought it desirable to discourage the use of 
the vast number of drugs m which most of the modern 
critical clinicians have little confidence 

It IS generally agreed that while imperative drug¬ 
ging or the ordering of medicines in any and every 
malady is no longer regarded as the chief function of 
the physician, the use of drugs is nevertheless more 
firmly established at the present time than ever before, 
and the w'cll trained critical clinician of today is char¬ 
acterized by a firm faith m a few good, well tried 
drugs, and little or none m the great mass of medi¬ 
cines, both actively nauseous or practically inert that 
are still in widespread use 

It is generally recognized among well informed 
practitioners that to secure uniform results from the 
use of drugs the physician must be assured that tiie 
preparation he is using complies fully with the require¬ 
ments that have been established as necessary to secure 
the results tliat are to be expected From this point 
of view the endorsement of the list of useful drugs as 
here outlined w'ould offer possibilities for a decided 
improvement m the nature and puiity of the drugs and 
preparations used in the treatment of disease From 
the available reports on conditions existing m the 
drug trade at the present time, it is evident that the 
average pharmacist cannot well be expected to 
examine systematically or control all of the thousands 
of articles earned in stock by him as medicines A 
more widespread recognition of the possible uses of 
the drugs included in the list of “Useful Drugs” would 
make it possible to develop the systematic control of a 
limited number of articles and thereby assure physi- 
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Clans and others that the articles included in this list 
will uniformly comply with the official requirements 

As further argument for restricting the number of 
drugs to be generally discussed in textbooks or m 
medical schools, it may be reiteiated that many of the 
available textbooks on pharmacology and therapeutics 
are mere compilations containing false statements, 
unproved theories and unverified clinical evidence 
representing the guess work of ancient uncritical 
observers j\Iany drugs have been and still are vaunted 
in textbooks as valuable in a varietj^ of conditions for 
which scientific investigation and carefully controlled 
clinical observation have long since proved them to 
be totally worthless Many other drugs have been 
shown to be of value only m an extremely limited 
number of conditions, and the Council feels that the 
sooner writers of textbooks realize this fact and enter 
into the spirit of the new era, the better for the public 
and for scientific medicine generally 

In compiling the list ot useful drugs, particular 
attention was given to the reports of pharmacologic 
research and the application of scientific methods in 
the study of the phjsiologic action of drugs 

The list of useful drugs as now constituted is elastic, 
and there is no reason why new and valuable additions 
to the available materia medica should not be promptly 
included in the list, provided laboratory studies and the 
observations of critical clinicians agree that the new 
drug really represents a decided improvement or is 
in effect a specific for any given disease 

The list of useful drugs as now compiled is intended 
to include only such drugs and preparations as are 
generalh used or are accepted as having a well estab¬ 
lished value either as medicine or as a necessary vehi¬ 
cle for more active substances For practicall) all of 
the drugs and preparations now included in the list 
of useful drugs, methods of assay are available so that 
the purity and strength of the substance can readil} 
be determined and, as suggested above, physicians 
can, if they will, secure practical uniformit}' by insist¬ 
ing that the pharmacist apply the comparatively simple 
tests that are included in the Pharmacopeia or other 
books of standards in which the composition and prop¬ 
erties of the several articles listed in “Useful Drugs” 
are further described 

In round numbers, the present list of useful drugs 
includes 450 titles, of which 220 may be classed as 
drugs and chemicals, 175 preparations of these drugs, 
42 as definitions of forms of drugs, and 13 as cross 
references 

The following articles included in the first edition 
of the book have been deleted from the present list 
spintus aetheris compositus calcn hypophosphis, calcii 
phosphas praecipitatus, cannabis indica, extractum 
cannabis indicae, magnesn sulphas effervescens, oleum 
rosae, tinctura cannabis indicae, resina, sparteinae 
sulphas, viburnum pruni folium and fluidextractum 
vibumi prunifohi 

The drugs and preparations added to the list 
include atophan and no\atophan, chenopodium oil, 
emetine hydrochloride, hypophysis and solution of 
hypophysis, novocame, picric acid, sodium biphos- 
phate, staphylococcus vaccine and typhoid vaccine 

These additions and deletions have been endorsed 
by a number of practitioners, but the Council on Phar¬ 
macy and Chemistry would be pleased to have com¬ 
ments and criticisms from all who are m any way 
interested, so as to make this list all that it really 
should be a truly representative reflection of the best 


practices m American medicine at the time of its 
publication 

CONCLUSION 

1 Among the advantages to be derived from a gen¬ 
eral endorsement on the part of medical practitioners 
of the principles represented by the compilation desig¬ 
nated “Useful Drugs” are 

(a) A proper knowledge of the possibilities and 
limitations of drugs as factors m the treatment of 
disease on the part of all ordinarily well informed 
persons 

(h) Ihe thorough and systematic training of medi¬ 
cal students m regard to the action, nature, properties 
and uses of drugs that are included in the list 

2 Training as here suggested would be a guarantee 
that coming generations of physicians have at their 
command a materia medica sufficiently comprehensive 
to meet all requirements It would also insure more 
rapid and at the same time more rational progress 
in matters relating to the treatment of disease by the 
development of competent and critical observers 

3 The widespread use of a limited number of drugs 
would make possible the efficient control of all widely 
used drugs and preparations on the part of the phar¬ 
macist and thereby insure to physicians and their 
patients a supply of drugs and preparations of uni¬ 
form nature and purity 

4 A thorough knowledge of the possibilities and 
limitations of drugs in the treatment of disease would 
naturally entail a proper appreciation on the part of 
the lay public of the fact that medicines to be really 
useful as medicine are physiologically active, and that 
misapplied they may disarrange normal metabolism 
and thus bring about untoward results 


ABSTRACT OF DISCUSSION 


Dr O T OsBORNF, New Haven, Conn On going critically 
through “Useful Drugs," I find very little to criticize Last 
vear the Connecticut Medical Society instructed its examining 
board to use this book for the state examinations on drugs 
A radical step was taken this last jear by the Yale Medical 
School in allowing the students to write prescriptions in 
English Latin is not now required for entrance into most 
medical schools, and the mistakes in Latin on prescriptions 
are frequent and ridiculous Also, if we decry the secrecy 
of propnetarj mixtures, it is hardly advisable to be mys¬ 
terious in prescription writing For instance, let aqua 
gaultheriae be written “vvintergreen water The State 
Examining Board of Connecticut will accept these English 


rescnptions 

Dr N P Barnes, Washington, D C About five years ago 
recommended to the American Therapeutic Association a 
orm of proved drugs of proved value, standardized and classi- 
ed The association did not take it up, but I am glad to see 
hat this section took it up I am glad to hear what Dr 
Isborne said about prescription writing We spend too much 
ime on prescription writing We hammer at this year after 

_the combining of four or five drugs in a prescription 

.ritten in Latin One of mj students copied a prescription 
rom a book I do not know whether he copied it correctly 
r not but he failed It has only been a few years since we 
ould educate doctors, as the majority went through in a 
uo-year course I think the question now is not so much to 
ducate the public as to educate the medical profession in 
he matters of therapeutics Any man you meet on the street 
an give jou therapy—the whole public is full of it—you can 
-et remedies suggested for anything that ails you from any 
erson you meet When I go into families I can tell how good 
physiaan the family has had before When you see; fa™ Y 
rell informed on hvgiene and sanitation jou can depend on t 
he family physician before me was a good doctor After all, 
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It !■! the iinttcr of ccUictling the profession After we get 
through tcnclimg how to write prescriptions we should follow 
the students into the clinics bcciusc theie is where thej ln\c 
the demonstrition of their knowledge The other diy in n 
hospittl in Wishington one man wrote for 2 ounces of sodium 
sulplntc in 4 ounces of clivir! Think of it 


DUODENAL CULTURES IN TYPHOID FEVER 
AS \ MEANS OF DETERMINING 
COMPLETE CONVALESCENCE * 

A L GARBAT, MD 

Adjunct \ lining Ph>sicnn Tud Assistant Pathologist, German Uospilul 
NFW \ORK 

Some statistics’ regarding typhoid fever will show 
the object of this work 

1 Of e\er) 10,000 apparently perfectly healthy resi¬ 
dents, 2 3 are typhoid earners 

2 Fifu-five per cent of all tvpltoid eases are due to 
carriers either directly or indirectly, 17 per cent are 
due to direct contact wnth carriers, in exact numbers, 
Gaehtgens- found that out of 386 cases, seventy-set en, 
or 20 per cent, could be traced to chronic typhoid 
carriers 

3 Park® has estimated that one m every 500 adults 
who ne\er knowingl) had typhoid is a typhoid carrier 

4 Of etery hundred typhoid cases, from three to 
SIX become typhoid carriers 

Naturalh, it must be remembered that typhoid car- 
neis miv be either permanent or temporary Thus 
one can appl) the expression oinms typhus cx typho 
The ideal of prophylaxis in typhoid is therefore detec¬ 
tion ot typhoid carriers 

It should be the duty of hospitals and physicians 
taking care of typhoid patients to be certain on dis¬ 
charging their patients that the latter are not typhoid 
carriers The usual w'ay of determining this, w’hen it 
IS done at all, is by examination of urine and stool 
The examination of the urine for typhoid bacilli is 
simple, the disadvantage being that as a general rule 
, onl) a small percentage of cases continue to show 
typhoid bacilluna, usually the excretion of the bacteria 
is by the feces 

The examination of the feces is under ordinary cir¬ 
cumstances attended wath marked difficulty The 
overgrowth by colon and other bacteria makes it nec- 
essarr to hare special mediums, of which great numbers 
have been advised But even then success is difhcnlt 
'and not assured The varied opinion and mode of pro¬ 
cedure that different institutions all over the country 
ha\e adopted for the discharge of their typhoid 
patients with special regard to urine and stool exam¬ 
ination is indicated by statistics of Dr F S Graces of 
the Unnersitj of Louisville Medical Department A 
year ago Dr Graves sent the follow mg question to the 
various institutions Are repeated routine examina¬ 
tions made of (a) the urine and {b) stool from 
typhoid patients before their discharge from the hos¬ 
pital ^ 

Answers were received from tw'ciity-four of the 
leading hospitals in this country' Of these, only nine 
institutions examined the urine and stool of their 

* Read before the American Association of Immunologists W ash 
ington D C Ma> U 1916 

1 rorchheimer Vaccines and Serums \ 224 Ergebn inn Med ii 
Kinderh 1913 m 203 

2 Caehtgens DcutscU med Wclmschr J909 1337 

3 Park \V H t Tjphoid BaciUi Carriers The Journal A M A 
Sept 10 190S, p 981 


typhoid patients befoic dischaiging them from the 
hospital Eleven institutions disregarded such exam¬ 
inations entirely, five definitely stating that the techni¬ 
cal difficulties associated with the inaccuracies of the 
findings in stool examination did not warrant the time 
spent 

One institution intended to take up the examination 
One examined these excretions only when the occu¬ 
pation brings the patients in contact with foods 
One examined the urine and not the feces 
One discharged patients even with bacteria in the 
urine, if these persistently remained tiierc 

Thus IS seen the difficulties which all have yvith the 
stool examinations 

The gallbladder or bile is the source of entry of 
the bacteria into the intestines, and numerous obser¬ 
vers have attempted in various w'ays to get larger col¬ 
lections of bile for such examinations For cxamjilc 
massage of the liver and then examination of the stool 
have been advised 

Foster and Moritz’ gave cholagoguc cathartics and 
then examined the stool 

Weber- advised cultures from the bile by means of 
the Volhard oil breakfast® From,250 to 300 cc of 
sterile olive oil arc intioduied through a sterile tube 
after larage of the stom ich with sterile water The 
oil is removed from the stomach in half an hour 
through a sterile tube T his incites a bile entrance into 
the stomach In three cases of typhoid fever, the bile 
showed typhoid liacteri i (Kirahfi ) 

I attempted die direct e\animation of the bile 
removed from rhe duodenum as tliiis tlie difficulties 
from the great number of cont iminating bacteria pres¬ 
ent in the stool are excluded no special mediums arc 
essential, and the bacteria are picsenl in great niini- 
bers 

The bile was collected m the follow'ing nnnner 
Just before retiring, the patient sw'allowed the Ein- 
horn duodenal tube Next morning he received a fluid 
breakfast to assure the jiassage of the tube into the 
duodenum ana stimulate the secietion of bile About 
one and one-half hours afteuvaid the tube and duo¬ 
denum were w'ashed out with sterile water or saline 
solution by injecting 8 to 10 ounces of sterile W'atcr 
or saline solution through the lube, and in half an 
hour to an houi aspiration with a sterile syringe 
brought forth 1 irge quantities of bile I W'as sur¬ 
prised in seceral instances to be iblc to get as much 
as 20 or 30 c c of puic, clear bile W ilh the gracitv 
duodena] tube ot Palefski, it would not be necessary to 
intioduce the tube the night before as the he iv\ 
weight of this tube tiaverses the stonnch lapidly, and 
enters the duodenum in from one to two hours 

Cultures of the bile weie made in plain broth and on 
ordinary agar plates Growths were identified as usual 
by fermentation tests and specific agglutination At 
the same time that the bile w-as thus cx imincd, cul¬ 
tures of the urine and stool were also made as con¬ 
trols It was interesting to find that out of twelve 
ty phoid con\ alescent patients thus examined, yve w'erc 
able to detect two m whom the bile still contained 
numerous typhoid bacteria, but the urine and stool 
examinations proved negative The typhoid bacteria 
y\ ere present in almost pure groevth 

Repeated examinations in both of these cases in two 
weeks showed the bile also free of typhoid bacilli 


4 

5 

6 
7 


Foster and Montz Mundicn med Wchnschr 1908 Iv 1 
Weber Munchen med WchiKchr 190S In 2443 
Volhard Munchen med Wchnschr 1907 In Iko Q 
Kira!>fi Berl klm \\chn‘:chr 1912, \h\ 198^ 
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While these patients were only temporary carriers, 
still, spread of the infection was possible if proper 
precautions were neglected 

In one case the bile and stool showed no typhoid 
bacilh, while the urine showed a profuse typhoid 
giowth This finding persisted on several examina¬ 
tions, proving the existence of a typhoid cystitis It 
finally cleared up It is not the object of the duodenal 
cultures to replace the examination of the urine A 
t'vphoid infection of the urinary tract may persist for 
months without any infection of the bile or gastro¬ 
intestinal tract A bactenologic examination of the 
urme therefoie, is always essential It is the aim, 
how ever, to replace the stool examination by the much 
simpler and apparently more accurate examination of 
the bile 

Gaehtgens® has shown that typhoid bacilh decrease 
111 numbers in the intestinal tract as w'e pass dow nward 
from the duoden^ opening of the hileduct to the rec¬ 
tum, and that they are to be found most constantly in 
the gallbladder Flutterer® in 1888 first called atten¬ 
tion to typhoid bacilh in the gallbladder, and now it is 
definitely knowm that the infection may be perpetuated 
m the gallbladder for many years following con\ales- 
cence 

Kaspar*" w^as able to detect typhoid bacilli in the bile 
lemoved from the stomach after a test oil breakfast 
seven years after an attack of typhoid fever 

Thus the idea of cultivating typhoid bacilli from 
the duodenal contents, rather than from the stool, was 
considered long ago on account of difficulties experi¬ 
enced with stool examinations In a senes of cases 
Kavser“ found no typhoid bacilli on three repeated 
examinations of the stool, whereas later tests proied 
the individuals to be carriers 

In 1912, Dr Hess‘S passed a duodenal catheter on 
a baby 22 months old suffering fiom typhoid fever, in 
the beginning of the third week, a small amount of 
bile-containing fluid was aspirated from the duodenum, 
and from this fluid typhoid bacilli were cultivated m 
very large numbers In that paper Dr Hess sug¬ 
gested that this simple procedure might be of value in 
the diagnosis of typhoid carriers 

MacNeal and Chace*'’ recovered typhoid bacteria 
from the duodenum in a case of relapse from typhoid 
Emhorn^^ reported a case in which I recovered typhoid 
bacteria from the duodenum of a typhoid earner 
Whether or not examination of the duodenal contents 
can be of aid also in the early diagnosis of icute 
t\ phoid fever is an interesting topic for further study 

CONCLUSION 

Cultures from duodenal contents (bile) removed 
by means of the duodenal tube seem to be a more 
lehable and simplei method for the detection of 
typhoid bacilli than stool examinations 
71 East Ninety-First Street 
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A Measure of Greatness—A great clinician is remembered 
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by the effect of his mind and personality on his time and 
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THE RELATION OF DIET TO 
BERIBERI 

AND THE PRESENT STATUS OF OUR KNOWLEDGE 
OF THE VITAMINS 


EDWARD B VEDDER, MD 

Captain Medical Corps U S Army 
WASHINGTON, D C 


The title of this paper is very broad, and as a com¬ 
prehensive discussion of it would carry me far beyond 
the limits assigned to papers of this character, I shall 
necessarily confine myself to certain phases of the 
subject 

At the present day, there is a general consensus ot 
opinion to the effect that beriberi is caused by a dietary 
deficiency, or that it is a disease resulting from faulty 
metabolism, and is directly caused by the deficiency 
of certain accessory food substances that have been 
called vitamins In a general way this opinion is 
based on the following facts 

1 The complete failure of the adherents of the 
infection and intoxication theories to provie their case 

2 The carefully planned and controlled human 
feeding experiment of Fraser and Stanton,^ m which 
they demonstrated beyond all cavil that benben can 
be experimentally produced in men by too exclusive 
feeding on overimlled or highly polished nee This 
experiment was later repeated by Strong and CrowielP 
in the Philippines with a similar result 

3 The long series of animal experiments which 
have been repeated with substantially the same results 
in all parts of the world and by w'hich it has been 
equally demonstrated that various animals, but partic¬ 
ularly birds, when fed on diets that will produce beri¬ 
beri Ill man suffer with a disease which in some 
instances is identical in symptomatology and pathology 
w'lth human benben, and in other instances is so simi¬ 
lar that w’e must hehei e that it is essentially the same 
disease 

4 The instances in which benben has been eradi¬ 
cated from various institutions or groups of men by 
certain simple but radical changes in the dietary 
Every' sanitarian should be familiar with the practical ' 
results of this character reported by Van Leent,= Vor- 
derman,^ 1 akaki “ Fletcher,® Highet,^ Heiser,® Theze,® 
Chamberlain*® and others 

Inasmuch as I have w'ntten at some length concern¬ 
ing this evidence elsewhere,** I shall not go into it 
further here, but will briefly mention some of the 
work that has led us to our present knowledge of the 
benben v'ltamins Eijkman’s discov'ery that,fowls 
develop polyneuritis, a condition resembling if not 


1 Fraser and Stanton Studies from the Institute for Medical 

csearcli Federated Malay States 1909 No 10 nu i r ^ 

2 Strong and Croivell The Etiology of Benben Philippine Jour 

3 ^Va^n Leent Arch de med na\ October 1867 „ P 241 Com 

iinication sur le benben Cong Internal d Sc Med Amst 188U 

i^VorSirman Ondcrrock naar het verband tiisschen den aard der 
istvoeding m de gcvangenissen op Java en Madocra en net voorkomen 
m ben ben ondcr de geinterneerden Batavia 1897 , , 

5 Takaki Three Lectures on the Preservation of Health Amongst 
,e Personnel of the Japanese Navy and Arms Lancet London 1906 

1369, 1451 1520 etc . ^ . j u iono 

6 fteteber Rice and Benben, Jour Tiop Med and Hyg 1909 

1 127 Lancet, London 1907 i 17^^ ®‘t c min' -t 

7 Highct Benben in Siam Philippine Jour Sc 1910 v /3 

8 Heiser V G Practical Experiences with Benben and Unpolished 
ice, Philippine Jour Sc 1911 vi 1237^ Practical Experiences 
enten and Unpolished Rice in the Philippines The Journal A M A 

^9^ Theze ^^Note^sur le benben a poulo condorc Ann d hyg ct dc 

^0 cLm’beV^km" The Eradication of Benben from the 

by Means of a Simple Change in Their Dietary Philippine 

*n Vedder £ B Benben New \ork William Wood S. Co 1913 
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identical with beiiberi in man, when fed on an e\du- 
sne diet of polished nee, formed the entering wedge, 
and gave us an cN.perimcntal animal EijKman also 
made numerous other additions to our knowledge, 
including the fact that the addition of rice polishings 
to the diet uould prevent the disease The next great 
step was made when Fraser and StantoiF" show'cd that 
the protectu e substance was dissolved out of rice pol¬ 
ishings b\ a 0 3 per cent hydrochloric acid solution, 
and remained m solution e\en when sufficient alcohol 
was added to precipitate out the phytin Chamberlain 
and Vedder" then sbow'cd that the protective sub¬ 
stance was w'ater soluble, alcohol soluble, but insoluble 
in ether that it w'as dialyzable, adsorbed by animal 
charcoal and that an extract of rice polishings con¬ 
taining onh those substances soluble in both w^ater and 
alcohol w'ould cure infantile benben with marvelous 
rapidity ith the exception of the demonstration 
that infantile beriberi w'as curable by an extract of 
polishings the w'ork referred to above w’as all based 
on feeding experiments in wdiich \arious extracts or 
substances obtained from rice polishings were admin¬ 
istered to fow'ls subsisting on a diet of polished rice, 
and in which the piotcctwc pow'cr of the extracts w-as 
determined 

At this point in a brilliant series of researches. 
Funk” succeeded in obtaining from rice polishings a 
crystalline base which would promptly cure fowls that 
had already developed polyneuritis Funk believed 
that he had succeeded in isolating this substance m a 
state of chemical purity, that it belonged to the pyrim- 
idin group, and he even gave it an empiric formula, 
and coined the name “vitamin” for it Vedder and 
Williams'-' found that using Funk’s method, they w'cre 
able to obtain a crj'stalline substance wdiich promptly 
cured fowls, but they were unable to obtain a sufficient 
quantitv m pure form to subject it to accurate chem¬ 
ical analysis At about the same time, Edie and his 
co-w'orkers'“ obtained a similar curative substance but 
ga\e It a different formula, and Suzuki, Shimamura 
and Odake” by a different method obtained another 
\itamin of still different chemical composition The 
careful chemist who reads these papers might come 
to the conclusion that the very existence of such a 
substance as the so-called vitamin w'as doubtful 
Howexer, the fact tliat such a substance exists is as 
well-pro\ed as any natural fact can be All of the 
foregoing imestigators haxe succeeded in obtaining 
from rice polishings a chemical substance which m 
doses of a few' milligrams was capable of curing birds 
suffering wnth polyneuritis induced by a diet of over- 
milled rice But it is now evident that these investiga¬ 
tors, and particularly Funk, were a little premature m 
announcing the chemical formula of the pure vitamin 
Exidently none of them were w'orking xvith pure vita¬ 
min, a fact which w'as admitted'® by Drummond and 

12 Fraser and Stanton The Etiology of Benben, Studies from the 
Institute for Medical Pesearch Federated Mala> States 1911 No 12 

n Chamberlain and \ edder Contributions to the Etiology of Ben 
hen Philippine Jour Sc 1911 m 251 395 The Cure of Infantile 
Benben by the Administration to the Infant of an Extract of Rice 
Polishings Bull Manila Med Soc, 1912 i\ 26 

14 Funh On the Chemical Nature of the Substance Which Cures 
Poljneuritis in Birds, etc Jour Phjsiol 1911 \hu 26 ibid, 1912 
\K 75 etc 

15 \odder and Williams Concerning the Benben Pre%cnting Sub 
stances or \ itamms Cbntained m Rice Polishings Philippine Jour 
Sc 1913 Mil 175 

16 Edie E\ans Moore Simpson and Wcbi,ter The Anti Neurjtjc 
Bases of \ egetable Origin with a Method of Isolating Torulin Biochem 
Jour 1911 1912 M 23a 

17 Suzuki Shimamura and Odakc Ueber Orjzamn, etc, Biochem 
7l chr 1912 xhii 89 

18 Drummond and Funk The Chemical In\estigation of the Phospho 
T«ng«taie Precipitate from Rice Polishings Biochem Jour 1914 
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Funk in n lalcr niliclc, wdio tlicrc slalc that fbey 
cannot isolate the pure vitamin, but that it is appar¬ 
ently decomposed during the fractionation and that all 
trace of it is lost It should therefore be plain that 
while Funk’s work gave a tremendous impetus to this 
investigation, ncilhey he nor any of the foregoing 
w’orkers succeeded m isolating pure vitamin, and that 
Its chemical formula rcnnins iinknowm Williams,' ’ 
how'cver, now' began an entirely new line of work 
Guided bj' the information obtained in the previous 
analytic w'ork oil rice polishings outlined above, he 
succeeded in preparing, synthetically, substances that 
w'ould cure poly'ncuritis m fow'ls These substances dis¬ 
play a remarkable dynamic isomerism which has a most 
profound influence on their antineuritic propcrtic-. 
The curative form of each compound readily under¬ 
goes at ordinary temperature a rearrangement of its 
atoms resulting in the formation of a physiologically 
inert substance By the application of dry heat, the 
nonciiratne form can be readilj reconverted into the 
curatnc one Although the synthetic substances in 
which this physiologically important isomerism was 
first discovered were hydroxypyndins, it now seems 
possible that the antineuritic properties are not pecu¬ 
liar to them but arc inherent in the type of isomerism 
of w'hich they are capable Later unpublished w'ork 
of Williams and Seidell lias furnished further evi¬ 
dence that a similar isomerism exists in the vitamni 
of yeast, and is primarily responsible for the instabil¬ 
ity of these compounds which has so far prevented 
their isolation 

The substance isolated from yeast which appears to 
display this isomerism is the well known punn base 
adenm Just how narrowly defined the group of nat¬ 
urally occurring substances of this type may be 
remains for future investigation Nothing is yet 
known as to the exact identity of the vitan in as it 
occurs in rice pokshings oi as to the chemical relation 
existing between vitamins obtained from various 
sources 

It IS quite evident that this work indicating the 
importance of isomerism afioids an idea which is 
quite as new and startling as the conception of the 
vitamin was three vears ago The study of dietetics 
from the point of view of the vitamins has only just 
begun, but it is evident tint theie sie mni) of these 
accessory food substances which play an important 
role in metabolism, and that this fact must be tal en 
into account in planning diets in institutions, and in 
interpreting the relation of diet to such diseases as 
pellagra 

The exact role which these vitamins play in metab¬ 
olism has not yet been elucidated, and any opinions 
W'hich have been expressed must be in the nature of 
tentative hypotheses With regard to the antineuritic 
vitamin, I have proposed the hypothesis that this 
chemical substance acts as a building stone of the com¬ 
plex structuie of the nervous tissue, without which 
It cannot be repaired” When a defiuenev in this 
vitamin exists, tlie nervous tissue becomes first 
exhausted and then degenerated until finally the symp¬ 
toms of polyneuritis appear in fowls or dry benben 
in man This theorj is based on experimental obsci- 
vations Thus Vedder and Clark-® found that the 
mitochondria in the nerv'es of fowls showed definite 

19 Williarns R R On the Chcinical Naiurc of ihc Vitarnins rcatl 
before the Second Pan American Scicnlific CoiiRrcss January 1916 
and not >et published 

20 Vedder and Clark Pol>ncuniis Gallmanmi A 1 ifth Contrihiilm i 
to the Euotogj of Bcriheri Philippine Jour Sc VJl'^ \u 
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changes after only seven days on a diet of polished 
rice, and long before the fowls showed any clinical 
symptoms of polyneuritis, and these changes were pro¬ 
gressive the longer the deficiency lasted until evident 
degeneration could be demonstrated Chromatolvsis 
and changes in the tigroid substance of the cells of the 
cord, similar to that observed in pigeons which have 
been exhausted by long flights, may also be demon¬ 
strated m birds which have developed polyneuritis 
More recently Funk=i and Braddon and Cooper”- 
have published experimental work indicating that the 
antmeuritic vitamin is concerned in some way in car¬ 
bohydrate metabolism This conclusion is based 
chiefly on the fact, which they claim to have demon¬ 
strated, that the rapidity of the onset of polj neuritis 
depends on the amount of carbohydrate eaten In 
other words, if a definite but deficient amount of anti- 
neuritic vitamin is furnished, the fowls receiving 100 
gm of rice daily will develop the disease soonei than 
the fowls receiving SO gm of rice daily I believe this 
observation to be erroneous I shall not go into this 
subject in detail here, as I hope to publish the results 
of my experiments at another time It is sufficient now 
to state that fowls will develop polyneuritis on diets 
containing absolutely no carbohydrate, such as exclu 
sive diets of sterilized egg, or sterilized meat In the 
light of this fact It IS difficult to understand how the 
Mtamin can be concerned in carbohydrate metabolism 
The antmeuritic vitamin is the only one of the acces¬ 
sory food substances concerning which there is suffi¬ 
cient evidence to eien theorize concerning its action 
in the body, and it is certain that much more experi¬ 
mental work must be performed before we shall haie 
any adequate conception as to the physiologic action 
of the vitamins 

The study of beriberi, scurvy and other defi'-iencies 
has led us to a working hypothesis that there are a 
number of different accessory food substances or 
vitamins and that each deficiency disease is caused by 
the absence of its particular vitamin The question 
may naturally be asked, Why assume the existence of 
so many vitamins in oui present state of ignorance 
concerning the chemistry of these bodies^ May it 
not be a single substance acting differently under dif¬ 
ferent circumstances and in different animals ’ I have 
elsewheie” stated the reasons which lead me to believe 
that dry beriberi and wet beriberi in man are caused 
by the deficiency of two distinct though possibly chem¬ 
ically related vitamins With regard to scurvy it mav 
be pointed out that men or monkeys fed on rice will 
develop beriberi, but if fed on bread will develop 
scurvy It seems reasonable to suppose that there 
must be two vitamins concerned, the deficiency of one 
producing scurvy and deficiency of the other produc¬ 
ing beriberi, and that the scurvy preventing vitamin is 
present in rice Further, Funk and McCallum-® and 
otheis have shown that diets which produce neither 
beriberi nor scurvy in rats may still be deficient in 
accessory food substances so that young rats are 
unable to grow on them Indeed, McCollum and 
Davis-^ have shown that this failure to grow is due to 
the deficiency of two substances, one water soluble and 
one soluble in butter fat, both of which must be pres¬ 


ent before growth can proceed From all of these 
facts and many others, it seems that we must assume 
tnat there is a whole group of accessory food sub¬ 
stances or vitamins, and that further investigation 
will be necessary to determine the relation of these 
various substances to each other 
Much criticism has been expended on the term 
vitamin Most of this criticism is from chemists 
who point out that the termination “amin” indicates 
a definite chemical structure and that since the chem¬ 
ical structure of these accessory food substances is 
not definitely known, the term is probably a misnomer 
lo me this appears a splitting of hairs Perhaps the 
term is not chemically exact, but neither is the use of 
the word ‘vaccine” etymologically cotrect Most vac¬ 
cines have nothing to do with a cow The term 
‘vitamin” is simply a convenient expression to use in 
place of the elaborate phrase “accessory food sub¬ 
stance,” and it will probably continue to be used 
because of its convenience Vitamins are certainly 
necessary to life, and to that extent the term is ety¬ 
mologically correct and expresses a fact in one word 
which IS lacking n the phrase “accessor> food 
substance ” 


Finally, I wish to discuss briefly the application of 
some of the information obtained with regard to 
beriberi and scurvy, to other possible deficiency dis¬ 
eases The deficiency in the dietary that causes beri¬ 
beri is not by any means limited to rice, for it has 
been shown repeatedly that too exclusive diets of ordi¬ 
nary white flour, canned goods that have been steril¬ 
ized, and most carbohydrate foods such as sugars and 
starches, tapioca, sago, hominy and certain kinds of 
cornmeal will produce polyneuritis in fowls and 
beriberi in man Beriberi has been reported repeatedly 
in communities, asylums, prison camps, etc, where the 
diet has consisted largely of such foods For this rea¬ 
son we may expect to find the disease more often than 
IS generally supposed in the United States I have 
already pointed out--' the instances reported by Bondu- 
rant, Bradfield, Sams and Parker, and Wood=“ has 
recently reported the presence of beriberi in Carolina 
It may be of interest to note that Jurgens-^ has recently 
reported what is probably wet beriberi m the prison 
camps of Europe, but describes it as the edema disease 
Rice, so far as known, has not been shown to pro¬ 
duce scurvy in man or animals, but with this exception 
practically all of the articles named above have been 
definitely associated with outbreaks of scurvy Salted 
meats are also notorious scurvy producers Thus a 
diet of hard bread and bacon has often produced 
scurvy among soldiers when fresh vegetables and 
fruits were inaccessible, and similar diets produced 
scurvy with great regularity among sailors on long 
voyages before the compulsory use of lime juice 
It IS noteworthy that where pellagra is prevalent in 
the United States, the sufferers from that disease are 
living very largely on articles that have been demon¬ 
strated to produce either beriberi or scurvy or both, 
namely, flour, cornmeal, canned goods, salt meat, etc 
It IS quite possible that these people have been pro¬ 
tected from scurvy and beriberi because they have 
eaten a sufficient quantity of other foods that protected 


21 Funk Die Rolle dcr Vitamine lieim Koblenhjdrat Stoffwcclisel, 

Ztschr f physiol Chera 1914 Kxxin 378 i , 

22 Braddon and Cooper Ihe Influence of Metabolic factors in 
Beriberi. Jour Hyg 19U xiv, 331 Bnt Med Jour 1914 * J348 

23 runk and McCaBum Studies on Growth, Jour Biol Chem, 

1915 xxni, 413 etc - 

24 McCollum and Da\is The Nature of the Dietary Deficiencies of 
Rice Jour Biol Chem 1915 ^xln 181 


25 Vedder E B Some Further Remarks on Beriberi Am Jour 
Trop Dis and Prev Med 1914 i 826 

26 Wood E J The Question of the Existence of Beriberi in the 
United States read before Association of American Ph>sicians May 9 
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them against those diseases, such as fruit and beans, 
but left tlicm susceptible to a third deficiency that pro¬ 
duced pellagra Dietary deficiency as a cause of pella¬ 
gra has been dismissed summarily many times, simply 
because the investigator was ignorant of or misin¬ 
formed with regard to the facts that the study of ben- 
ben has developed 

For instance, it is obviously absurd to assume that 
pellagra must be an infection or an intoxication because 
of Its peculiar pathology The degenerations m the 
iienmis system m pellagra resemble certain known 
intoxications, but so does the degeneration of the ner¬ 
vous system m beriberi Indeed, because of this fact, 
beriberi was for many years supposed by some to be 
an intoxication It is hard to believe that the profound 
changes seen in the bones in scurvy can be due to the 
deficiency of any substance found in fruit jiuces, yet 
it has been proved that this is the case 

Again, if pellagra is a deficiency disease, as I believe 
it IS, It has an extremely long depletion period If 
Goldberger and his associates produced pellagra m 
their human feeding experiment, the depletion period 
on the diets used may be placed at at least five months 
This long period that must elapse between the adoption 
of a deficient diet and the appearance of pellagra may 
easily mislead us m the interpretation of epidemiologic 
data, and it makes it very difficult to find a suitable 
experimental animal in which pellagra may be pro¬ 
duced, for the simple reason that many animals, fed on 
presumably pellagra producing diets will die of some 
other deficiency disease I have myself fed four 
monkeys on diets similar to those observed among pel¬ 
lagrins, but these monkeys all died of scurvy 

The errors and pitfalls into which an observer may 
fall in trying to elucidate a deficiency disease are many, 
but for the future I think it will not be disputed that the 
iinestigator of pellagra should be fully informed with 
regard to the literature on other deficiency diseases 

CONCLUSIONS 

A.S there are many conditions under which it is diffi¬ 
cult lor certain people and institutions to procure a 
rich and varied diet, I should like to repeat and empha¬ 
size the simple dietary rules which I have elsewhere 
formulated"'* for the prevention of deficiency diseases 

1 In any institution where bread is the staple article 
of diet. It should be made from whole wheat flour 

2 When nee is used in any quantity, the brown 
undermilled, or so-called hvgienic rice, should be 
furnished 

3 Beans, peas or other legumes, known to prevent 
beriberi, should be served at least once a week Canned 
beans or peas should not be used 

4 Some fresh vegetable or fruit should be issued at 
least once a week and preferably at least twice a week 

5 Barley, a known preventive of beriberi, should be 
used in all soups 

6 If cornmeal is the staple of diet, it should be yel¬ 
low meal or water-ground meal, that is, made from the 
whole grain 

7 White potatoes and fresh meat, known preven¬ 
tives of beriberi and scurvy, should be served at least 
once a week, and preferably once daily 

8 The too exclusive use of canned goods must be 
carefully avoided 

I am sure that the strict application of these rules 
will eradicate scurc^y and beriberi, and believe that they 
cvould be equally efficacious in eradicating pellagra 
from the United States 

721 Thirteenth Street, N -W 
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Since the introduction of the Wassermanii reaction 
as a diagnostic test of syphilis, wc have come to rec¬ 
ognize more and more the protean manifestations of 
this disease and to realize that types of disease which 
before the introduction of the Wassermann reaction 
were regarded as being due to other causes may be 
caused by syphilis At least, we failed to recognize 
the relationship of various types of disease to syphilis 
on account of the failure to obtain any very definite 
history of syphilitic infection or of symptoms m the 
past suggesting syphilis The etiologic relationship to 
syphilis of these cases would pass unnoticed but for 
the positive Wassermann reaction Such cases empha¬ 
size strongly the importance of carrying out in a rou¬ 
tine way Wassermann reactions in practically all cases 
as is done on the medical service and on the neurologic 
division of the surgical senuce of the Peter Bent Brig¬ 
ham Hospital 

With the recognition of the incidence of syphilis 
and of the probability that syphilis may be the cause 
of the symptoms in a given case, the inauguration of 
antisvphihtic treatment is often followed by excellent 
results There are, however, cases with neurologic 
symptoms and with a positue Wassermann reaction m 
which it cannot be said whether or not syphilis is the 
cause of the symptoms, inasmuch as these cases do not 
respond fai orably to antisvphihtic treatment In such 
cases it may be that there is a chronic cerebrospinal 
lesion of nonsyphihtic nature and coincident syphilis, 
or It may be that we are dealing with a case in which 
syphilis has produced permanent chronic changes from 
which recovery is impossible following antisyphilitic 
treatment The following cases illustrate the associa¬ 
tion of syphilis as a probable cause of various neuro¬ 
logic symptoms, inasmuch as theie ivas a positive 

assermann reaction and an amelioration of symp¬ 
toms occuried following antisyphilitic treatment 

Case 1 (Peter Bent Brigham Hospital Medical No 
1533) —A woman, aged 29, entered the hospital Aug S, 1914 
complaining of trigeminal neunlgia A diagnosis of tri¬ 
geminal neuralgia was made Ihere was no historj sug¬ 
gestive of siphilitic infection or ot antecedent syphilitic dis¬ 
ease Four years previous she had had a sudden onset at 
night of pain back of the angle of the left jaw, this was 
repeated on three suecessive nights Following this there 
dc\ eloped a typical picture of trigeminal neuralgia Later 
there was a paraljsis of the left side of the face, and sub¬ 
sequently the right side of the face became iinolved with 
attacks of sharp cutting pain 

Physical examination was negatne except for a moderate 
ptosis of the left ejclid and a greater fulness of the left side 
of the face and limitation of all voluntary movements of the 
right side of the face The blood serum gnve a strongly 
positive Wassermann reaction The spinal fluid showed a 
slightly increased globulin, a cell count of 27, and a nega¬ 
tive Wassermann reaction She was treated with fourteen 
intravenous injections of salvarsan, a total of 4 1 gm in four 
months This was followed by intramuscular mercurv for 
three months Following the first four treatments with sal¬ 
varsan there was steadj improvement Gradually the pain 
and tenderness along the rig ht side of the face disappeared 

• From the Medical Clinic of the Peter Bent Brigham Hospital 
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^nd the attacks of pain on the left side became less frequent, 
less s'?\ere md shorter in duration After twelve treatments 
she was entirely free from pain and she has continued so 
for a year The Wassermann reaction in the blood serum 
became negative and is negative at the present time 

CvsE 2 (Peter Bent Brigham Hospital Medical No 851) — 
A woman, aged 46, entered the hospital, Jan 27, 1914, and a 
diagnosis of trigemiml neuralgia was made There was no 
history of venereal disease and no evidence of antecedent 
siphilitic infection Three years previous she began to have 
attacks of pain and a feeling of pressure^^through both tem¬ 
ples and eyes, but this was worse on tfie right side Si\ 
months before entrance she developed pain and soreness in 
the right arm and right side, this lasted for one week Dur¬ 
ing the last ten dajs she had had paroxysms of excruciating 
pain in the right upper jaw, and more recently m the right 
lower jaw Tins pain was knifelike and jumping in char¬ 
acter 

Physical examination, except for the pain, tenderness and 
swelling in her gums was negative The blood scrutd gave 
a strongly positive Wassermann reaction The spinal fluid 
gave a negative globulin test, a negative cell count and a 
negative Wassermann reaction Following twelve intra¬ 
venous injections of salvarsan, a total of 41 gm , there was 
entire relief of all sjmptoms Three months later there was 
a slight return of pain, but three more doses of salvarsan 
lehcved this, and the blood serum Wassermann reaction 
became negative The patient has remained entirelj free 
from all sjmptoms for six months 

CvsE 3 (Peter Bent Brigham Hospital Medical No 1259) 
— \ man, aged 43, entered the hospital Ma> 18, 1914, com¬ 
plaining of attacks of unconsciousness A diagnosis of idio¬ 
pathic cpilepsi was made Four months previous he had had 
a tjpical epileptic convulsion lasting for twentj minutes 
Three months previous he had noticed attacks of numbness 
in his left hand, arm and face, the numbness usually started 
in his thumb and gradually involved his left hand, arm, 
shoulder and left face These attacks lasted only a few 
moments During the past two months he had had frontal 
headaches coming on visually in the early morning and last¬ 
ing for an hour 

Physical examination was negative except for slight 
inequalitj of the pupils The blood serum gave a positive 
Wassermann reaction The spinal fluid showed 16 cells per 
cubic millimeter and a questionablj positive globulin test and 
a positiv e Wassermann reaction with 0 5 c c He was given 
three intravenous injections of salvarsan, a total of 1 5 gm 
and also inunctions of mercurj Two years have elapsed 
since treatment was stopped, and there has been no return of 
ss mptoms 

This case is cited as an example, although not typi¬ 
cal, in order to call attention again to the fact that 
syphilis probably accounts for a certain number of 
cases of epilepsy We have had nine typical cases of 
epilepsy, all of which were in young adults Three 
were tieated with salvarsan alone, and the remain¬ 
ing ones with mercury intramuscularly In all of 
these cases the attacks were greatly diminished in fre¬ 
quency, and in some the attacks stopped In one case 
the epileptic attacks were diminished from eighteen a 
year to four, in another case a year and in still another 
more than a yeai has elapsed without an attack That 
epilepsy may in some cases be due to syphilis is fur¬ 
ther evidenced by the fact that some patients with 
congenital syphilis have epilepsy from birth We have 
seen three such cases The spinal fluid in the cases of 
epilepsy gave a negative Wassermann reaction, but in 
the congenital cases it was positive 

Case 4 (Peter Bent Brigham Hospital Medical No 2825) 

_ \ aged 3 jears and 6 months, entered the hospital 

complaining of headache and vomiting A diagnosis of epi¬ 
demic cerebrospinal meningitis had been made, and^treat¬ 
ment with antimeningococcus serum had been given previous 


Jour A M A 
Nov 18, 1916 

to admission to the hospital There was no history of syph 
ilitic infection and there were no symptoms suggestive of 
syphilis in either of the parents or m the child Both parents 
gave a negative blood serum Wassermann reaction The 
child had had no previous illness, except scurvy at the age 
of 1 year During the six months previous to admission to 
the hospital, the child had had some discomfort about the 
right ear For two months previous he had had headaches 
of varying intensity with occasional vomiting One month 
previous he had had some retraction of the head of three 
da 3 s’ duration One week previous he had had an increase 
111 seventy of all these symptoms Four days previous the 
symptoms had presented a picture of meningitis, and anti¬ 
meningococcus serum was given intraspinally Following 
this, two lumbar punctures had been performed, but it no 
time were any organisms found m the spinal fluid On admis¬ 
sion to the hospital, the child showed evidences of an acute 
meningitis His temperature was 103 F and his pulse was 
180 per minute There was retraction of the neck and a 
double Kernig’s sign There was slight photophobia, and the 
pupils were moderately dilated He moaned contmuoibly 
and screamed with pain whenever an attempt was made to 
move him The white blood count was 29000 per cubic mil¬ 
limeter A differential count showed 70 per cent polymor- 
phonuclears, 18 per cent small mononuclears and 12 per cent 
large mononuclears The Wassermann reaction in the blood 
serum was strong^ positive The spinal fluid was purulent 
and contained 9,800 white cells per cubic millimeter, the 
differential count showed 62 per cent lymphocytes, 26 per 
cent pobmorphonuclears and 12 per cent endothelial cells 
The Wassermann reaction m the spinal fluid was positive 
with 01 cc 

The child was under observ'ation for eleven dajs without 
treatment and without anj change in his condition except 
for temporary relief following lumbar puncture Treatment 
was then begun with intraspinal injections of salvarsanized 
serum at frequent intervals, and an occasional dose of sal¬ 
varsan was given intravenously The child improved rapidiv 
and returned to normal except lor partial deafness In four 
months the Wassermann reaction in the blood serum became 
negative, and in the spinal fluid it became negative with 2 
cc The spinal fluid showed a cell count of S per cubic 
millimeter and a negative globulin test One year has 
elapsed since treatment was begun, and the patient continues 
free from symptoms 

We have observed and treated two other very simi¬ 
lar cases in young adults, but m them the diagnosis 
was evident In the foregoing case, however, the cor¬ 
rect diagnosis was not suspected, and we consider it 
of unusual interest 

As mentioned at the outset, we have had other cases 
which showed positive Wassermann reactions in the 
blood serum and in the spinal fluid and which pre¬ 
sented syndromes strikingly like well defined neuro¬ 
logic conditions Although syphilis was probably the 
etiologic factor, it could not be proved because the 
destructive process had progressed too far for anti- 
syphihtic treatment to be of any but questionable bene¬ 
fit These cases resembled conditions among which 
may be mentioned amyotrophic lateral sclerosis, spastic 
paraplegia, multiple sclerosis and pseudotumor cerebri 
and cerebelli In the cases detailed, we consider syphi¬ 
lis to be the cause m each case both because of the 
positive Wassermann reactions and because of the 
improvement following antisyphilitic treatment 

Philosophy— The philosophers rule the world, and they 
have always ruled it since philosophy began The man of 
action may not know what those ruling ideas and purposes 
arc Nevertheless they are there and they are ruling They 
may be the product of a good philosophy, or they may be 
the product of a bad philosophy, but of some philosophy thev 
are certainly the product Ideas direct conduct—Nicholas 
Murray Butler 
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THE ETIOLOGIC ROLE OF SCAR TISSUE 
IN SKIN CANCER 
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CuicinnTti, College of Medicine» Dcrnntologist Cincinnati 
Ccncnl Hospitil 
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French authors have described under the term “car 
cinoma epithchale cicatnsans,” a form of epithelioma 
that takes its origin from preexisting scar tissue Epi¬ 
thelioma with derivation from scar tissue is not an 
infrequent clinical occurrence and the literature of all 
countries is replete wuth examples of that character 



Fig 1 (Case 1)—Carcinoma epithchale cicatrisans following exten 
Bive burn of the leg 


It has come within my province, and the experience is 
doubtless common to many dermatologists, clinically to 
observe and histologically to examine a number of 
these cases My investigations have led me to believe 
that they possibly shed some light on the still unsolved 
and more or less obscure cancer problem 

Strictly interpreted, carcinoma epitheliale cicatrisans 
embraces those forms of epithelioma or skin cancer 
which spring essentially from old healed-out scar tis¬ 
sue, clinically dissociated from the process (bum, 
injury, syphilis, tuberculosis, etc) which originally 
produced it The cicatrization must represent a past 
process, no longer in a state of active formation Skin 
cancer, which frequently implants itself on chronic 
cicatrizing dermatoses, such as lupus, tertiary syphilis 
and lupus erythematosus, cannot be included under 
this special group, unless it can be conclusively dem¬ 
onstrated that the cicatrizing agent had completely and 
definitely disappeared before malignancy became 
established 

If cutaneous malignancy, which occasionally 
implants itself on the various cicatrizing forms of 
chronic dermatosis, be definitely excluded, carcinoma 
epitheliale cicatrisans becomes a well defined and eas¬ 
ily recognized clinical entity It would embrace the 
chronic resistant, indolent ulcerations which slowly 
enlarge m circumference and increase in depth, pre¬ 
senting glistening indurated everted edges, which 
spring from long standing and extensively cicatrized 
areas It differs but little from superficial epithelioma 
situated elsewhere, except for its cicatricial surround¬ 
ings and Its somewhat ill-defined and less clinically 
clean cut character In its earlier forms it is easily 
mistaken for ordinary abrasions and simple ulcera¬ 
tions The histologic findings are always characteristic 
and easily complete the picture in doubtful cases The 

■* Read before the Section on Dermatology at the Sixty Seventh 
Annual Session of the American Medical Association, Detroit June 
1916 


lesions are often multiple, particularly in cases in which 
the cicatrization is very extensive Nature, for a 
goodly period of time, makes a strong effort to inhibit 
the process Ulcerations and repair go hand m hand, 
ulceration, however, if unchecked by successful mea¬ 
sures, eventually gains the ascendancy, and all the 
secondary changes incident to cutaneous malignancy 
in severe and grave form gradually assert themselves 
Carcinoma epitheliale cicatrisans develops in its most 
cxcinphfied form from the thoroughly healed out 
cicatrices of old extensive burns The writer begs to 
icport two cases of such character, situated on the 
low'cr extremities, an area that is markedly immune 
to all forms of cancerous degeneration of the skin 
Gottheil’ has called particular attention to the fact 
that malignant degeneration of the skin is exceedingly 
rare over the lower extremities, compared with that 
of the face or other more favored areas He has been 
able to enumerate only ten well defined cases, in addi¬ 
tion to two of his own, in the literature Epithelioma 
of the lower extremities doubtless occurs much more 
commonly than one would be led to believe by the 
relatively infrequent reports It is also probable that 
systematic biopsy of many chronic indolent leg lilcera- 
tions would disclose many additional cases Neverthe¬ 
less, w'hen we consider that leg ulcers are exceedingly 
commonplace, that they usually persist for many years, 
in neglected form, and they are constantly subjected 
to all kinds of insult and injury and receive, at best, 
very poor, careless and indifferent attention, their 
apparent immunity to malignant change appears incon¬ 
gruous A similar lesion situated over a more favored 
area, the face, for example, will degenerate into well 
defined malignancy with commensurate less insult, 
injury and neglect, and within a small fraction of the 
elapsed time This, however, is far from true with 
indolent ulcerations over the lower extremities, when 



they are established on deep, extensive scar tissue In 
my experience the latter type are exceedingly refrac¬ 
tory, and though they may persist for a considerable 
period of time and show some tendency to undergo 
spontaneous repair, they ultimately take on an intense 
malignant character It has also been my experience, 
and is doubtless not an uncommon one, that cutaneous 
malignancy, regardless of its location, whether on leg. 


1 Gotthol w 
Journal A M A 


S Cancerous Degeneration m Leg Ulcer 
July 6, 1912, p 14 
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face, or elsewhere, when implanted on cicatrized or 
even a partially cicatnzed basis, lupus, lupus erythe¬ 
matosus, leukoplakia. Roentgen-ray atrophies, etc, is 
relatively much more severe in clinical character than 
on epidermis more normal in nature These are a few 
of the clinical variations for which the still obscure 
cancer problem should in the future find some form 
of satisfactory explanation 

Case 1 —J W, 



Fig 3 —Epithelioma emanating from n 
smallpox cicatrix, when the patient was 
about 14 years of age 


aged 60 years, an in¬ 
termittent inmate of 
the Cincinnati General 
Hospital for six 
years, was readmitted 
to the Cincinnati Gen¬ 
eral Hospital Feb 8, 
1911, and died Jan 4, 
1913, from an inter- 
current lobar pneu¬ 
monia Necropsy was 
refused He was phys¬ 
ically well developed, 
5 feet 8 inches in 
height, weighed 168 
pounds, and was m 
good general health 
on the date of his last 
admission to the hos¬ 
pital He denied past 
venereal infection and 
was serologically neg¬ 
ative The heart, liver, 
lungs and kidneys 
were normal The pa¬ 
tient stated that when 
engaged in trundling 
a wheelbarrow on a 


plank over a vat of 
boiling brine, while emplojed in a saltworks in Michigan m 
1888, he slipped and fell into the boiling liquid and sustained 
a severe third degree burn of the left leg, from the ankle to 
the middle third of the thigh Tlie foot was partially pro¬ 
tected by a close-fitting shoe The resulting burn seriously 
threatened his life and maintained him bedfast for one year 
Convalescence was not fully established until two years had 
elapsed 

On examination, the entire left leg from the middle third 
of the thigh was the site of a somewhat smooth, glistening 
white cicatrix, without a vestige of intervening normal skin 
The cicatrix was firm, hard, resistant, closely bound down to 
the underlying tissues, and entirely dev oid of the normal folds 
and furrows, hair and follicles The underhing musculature 
was markedly atrophic and the knee ank>losed The left 
leg from the middle third of the thigh to the left foot was 
markedly reduced in size, compared with the right The 
cicatrix was abundantly traversed with cicatricial bands, the 
contractures held the knee fixed in partially flexed position 
The leg, with the exception of minor abrasions and super¬ 
ficial exconations, remained healed a considerable number 
of years For the past ten or twelve jCars it became the 
seat of multiple, painful ulcerations, which have steadily 
increased m size, multiplied m number, and for the past six 
years have incapacitated the patient for active service and 
enforced an intermittent hospital residence On the date of 
the last admission to the Cincinnati General Hospital the 
left leg from the thigh to the ankle was the site of twenty 
or more irregularlj disseminated indolent ulcerations (Fig 1) 
Many of the ulcerations were small and shallow and appar¬ 
ently of simple character A number, however, were rather 
large, with firm, glistening everted edges, extensively infil¬ 
trated and painful to touch and pressure Secretion was 
relatively moderate and the tendency to crust formation was 
marked, unless carefully protected The inguinal glands were 
enlarged and moderately painful, but only commensurate m 
degree with the associated Ijmphatic infection During the 
patient’s six years’ residence at the hospital a number of these 


ulcerations were extirpated for surgical effect and second¬ 
arily submitted to microscopic examination Areas were 
renu>ved from others for biopsy The microscopic result was 
Uniformly a spmous-cell epithelioma Various therapeutic 
measures, Roentgen ray. arsenical paste, carbon dtoxid snow, 
m addition to occasional surgical extirpation, were employed’ 
but for the most part with negative results The lesions’ 
once established, usually persisted, increased m size and 
multiplied m number The patient's general condition gradu¬ 
ally became more impaired and weakened and, save for the 
mtercurrent pneumonia, the ultimate result could not have 
been interpreted other than definitely unfavorable 
Case 2 Mrs F B, aged 48, native of Germany, incurred 
severe and extensive burns over the lower extremities when 
2 >ears of age, from blazing skirts, which caught fire from 
an open hearth The severest and most extensive bums were 
situated on the right leg, convalescence was slow and tedi¬ 
ous, covering a period of almost two years, patient being 
bedridden a large portion of the interim An indolent ulcera¬ 
tion manifested itself when the patient was 10 years of age 
and was unsuccessfully extirpated in the Memel City Hos¬ 
pital Germany, when the patient was 12 years of age 
The patient first came to the writer’s notice m 1906 Two 
large indolent, painful ulcerations were situated over the 
outer aspect of the right leg below the knee, m close proxim¬ 
ity to each other They were well in the center of the field 
of greatest cicatrization The ulcers were diffusely infil¬ 
trated borders glistening and everted, and with base and edges 
somewhat crust covered In addition to the ulcerations and 
a few smaller excoriations, the upper two thirds of the right 
leg and the lower third of the right thigh in almost their 
complete circumference were the seat of extensive cicatriza¬ 
tion The limb over this area was greatly shrunken and nor¬ 
ma! folds and furrows hair and follicles, were completely 
obliterated The overlying epidermis was glistening white, 
and richly traversed by numerous cicatricial bands and cords 

which limited some¬ 
what the free move¬ 
ment of the knee 
' In 1911 the patient 
was removed to the 
Cincinnati Jew i s h 
Hospital and the 
larger, more painful 
ulcer was freely ex¬ 
tirpated The biopsy 
showed a deeply in¬ 
filtrating actively pro¬ 
liferating spmous-cell 
epithelioma After a 
somewhat retarded 
convalescence the ex¬ 
tirpated area healed 
without recurrence 
The upper lesion, 
however, took on re¬ 
newed activity, and on 
Dec 8, 1914 (Fig 2) 
it covered a relativel} 
large area and was 
tjpically epithelioma- 
tous in appearance 
Shortly after the pa¬ 
tient passed from per¬ 
sonal observ’ation 

GENERAL CONSIDERATIONS 

The chief interest in the report of these cases is 
the clinical fact that cancer is prone to implant itself 
on scar tissue, that cicatricial tissue, as compared with 
normal, is particularly predisposed to this transitional 
change This predisposition on the part of scar tissue 
IS strongly evidenced by the fact that the transitional 
change readily takes place over areas that are strongly 
disposed against malignant change when scar tissue is 
not richly in evidence Epithelioma having scar tissue 



pfg 4 —Spinous cell epithelioma emanat 
ing from a cicatnzed center of a long 
standing patch of lupus \ulgans 
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for Its eliologic basis represents a clistmet clinical 
group Not that it differs essentially in nature and 
clinical appearance from skin cancer induced by other 
causative factors and situated on epidermis more nor¬ 
mal in character, but because it permits a more intelli¬ 
gent and s 3 Stcmatic classification of clinical types in 
respect to that which is most fundamental, etiology 
There arc histologic and possibly therapeutic reasons 
for a separate grouping of this character 
Such a grouping would serve to call to our particular 
attention that scar tissue, even though well healed out 
and of long standing, is not without its dangers It 
IS unquestionably below par and vulnerable to malig¬ 
nant change The scar resulting from gastric ulcer 
attests amply We are not, however, to assume that 
every scar, rather than every pigmented mole or senile 
keratosis, is a grave menace A comparatively small 
scar is probably at most an insignificant menace, 
whereas a very large, extensive cicatrix is without 
doubt a graver menace, but cicatrices, regardless of 
their size, character and distribution, are not without 
some significance This is par¬ 
ticularly true if we include m the 
group of carcinoma epitheliale 
cicatrisans all forms of skin can¬ 
cer which not only spring from 
scars resulting from burns and 
injuries, but from cicatnzing 
dermatoses, such as lupus, syph¬ 
ilis, lupus erythematosus. Roent¬ 
gen-ray, and leukoplakia, whose 
predisposing influence can prob¬ 
ably be attributed more to the re¬ 
sulting cicatrix than the affection 
which produced the cicatnzation 

HISTOLOGIC CONSIDERATIONS 

The histology of carcinoma 
epitheliale cicatrisans is not 
without some special interest I 
have extirpated and examined 
histologically a number of ulcera¬ 
tions taken from the reported 
cases The histopathology was 
invariably a spinous-cell epithe¬ 
lioma Squamous or spinous-cell 
epithelioma has also been the 
uniform histologic picture of 
epitheliomas implanted on some 
of the cicatrizing forms of dermatoses, namely lupus, 
lupus erythematosus, leukoplakia ons, and Roentgen- 
ray atrophies This histologic result, though of some 
interest in the latter affections, possesses much more 
significance and importance in carcinoma epitheliale 
cicatrisans In the latter instance the skin cancer is 
derived from and implanted on an area which has been 
extensively and severely burned Hair, follicles and 
all specialized structures have been destroyed and 
removed The only epithelial structure extant is the 
epidermis, and the resulting growth from this struc¬ 
ture seems invariably to be a spinous-cell epithelioma 
Cancer of the skin, generally speaking, can be divided 
into two large groups, which preserve for themselves 
certain clinical and histologic features They are the 
spinous and basal cell forms Clinically, the spmous- 
cell type grow more rapidly, metastasize more freely, 
recur more promptly after removal, and respond less 
readily to therapeutic measures Briefly stated, they 
show relatively more malignant character The basal¬ 
cell type, as a rule, develop slowly, persist in simple. 


unchanged form for years, rarely metastasize and are 
extremely slow m manifesting ulcerative and destruc¬ 
tive changes and glandular involvement, and respond 
promptly and readily to therapeutic measures They 
embrace, for the most part, the rodent ulcer type and 
spring usually from small excrescences or senile kera¬ 
toses The spinous-cell type generally spring, as 
already intimated, from cicatrizing processes It is 
also the predominating type in cancer of the mouth, 
tongue, and bps, and inasmuch as small abrasions over 
these areas are not uncommon, fissures from cold, 
lacerations from the teeth, together with the secondary 
ciianges incident to lupus, syphilis, etc, cicatricial tis¬ 
sue can well be the predisposing factor 

Basal-cell epitheliomas consist uniformly of small, 
somewhat elongated cells, with large deeply staining, 
oval nuclei, indiscernible cell wall, with scanty non- 
granular protoplasm They usually preserve a some¬ 
what adenomatous arrangement, conforming some¬ 
what to the general structure of hair follicles or sweat 
glands and their orifices, from which they probably 
take their remote origin I take 
exception to currently enter¬ 
tained opinion that they often, 
as implied by their name, take 
their remote origin from the 
basal cells of the epidermis 
They are usually well walled off 
by a zone of inflammatory reac¬ 
tion , nest formation and cornifi- 
cation are not in evidence They 
frequently undergo cystic and 
colloid degenerative changes 
Spinous or so-called pnckle or 
squamous cell epitheliomas con¬ 
sist of large, rounded cells with 
small oval nuclei, they show a 
more rapid cell proliferation, 
more active mitotic changes, ex¬ 
tend downward more rapidly and 
form epithelial pegs more abun¬ 
dantly The cells, except in the 
squamous epitheliomas of mu¬ 
cous membranes, retain their 
prickles for a given period, but 
they are soon lost in the secon¬ 
dary keratimzation and degener¬ 
ation Nest formation is usually 
constant 

Scientific opinion is still very much at variance in 
regarrd to the origin and histologic character of the 
various conceded clinical and pathologic types of skin 
cancer Opinion appears fairly uniform in regard to 
spinous or the so-called squamous and keratinizing 
forms of skin cancer It is almost universally con¬ 
ceded that it derives its origin from the epidermis 
Some maintain, however, that it is derived solely from 
the spinous or squamous layers Others grant, in addi¬ 
tion, that they may readily revert to a basal-cell type 
The writer sincerely believes that this clinical and his¬ 
tologic form of epithelioma springs from the epidermis, 
irrespective of its specialized layer, basal, spinous, or 
squamous, that it conserves its special type in con¬ 
formity with the general rules of tissue in malignancy, 
irrespective of stage, location or environment If basal 
cells of the epidermis can produce basal-cell epithelio¬ 
mas, then a certain proportion of carcinomata epithe- 
liale cicatrisans should belong to that type This has 
not thus far conformed to my experience Moreover, 
experience indicates that the predominating form of 



Fig 5—Spinous ccU epithelioma of the tongue 
emanating from ofd cicatrized areas following 
long standing syphilis 
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skin cancer implanted on the cicatrizing dermatoses 
belongs essentially to the spinous type, however, this 
latter class is not so conclusive, inasmuch as glandu¬ 
lar elements and specialized structures of the skin are 
often conserved and usually somewhat m evidence m 
many of the chronic forms of cicatrizing dermatoses 

Furthermore, I am firmly of the opinion that the 
basal-cell epitheliomas of Krompecher spring essen¬ 
tially from hair follicles (tnco-epithehoma) sweat 
glands and follicles (cylindroma), and other special¬ 
ized structures of the skin, but not from the basal 
cells of the epidermis This form of epithelioma may 
encroach on the epidermis and stimulate it by its 
abnormal presence to overgrowth and more active pro¬ 
liferation, as in chronic ulcerations and other inflam¬ 
matory processes, but a distinct clinical and histologic 
borderline between these two well-established forms of 
cutaneous malignancy is definitely preserved in all 
cases 

CONCLUSIONS 

1 Carcinoma epithehale cicatrisans, or cicatrix 
epithelioma, is a well defined clinical group of skin 
cancer 

2 Carcinoma epithehale cicatrisans embraces a 
group of skin cancer scarcely second in clinical impor¬ 
tance and histologic and scientific interest to rodent 
ulcer, nodular and papillomatous 

epitheliomas 

3 Scar tissue is essentially be¬ 
low par'in general resistance and 
predisposes to secondary cancer¬ 
ous degenerative changes 

4 Chronic cicatrizing derma¬ 
toses (lupus, lupus erythema¬ 
tosus, syphilis, leukoplakia, etc ), 
as well as deep extensive scars 
and atrophies from new growth, 
trauma, and Roentgen-ray, doubt¬ 
less favor cancerous changes 

5 The predominating histologic 
type of skin cancer on scar tissue 
IS a spinous-cell epithelioma 

6 Epithelioma derived from 
scar tissue must trace its origin 
from the epidermis 

7 Spinous-cell epithelioma is derived from the epi¬ 
dermis and any of its layers 

8 Basal-cell epithelioma is derived from the sweat 

glands or sebaceous glands and their ducts, from the 
hair follicles, and from the specialized structures of the 
skin It IS not derived from the epidermis or its basal 
layer of cells , 


Annual Loss from Sickness—There were in the United 
States, according to the census of 1910, 33,500,000 people who 
were engaged in remunerative work Making an estimate 
from all available statistics, including those kept in Germany, 
It appears that there are probably, among the working people 
of the United States, 13,400,000 cases of sickness annually, 
entailing a total loss of time of 284,750,000 days The losses 
in wages placing the average at the low figure of $2 a day, 
and omitting Sundays, would be $488,142,852 These enormous 
totals show what immense economic disturbance and financial 
waste from loss of time alone is inflicted by sickness This 
necessarily causes an incalculable amount of destitution and 
misery from lack of necessaries of life, aside from th^ ter¬ 
rible direct physical suffering from disease In addition to 
all this, sickness compels the expenditure of immense sums 
for physicians, medicines and hospital bills ^Welfare Insur¬ 
ance, Rufus M Potts 
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THE TREATMENT OF MALIGNANT DIS¬ 
EASE ABOUT THE MOUTH BY 
COMBINED METHODS * 

GEORGE E PFAHLER, MD 

PHILADELPHIA 

I should like to refer to the recent leview of 556 
articles on tumors of the mouth by Blair,i and then 
confine my remarks to treatment 
As prophylactic measures, ue, as physicians, should 
give close attention to the mouths of our patients 
Their jagged teeth should be removed or treated 
Pyorrhea ulcers should receive proper treatment Leu¬ 
koplakia demands cessation of smoking and the elimi¬ 
nation of syphilis, and if the lesion then existing does 
not disappear, or develops fissures or thickening, I 
believe it should be thoroughly destroyed by electro- 
thermic coagulation Smoker’s stomatitis, of course, 
demands cessation of smoking An ulcer which devel¬ 
ops m the mouth of a patient who has a positive 
Wassermann test should show distinct evidence of 
healing within a few weeks after active antisyphilitic 
treatment has been given, or should be regarded as 
highly suspicious of malignant disease, and treated 
accordingly The patient should not be allowed to 
continue for months without im¬ 
provement on a suspicious diag¬ 
nosis of syphilis Ulcers, fissures, 
crusts or warts that develop on 
the lower hp or at the angles of 
the mouth and do not disappear 
within three weeks should be 
thoroughly destroyed by electro- 
thermic coagulation, and should 
receive Roentgen-ray treatment 
locally and on the glandular area 
under the jaw The larger lesions 
should have a section removed for 
microscopic study, and then be 
immediately destroyed by electro- 
thermic coagulation Bloodgood 
has well stated that the removal 
of sections for diagnosis, and then 
delay in the radical treatment, 
only aggravates the disease and gfives no advantage 
I believe that careful attention to these prophylactic 
measures will accomplish many times more than all 
of the best methods known today, separate or com¬ 
bined 

METHODS OF TREATMENT 

It Will undoubtedly be many years before the med¬ 
ical profession and the laity will realize fully the 
importance of prophylactic measures We shall have 
to contend, therefore, with malignant disease in all 
stages, and I have come to believe that no single 
method is sufficient for the treatment of this malignant 
disease We have at our command at least four differ¬ 
ent methods for the treatment of malignant disease, 
especially as applied to the mouth These are surgical 
removal, local destruction by means of electrothermic 
coagulation, deep roentgenotherapy, and the applica¬ 
tion of radium in the mouth 


* Read before the Section on Dermatology at the Sixty Seventh 
Annual Session of the American Medical Association Detroit June 

* Because of lack of space this article is abbreviated m The JoURval 

The complete article appears in the Transactions of the Section and m 
the author s reprints , ^ , 

1 Blair Tumors of the Mouth Surg Gynec and Obst, lebruary, 
1916 
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Fig 6—Epithelioma of the umbilicus ema 
noting from an extensive atrophic scar fol 
lowing severe Roentgen ray burn 
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Every cisc of cpithciioina about the moutli should 
ha\c the disease destroyed locally by eleclrothermie 
Loagulatiou, or thoioughly excised surgically I have 
come to believe that the local destruction in the mouth 
or about the lips by means of elcctrothermic coagula¬ 
tion uill give better results than excision, and generally 
with less loss of tissue, but I also would urge when 
palpable metastatic glands aie present in the neck, that 
they bo excised surgically even though the disease inside 
the mouth or on the bps is destroyed by elcctrothermic 
coagulation Following this destruction or removal, 
deep roentgenotherapy should be thoroughly applied 



Tig 1 —Epuhehoma of the tower tip fottowing a fever htistcr 
Began two jears before Had been treated by a plaster unsuccessfully 
This was associated with enlarged submental and submaxiUary gHnds 
Treated at first for two months by fractional doses of Roentgen rays 
It was then excised by Dr Laplace and treated the following day by 
Roentgen rays again The patient is well today, thirteen years later 
(B) well after a year and still well 1916 

over the wound, and over the glandular area, making 
use of as much crossfiring as is possitile I am sure 
that this will give an improvement m the results over 
those cases in which surgery alone is depended on 
Surgerv —^The surgical removal of malignant dis¬ 
ease about the mouth has been so thoroughly reviewed 
recently by Blair and by Bloodgood that I need only 
refer to their writings Their results show that when 
surgery alone is depended on, thorough local excision 
and complete dissection of the glands draining the 
diseased area give the best results 
Electrothenmc Coagnlatwn *—As the name implies, 
there is produced a coagulation of the tissues by 
means of heat, and the heat is generated by the elec¬ 
tricity It differs, however, from the thermocautery 
for the removal of the disease, in that the heat is gen¬ 
erated m the tissue, and is produced by the resistance 
offered to the flow of electricity through the tissues, 
while the thermocautery is merely transmitted heat 
and necessarily produces a more superficial effect The 
effect can be thoroughly controlled by varying the 
relative sizes of electrodes so that one can make the 
conductive heat approximate a cone or cylinder When 
one of the electrodes is a point, the greatest amount of 
destruction will develop at the point, and then will 
radiate in a more or less cone shape toward the oppo¬ 
site electrode, thereby giving a zone in which the tis¬ 
sues are heated to the destructive degree for 
malignancy, but in which healthy tissues will not be 
destroyed We therefore obtain the same advantages 
that are given by the Percy method 

2 Pfahler G E Elcctrothermic Coagulation and Roentgenotherapy 
m the Treatment of Malignant Disease, Surg, G>nec and Obst, 
December 1914, p 783 


Icchnic The tcclimc of the electrothcrmic coagu¬ 
lation IS similar to that described by Nagdschmidt, and 
111 principle is identical The d’Arsonval current is 
generally used, or a combination of the d’Arsonval and 
Oudm cunent An instrument is necessary which will 
generate from 1,000 to 2,000 milliamperes of current 
Ihc amount of current will, of course, vary with the 
amount of destruction of tissue necessary The 
amount of destruction of tissue needed with the depth 
is a matter of clinical judgment 
The two electrodes are used attached to the two 
poles We, of course, Know that the d'Arsonval cur¬ 
rent IS altermtmg in character The shape and char¬ 
acter of the electrode will vary with the character of 
work required For instance, if one desires to remove 
a considerable portion of the hp, I would use on the 
inside a ball electrode about three-eighths inch in 
diametei, and on the outside a needle point electrode 
Then I would outline the area of the diseased tissue 
to be reinoied by allowing the current to flow Irom 
this point toward the btill electrode on the inside, and 
I would then coagulate the entire diseased tissue At 
first I depended on the needle electrode actually to 
can e out the diseased tissue, but now I find it simpler 
to cut this away with a pair of curved scissors after 
coagulation, always cutting within the coagulated tis¬ 
sue In this way there is no bleeding, and the edges 
are completely sealed off The blood vessels and lym¬ 
phatics are at no time opened, which I believe to be a 
distinct advantage in the prevention of metastasis and 
in ultimate cure of the patient In destroying an exten¬ 
sive lesion in the cheek, I use a flat electrode 1 inch 
111 diameter, on the inside, and a point electrode on the 
outside In destroying a portion of the tongue, I have 
used two point electrodes The electrodes are held in 
contact with the tissue In dest'^oying leukoplakia 
patches or superficial lesions, I commonly attach one 



Fig 2—Epithelioma of the loner Up (A) Duration one jear 
Removed by elcctrothermic coaRulation Feb 17 1914, and followed 

by deep roentgenotherapy (B) Thoroughly healed in about two months 
Photograph taken July 27 1914 Patient wearing attached to his teeth 
an artificial hp to which is attached the beard 

pole to the Oudm current, and the other pole to tlie 
d’Arsonval One must always be as sure as possible 
aU\ ays to destroy the entire diseased area, for there is 
danger of rapid extension from the periphery if all 
the disease is not destroyed, unless it is possible to 
TOntrol this tendency by the deep roentgenotherapy 
The tendency to the increased rate of growth in areas 
not removed by this process or by operation is prob¬ 
ably due to increased congestion which is brought 
about by the subsequent reaction 
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(^ses Suitable for Electrothermic Coagulation 
1 Those cases in which the disease can be destroyed 
completely locally without regard to saving blood ves- 
sels or nerves, for in this coagulation process the 
blood vessels and nerves in the diseased area are 
destroyed in the same manner as the diseased tissue 
It IS, therefore, applicable to lip cases, epitheliomas on 
the inside of the cheek, the tongue, the floor of the 
mouth, and the alveolar process, but it is not suitable 
for use on the metastatic glands of the neck 2 Those 
cases in which one can combine the local destruction of 
the disease in the mouth with the surgical removal of 
the diseased glands in the neck 3 It is of doubtful 
utility in sarcomas, and I believe that sarcomas will 
give better results by deep roentgenotherapy alone 
than with the combination of these two agencies 

Advantages of Electro- 
thermic Coagulation 1 
The disease is destroyed 
by conductive heat which 
gi\ es a zone of devitaliza¬ 
tion without actual de¬ 
struction of healthy tis¬ 
sue, thereby saving local 
tissue when necessary 2 
There are no raw tissues 
to permit the transplanta¬ 
tion of malignant cells 3 
Ihere are no blood or 
lymphatic vessels opened 
up through which the dis¬ 
ease can be disseminated 
during the operation 4 
One does not have hemor¬ 
rhage to contend with, 
though, in tongue cases, 
there is some danger of a 
secondary hemorrhage 5 
There are no open wounds 
and no danger of local in¬ 
fection 

Disadvantages of Elec¬ 
trothermic Coagulation 
1 There is complete de¬ 
struction of all the tissue 
between the two elec¬ 
trodes Therefore, there 
IS no chance of saving the 
blood vessels or nerves 
which are in close prox¬ 
imity to the disease 2 
There is necessarily con¬ 
siderable sloughing and 
foul odor associated dur¬ 
ing the first two or three 
weeks, but there is no 
danger of infection, and I have never had infection of 
the tissues develop m any case of electrothermic coag¬ 
ulation m any part of the body There is considerable 
reaction during the first few days after the operation 
3 It leaves an open area which is healed by granula¬ 
tion, but at times this healing must be followed by a 
surgical plastic operation to close the mouth or correct 
some deformity It is truly remarkable how a very 
ugly wound m the early stages will close in and 
develop rounded edges so as to become very insignifi¬ 
cant I have in mind the lip, cheek and tongue cases 

Beep Roentgenotherapy — Object The object of 
the roentgenotherapy is to control or destrov the out- 
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lying cells or metastases that may be missed in the 
coagulation process Therefore, the treatment must 
be thorough and given with the understanding that 
disease may still be present, for if one is sure of hav¬ 
ing destroyed all of the malignant disease, there is no 
object in adding the roentgenotherapy This treat¬ 
ment must always be given with the technic used for 
deep disease, for one should never leave any superfi¬ 
cial or visible disease behind ^ 

Radium — I believe that the place of radium in the 
treatment of malignant disease about the mouth is 
within the mouth and not on the outside I can see 
no advantage of radium over, Roentgen rays, and much 
disadvantage because so much less in quantity, and so 
less definitpl> controlled when applied externally The 
Roentgen rays can be applied externally with more 

power and their direction 
and distribution perfectly 
controlled, while the quan¬ 
tity used IS immensely 
greater than that obtained 
fiom any quantity of ra¬ 
dium of which I know to¬ 
day When the radium is 
applied inside the mouth 
however, all these argu¬ 
ments disappear, for one 
IS able to bring the radium 
m close contact ofttimes 
u ith the disease, and 
when filtered through at 
least 0 5 mm of silver, 
and when one applies ap¬ 
proximately 600 milligram 
hours of radium, a very 
decided, and I believe, 
beneficial effect can be 
added I believe, how¬ 
ever, that even when the 
radium is used within the 
mouth, there should be 
nothing lost, and much 
gained by adding the deep 
roentgenotherapy from as 
many angles as possible, 
applied externally The 
advantage of radium is 
that we are adding this in¬ 
side treatment In other 
words, we are applying 
another crossfiring effect 
by means of radium It 
IS this combination which 
I use, and I believe the 
most practical 

CLASSIFICATION AND REPORT OF CASES 

Time will not permit a record of all of the cases 
that we have treated by these combined methods In 
doing this combined treatment, I am indebted to the 
surgeons who have referred the patients and cooper¬ 
ated with me in their treatment I would mention 
especially Drs Laplace, Deaver, Warmuth, Burns and 
Schwarz 

Epithelioma of the Lip — Early in our work, we 
depended on the Roentgen rays alone in the treatment 

3 Tor more details see the Transactions reprints and Roen^en 
Therapy in the Treatment of Deep Seated Malignant Disease The 
JouRNAi. A M A, May 1 1915 p 1477 
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Fig 5 (Case 8) —Extensive epithelioma involving the lips and 
inside of the cheek and the angles of the jaw (A and B) No glands 
palpable Destroyed by electrothermic coagulation Jan 20 1913 and 
followed by deep roentgenotherapy and radium (C) shows the opening 
in the mouth nine days after the destruction This opening closed to 
within % inch by IV- inches January, 1914 (D) the mouth was closed 
by Dr Laplace The patient is still well June 1916 
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of small epitheliomas, but today we always destroy the 
lesions on the hp by means of cleelrothermic coagu¬ 
lation, no matter how early, for one can obtain more 
defimte results, and can get them more quickly by thus 
combining the local destruction with deep roentgeno¬ 
therapy applied locally, and m the glandular areas 
leading therefrom 1 have treated many eases of 
extensive recurrence both locally and m the tissues of 
the neck Gencially speaking, such cases do not yield 
to roentgenotherapy o\ c\cn to combined methods of 
treatment, and I will dismiss this whole group avith 
this remark I will refer only to the primary cases 
wdneh had not been treated actively by other methods 
preceding our treatment, and wdneh I have treated in 
my private office, for it seems pnpossible to keeji con¬ 
trol of dispensary cases 1 have treated m m> private 
practice 

1 Primary Cases Treated by the Roentgen Rays 
Alone In this group there arc eight cases Of these 
eight, seien patients re¬ 
covered, and have re¬ 
mained well from a few 
months to eight years 
The eighth patient w'as a 
locomotive engineer who 
developed the epithelioma 
after being struck on the 
hp by a hot cinder He 
recovered, remained w'ell 
about a year, then was 
struck again by a hot cin¬ 
der, developing a recur¬ 
rence He was operated 
on surgically and devel¬ 
oped a second recurrence, 
from which he died 

2 Primary Cases 
Treated by Electrothermic 
Coagulation and Roentgen 
Rays In this group there 
are fifteen cases All of 
the patients have recov¬ 
ered, and so far as I am 
able to learn, have re¬ 
mained W'ell to the present 
date, wdneh is from a few 
months to seven years 

3 Primary Cases 
Treated by Surgery' and 
the Roentgen Rays In 
this group there are four 
cases All the patients 
have recovered, and have 
remained well from two 
to thirteen years 

4 Local Recurrences Following Excision Treated 
by the Roentgen Rays The three patients in this group 
hav'e recovered One has since died from intercurrent 
disease, but had remained well for several years One 
other IS well, after two years, and the third had, in 
addition to the local recurrence, a small metastatic 
nodule m the submental region This disappeared 
under Roentgen-ray treatment, and he has remained 
well sev'en years since 

5 Recurrent Cases Treated by Roentgen Rays and 
Electrothermic Coagulation The two patients have 
remained well approximately a year each 

It will be seen, from a study of this group of cases, 
that the results will compare favorably with any other 


single method of treatment, no matter how extensive 
It may be It will be noticed, liowcver, that these hp 
cases, for the most part, have been early cases, and 
there were no palpable glands, excepting in two cases 
m winch palpable glands developed after operation 
These disappeared under Roentgen treatment 

It wall be justly argued that since microscopic 
studies w'cre made m only a few cases, some of these 
cases may not have been malignant This is a just 
criticism, and the only answer which I can make is 
that the patients should be treated in this early stage 
when there is no glandular enlargement, and as early 
as possible, when W'C may hope for 100 per cent cures 
by simple measures instead of a local extensive exci¬ 
sion by surgery and an extensive resection of the 
lymphatic glands of the neck ^¥Ith reference to 
metastatic involvement, however, Bloodgood’s^ statis¬ 
tics show that in the cases in winch the glands were 
dissected out, 37 per cent were found to show metas¬ 
tatic involvement There¬ 
fore, it IS fair to assume 
that had at least some of 
the patients whom I have 
treated been operated on 
and the glands resected, 
there w'ould also have 
been shown metastatic in- 
V olvement As to the 
probabilities of these le¬ 
sions on the low'er hp 
being malignant, I should 
like to refer also to 
Bloodgood’s statistics up 
to December, 1913, in 
which he reviewed 200 
lesions of the lower hp 
Of these 200, fifteen, or 
about 7 per cent, were 
found microscopically to 
be benign Therefore, the 
probabilities are that 93 
per cent of the cases that 
I have treated W'ere also 
malignant They all had 
the clinical appearances 
and history of malignant 
lesions, though some of 
them were early 
The next criticism, 
which IS also a just one, 
IS that some of the pa¬ 
tients with these lesions 
have been well only a few 
years Answering this, 
however, vve all recognize 
that most recurrences will develop within the first six 
months, though a recurrence or metastasis may 
develop many years after the primary lesion 

Another criticism is that the number of cases 
treated is comparatively small To this there is no 
answer excepting that the results obtained are suffi¬ 
ciently encouraging and represent, I believe, a distinct 
improvement on any single method of treatment which 
would prompt us into making more general use of 
combined methods m treatment, aijd particularly the 
use of Roentgen rays after electrothermic destruction 
or operation 



Fiff 6 (Case 7) —Extensive squamous cell carcinoma involving the 
cheek and the upper and lower jau with metastasis to the neck {A) 
The disease was destroyed June 1915 by electrothermic coagulation, 
together with the removal of the metastatic elands in the neck ana 
resection of the jaw' done by Dr Laplace B the wound with a healthy 
anpearance one month later C the wound June 1916 D after a 
plastic operation by Dr Laplace 


4 Bloodgood Carcinoma of the Lower Lid DiaanAce n 
Treatment Surg Gynce and Obst . April 1914, p ^ 
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It Will be noticed that even in the cases treated sur¬ 
gically, none had a dissection of the glands from the 
neck, and while in the hands of a very competent sur¬ 
geon this operation is perhaps not a serious matter, it is 
serious m the hands of many men who feel competent 
to remove the local lesion, but are not competent for 
these extensive neck dissections By combining meth¬ 
ods, such as I have outlined m this paper, we can save 
the patient the shock of a serious operation and the 
scars and the probabilities of implantation, etc, which 
are likely to follow operation 

Epithelioma of the Tongue —1 Epithelioma Involv¬ 
ing the Dorsum of the Tongue In this group there are 
SIX cases One patient, who had also metastatic 
involvement, did not recover Four have recovered 
and are well after from one to four years Tiie sixth 
patient has been under treatment one month The pos¬ 
terior two thirds of the left side of the tongUe are 
involved, ulceration had taken place He is being 
treated with radium placed m the fissure and deep 
roentgenotherapy applied both inside the mouth and 
externally, and has shown marked improvement at the 
end of a month I will report briefly two of these 
cases 

Case 1 —Mrs A C, aged 52 was referred by Dr Cleve¬ 
land, Dec 1, 1911, with an epithelioma on the left side of 
the base of the tongue, seven-eighths inch in diameter, ele¬ 
vated about one-eighth inch, with an indurated base, asso¬ 
ciated with enlarged glands in the submaxillary region on 
both sides, but more on the left She had been treated pre¬ 
viously by Dr Schamberg for syphilis, but had recovered 
under treatment from all the other lesions, and a clinical 
diagnosis of epithelioma was made by Drs Schamberg, 
Deaver, Burnstein and Gilderslecve, all of whom advised 
excision, which she refused Under Roentgen-ray treat¬ 
ment she improved very promptly and was shown at the 
dermatologic congress Dec 28, 1911, but Roentgen treat¬ 
ment produced no further improvement excepting that the 
enlarged glands m the cervical region had disappeared, and, 
July 19, 1912 the lesion on the tongue was destroyed by 
electrothermic coagulation This was followed by Roentgen 
treatment, and today, so far as any of us can tell, she is 
well, four years after treatment 

Case 2—Dr X, woman, aged 48, referred to me by Dr 
Kate Baldwin, Dr William J Taylor, and Dr Robert Abbe, 
with an indurated ulcer about one-half inch in diameter on 
the posterior surface of the right side of the tongue, had 
also been seen by Dr Charles Frazer A section had been 
removed for microscopic study two weeks previously, and 
had been examined by Drs Meine, Peckham, McFarland and 
Pearce All reported carcinoma The patient was seen by 
Dr Abbe and the section examined by him, after which he 
advised against radium treatment Dr Taylor advised against 
excision There was no evidence of metastasis The diseased 
area was destroyed by electrothermic coagulation in the pres¬ 
ence of Drs Taylor, Baldwin and Cohen This was followed 
by treatment with radium, the capsule being placed under the 
right side of the base of the tongue, and the patient was 
treated by deep roentgenotherapy inside the mouth and over 
the glandular area She is perfectly well up to the present 
time 

2 Epithelioma Under the Tongue, and Involving 
the Floor of the Mouth In this group there have 
been six cases All showed extensive disease All 
were destroyed by electrothermic coagulation locally, 
followed by deep roentgenotherapy All healed pri¬ 
marily, but five developed recurrences, and three 
patients have died Three are still under treatment 

Epithelioma of the Cheek —1 Without Palpable 
Glands In this group there have been three cases, all 
developed on the basis of leukoplakia In only one 
was a section removed This showed squamous cell 


carcinoma This patient has only recently been treated, 
but seems to be doing well The other two have 
remained well two and three years, respectively 
2 Epithelioma or Carcinoma Involving the Cheek, 
Gums, Jaw Bone, and the Submaxillary Glands In 
this group, I have treated a number of recurrent cases, 
and generally speaking the results have as a rule been 
disappointing In the primary group, in which com¬ 
bined methods of treatment were used, and m which 
there had not been previous destructive treatment, the 
results are much more encouraging, even though the 
disease is very extensive Therefore, I shall confine 
the reports to this group of primary cases 

Case 3 —Mr J M L, aged 59, seen in consultation with 
Dr Laplace, Dec 14, 1914, at which time he had an epi¬ 
thelioma on the inside of the left cheek IVx inches in diame¬ 
ter, which had been developing during a year, also had a mass 
of metastatic glands under the jaw Section showed squa¬ 
mous cell carcinoma We gave him a course of preliminary 
treatment inside the cheek, outside the cheek, and over the 
glandular area, and the next day destroyed the disease inside 
the cheek by electrothermic coagulation, thus saving the 
cheek, winch otherwise would have had to be excised, after 
winch Dr Laplace removed the metastatic glands In two 
weeks, another course of deep roentgenotherapy was given, 
and four subsequent courses of deep roentgenotherapy, or 
SIX in all, were given, the last being April 10 1915 So far 
as we can tell, he is entirely well today, and free from 
symptoms 

Case 4 —Mr S R, aged 68, was referred to me, 'May 28, 
1912, by Dr Laplace for postoperative treatment May 27, 
1912, Dr Laplace removed an epithelioma which had been 
growing for a year, and had involved the inside of the left 
cheek, extended up along the alveolar process and on the 
palate He was given postoperative treatment, and is well, 
June 12, 1916 

Case 5 —Mr J O , aged 57, referred to me by Dr Laplace, 
March 10, 1914, for postoperative treatment, had had a 
grbwth involving the left side of the lower lip and extending 
on to the cheek for two years He had always been a 
heavy smoker There were present also metastatic glands 
in the left submaxillary region which had been excised He 
was given active postoperative treatment, and was well, so 
far as we could tell, March 20, 1915 In June, 1915, he 
developed rather suddenly a tumor under the left jaw which 
was excised by Dr Laplace, found to be cystic and believed 
not to be malignant After this he was given two courses 
of postoperative treatment, with instructions to return at 
the slightest sign of any recurrence He is probably still 
free from symptoms 

Case 6 —Mr J W, aged 75, was referred by Dr Richard 
Barrington, Jan 12, 1916, with an epithelioma involving the 
gum on the right side of the upper jaw in the region of 
the canine tooth, and extending through the cheek This had 
followed a bruise by a piece of iron two years previously, 
and had not healed in the meantime During the last six 
months, it had been painful The indurated area was approxi¬ 
mately three-fourths inch in diameter The old teeth were 
extracted, the whole area was destroyed by electrothermic 
coagulation, making a hole in the cheek at least one-half 
inch in diameter, followed by Roentgen treatment, the wound 
healed up completely (even the cheek closing), and so far 
as we can tell, he is entirely well today 

Case 7—Mr T G, aged 52, was referred to me. May 7, 
1915, by Dr Laplace, with an extensive carcinoma involving 
the entire left cheek and with a vegetative tumor mass 
growing outward in the region of the lower left first bicuspid 
April 15, 1915, Dr Charles Frazer had removed the meta¬ 
static glands from the neck The growth in the cheek had 
also been incised externally a few days before coming to me 
There was induration in the neck tissues I destroyed the 
whole side of the cheek by electrothermic coagulation Later 
Dr Laplace removed, at my request, the left half of the 
lower jaw which had been rendered lifeless The cheek and 
tissues of the face healed, leaving an opening about 2 inches 
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bj 1 iiilU III dnmclcr, ind ippcirtd to be hctUb), but Inter 
n recurrence dc\ eloped in tlic tissues of the neck posterior 
to the surgicnl opcntion, which I w is uinbtc to control, 
and the patient died, October, 191S It is of interest to note 
tint there was no recurrence at the site of electrocoagulation, 
but recurrence in the primary operative area 
Case 8—Mr J L P, aged 58 was referred to me, Jan 20, 
1913, bj Dr H \V Daclitlcr rociitgenologist, Toledo, Ohio, 
and Dr H E Deemer, Antwerp Oliio with an epithelioma 
at the left side of the angle of his mouth, about I'/i inches 
in diameter, and in\ot\mg half of the low'cr hp, a portion 
of the upper hp, and the whole inside of the check extend¬ 
ing back to the angle of the jaw Ihc whole area was 
dcslrojcd bj clectrothcrmic coagulation followed by deep 
rocntgciiothcrapj cxtcrnall) and radium inside at the angle 
of the jaw Section showed squamous cell carcinoma 
Januarj, 1914, when we felt sure that all eiidcncc of malig¬ 
nant disease had disappeared, at lU) request. Dr Laplace 
did a plastic operation for the closure of his mouth with 
excellent results, and he is still well, after approximately 
three jears 

Case 9—Mr W E R, aged 40, was seen in conference 
with Dr Ernest Laplace and Dr W L Shindle, June 10 
1915, at which time he had an epithelioma mi oh mg the 
entire inside of the left cheek the gums on both the upper 
and lower jaw the aheolar process of the upper jaw, and 
almost the entire half of the left lower jaw, with a mass of 
metastatic glands in the neck 


removed by Dr Stillwell Burns, the disease was destroyed 
inside of tile check by clectrothcrmic coagulation, followed 
by radium inside the mouth, and deep roentgenotherapy exter¬ 
nally, with resection of a portion of tlic jaw Today, so far 
as we can tell, he is free from malignant disease He has 
a hole in the right side of his mouth about one-half inch 
in diameter which will be closed later 
Case 11—Mr D L, aged 48, was referred, July 8 1915, 
by Dr J r Schamberg Two years previously. Dr Scham- 
berg had treated him for sjphihs until he was free from 
sjmptoms About Jan 1, 1915 he began to have evidence 
of disease in the left side of the mouth for which he had 
two teeth extracted, February, 1915 When he saw Dr 
Schamberg and misclf in Julj 1915 he had an epithelioma 
niiolving the entire inside of the left cheek, a portion of 
the aheolar process and the upper surface of the alveolar 
process of the lower jaw, together with well marked meta¬ 
static carcinoma m the left submaxillarj region A clinical 
diagnosis of epithelioma was made by Dr Schamberg After 
conference with Dr Stillwell Burns he resected the meta¬ 
static glands from the left side of the neck and at the 
same time I destroved the malignant disease inside the mouth, 
followed by radium applications inside and deep roentgeno¬ 
therapy cxternall} Pathologic examination of the section 
removed showed this to be squamous cell carcinoma He 
seemed to be getting well, but in February 1916, there was 
ciideiicc of recurrence in the cheek I had made the attempt 

to preserve the cheek and 


It had been growing at least 
eight months Microscopic 
section removed showed it to 
be squamous carcinoma 
considered surgically 
inoperable by Dr Laplace 
As a result of our confer- 

ence. Dr Laplace resected the ? ' " 

metastatic glands from the f 
left side of the neck We 
then destroyed the disease in¬ 
side the mouth by electro- ' 
thermic coagulation, then re- ; 

sected the left half of the 
lower jaw, and followed by \ 
deep roentgenotherapy ex- ' 

ternally, and into the open 
wound, with the radium cap- — 

sule applied under the pos¬ 
terior surface of the upper Tig 8 (Case 16) —(A) Sarcoma 
jaw In this way we were t‘fca\ed^by^dcerr«nt‘K^no\S^^^^ , 
able to get entirely rid of from disease May 8 1916 
the malignant disease Sec¬ 
tion showed squamous cell carcinoma Oct 3, 1915, as part 
of the necrotic bone was separating from the upper jaw a 
severe hemorrhage developed which could not be controlled 
until the external carotid artery was ligated by Drs Shindlc, 
Gass and Gill Feb IS, 1916 the patient returned free from 
malignant disease The opening m the mouth had closed 
to an oval shape 1 inch by VA inches m diameter and by 
wearing a patch over this opening, the patient was able to 
eat all kinds of food, and he returned to his occupation as a 
traveling salesman At this time Dr Laplace sutured the 



Tig 8 (Case 16) — (A) Sarcoma involving oil of the fight lower jaw 
part of the upper jaw together with the soft tissues Jan 8 1916, 

treated by deep roentgenotherapy (W) B same patient apparently free 
from disease May 8 1916 


_ destroyed onl> the disease m- 

? ^ - side After this recurrence 

of the disease, I destroyed 
the entire left cheek by elec- 
trothcrmic coagulation, as 

Today most of the left side 
> of the lower jaw has sepa- 

, rated as a sequestrum There 

f disease or metastasis Later 

1 d' hoping to be able to 

1 ^ .r close the mouth 

\ other similar case 

TSS' treated with ultimate 

jfch I failure, and two less ad- 

vanced cases of epithe¬ 
lioma of ‘the cheek have 

voiving oil of the fight lower jaw heen treated with success 
h the soft tissues Jan 8 1916, Epithelioma o f t li e 

1 B sante piiient apparentlj free rr^ , t-* t< 

lonsil rollowmg are re- 
ports of four cases 

Case 12 —Mr M U, aged 80, referred by Drs Reed and 
Laplace Nov 2 1911 with carcinoma of the tonsil which 
was about the size of a thumb, indurated, adherent, and 
ulcerated, also had enlarged submaxillary glands A section 
had been removed and examined by Dr Hammond, state 
pathologist at Trenton, and pronounced epithelioma Under 
Roentgen treatment applied internally bv means of a Morton 
tube, and externally by deep roentgenotherapy the disease 
completely disappeared The patient died Feb 17, 1913, but 
was reported to be without recurrence 


two edges of the opening, but there was too much tension 
and the tissues separated again A second attempt was 
made, April IS, 1916, with similar result He returned a few 
days ago still free from any malignant disease, and this 
time Dr l,aplace made an effort to close the wound by means 
of the transfer of a skin flap and has obtained a beautiful 
result We are hoping for a complete success this time We 
are, however, gratified at the good result in the fight on the 
malignancy 

Case 10—^Mr D G, aged 48 was referred, Feb 20, 1915, 
by Dr Paul Traub, with an epithelioma involving the inside 
of the right cheek and the left alveolar border, with metastatic 
glands under the right jaw Microscopic section removed 
showed this to be squamous cell carcinoma This case was 
treated similarly to Case 9 The metastatic glands were 


Case 13 Mr A P U, aged 63, was referred to me, 
March 7, 1913, by Drs Gleason, Warmuth, Murray and 
Dickerson (each separately), with epithelioma of the tonsil 
as an inoperable and hopeless case The section showed 
squamous cell carcinoma The disease was completely 
destroyed by electrothermic coagulation, followed by deeo 
roentgenotherapy April 29, 1913, he returned apparently 
free from all evidence of the disease, which opinion was 
confirmed by Drs Gleason and Warmuth He remained 
apparently well six months, until Oct 13, 1913, when a Lall 
ulcer, one-quarter inch in diameter. de;eloped m front J 
the anterior pillar of the fauces I delayed in active treat¬ 
ment at this stage because I was uncertain whether the uker 
was due to roentgenotherapy or to the diseac^ Tf 
recur-ence from which he died “ ^ 
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Case 14 —Mr M, aged 41, referred, Oct 7, 1912, by Drs 
George W Pfromm and M P Warmuth, with an epithelioma 
involving the right side of the soft palate, the alveolar 
process about the molar teeth, and the cheek The whole 
area was completely destroyed, followed by roentgenotherapy 
Dec 6, 1912, the molar teeth were removed, and the dis¬ 
ease about the alveolar process again destroyed Up to the 
present time he has remained well Dr Warmuth considered 
this case entirely inoperable 

Case IS—Mr E L, aged 43, was referred, Oct 5, 1915, 
by Dr H M Goddard with an epithelioma involving the 
right tonsil and extending on to the palate The Wassermann 
test was negative A section removed at the Jewish Hos¬ 
pital showed It to be carcinoma It was considered inoper¬ 
able Another section was removed, and immediately the 
whole diseased area was destroyed by electrothermic coagu¬ 
lation, followed by radium internally and the Roentgen treat¬ 
ment externally Microscopic examination of the section 
removed showed squamous cell carcinoma So far as any 
of us can tell today, there is no evidence of malignant dis¬ 
ease present 

Sarcoma of the Mouth —In this group I have had 
under treatment eleven cases All have shown good 
lesults In one there was metastasis to the spinal col¬ 
umn and ultimately death This patient had been pre¬ 
viously operated on and had a recurrence The others, 
have recovered or are improving, but for brevity’s 
sake, I will confine my report to one case, which I 
think should convince the most skeptical 

Case 16—A boy aged 11, brought to my clinic, Jan 8, 
1916, had been seen four months previously by Dr John B 
Dcaver, and pronounced inoperable, after which he received 
Roentgen treatment at another hospital for two months with¬ 
out any apparent effect He was then treated for another 
month at a different hospital by means of the Roentgen rajs, 
without any effect, after which he saw Dr J C Da Costa, 
who advised against operation, and also advised that it be 
left alone All had diagnosed sarcoma Jan 8, 1916, he bad 
a tumor involving the entire right lower jaw, part of the 
upper jaw, and the soft tissues over the entire right side 
of the face, and extending up into the temporal region 
Roentgenoscopy revealed total absorption by the disease of 
the lime salts from the right side of the lower jaw, with 
partial absorption of the upper jaw, and destruction of the 
outer wall of the antrum The patient was given fifteen 
doses, January 18 and 19 crossfiring on this disease from 
fifteen different angles When he returned in three weeks 
for the second course of treatment, the tumor tissue had been 
reduced to half, and there was distinct evidence of recalci- 
fication of the bone He has had six similar courses of 
deep roentgenotherapy and so far as we can tell at present 
he is free from disease, and there has been almost com¬ 
plete recalcification of the bone 

CONCLUSIONS 

1 The cases forming the basis of this report, except¬ 
ing those involving the lower lip, were almost entirely 
inoperable, and therefore every success is a distinct 
advance and every failure only a loss of time, energy 
and effort 

2 Any lesion about the mouth which does not show 
a tendency to heal within a few weeks should be 
looked on with suspicion of being malignant, and in 
case of doubt should be destroyed or removed 

3 I believe that early lesions about the mouth can 
be destroyed by electrot lermic coagulation with less loss 
of tissue, and more success than by any other means 

4 Deep roentgenotherapy should be added to any 
other method of destruction or removal of malignant 

5 Combined treatment by surgery, electrothermic 
coagulation, radium and deep roentgenotherapy will 
cure some patients who are otherwise hopeless 

1321 Spruce Street 


RADIUM IN THE TREATMENT OF CAN¬ 
CER AND VARIOUS OTHER DIS¬ 
EASES OF THE SKIN=" 

FRANK E SIMPSON, MD 

CHICAGO 

Although some do not admit that radium acts on the 
skin and other tissues in a manner different from 
Roentgen rays, I am convinced of the error of this 
view There are both theoretical reasons and strong 
clinical evidence for the opinion that the effects of 
tliese two agents differ 

The rays emitted by radium are of three, and accord- 
ing to some of four distinct kinds, known as alpha, 
beta, gamma and delta rays From the Roentgen-ray 
tube are given off rays that are similar to but by no 
means identical with the gamma rays or radium The 



Fig 1 —Epithelioma of nose, upper lip cheek and eyeltd Photograph 
taken September 1914 


character of the rays emitted by the Roentgen-ray 
tube and radium being different, one would expect that 
the reactions m the skin would be different And this 
IS what we find to be the case when critical examina¬ 
tion is made of the results obtained with both agents 
The reactions in the skin differ in several important 
particulars, some of which may be briefly considered 
Both Roentgen rays and radium may produce in liv¬ 
ing tissue, first, a selective and, second, an inflamma¬ 
tory action 

By selective action is meant a retrogressive change 
in the tissues that goes on without visible macroscopic 
inflammation The meaning of inflammatory action 
which is produced by Roentgen rays or radium is 
self-ev'ident 


* Read before the Section on Dermatology at the Sixty Seventh 
tnnual Session of the American Medical Association Detroit June 
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In the case of Roentgen lays the selective action is 
by far the more important 1 he dcpilation of the hair 
in ringworm of the scalp by Roentgen rays is a good 
example of the selective action of this agent Here the 
hair IS made to fall without the intervention of any 
visible inflammation 

All of the various methods for measuring Roeiitgcn- 
laj dosage are dnccled toward the estimation of the 
so-called ciythema dose Few' Roentgen-ray therapeu¬ 
tists are willing to push the dose, system itically and 
constantly, to a point at wduch destructive inflamma¬ 
tion may occur With radium the case is entirely diffei - 
ent \\ bile some pathologic tissues, as keloids, and vas¬ 
cular nevi, may be made to yield to the selective action 
of radium, er 3 tliema is much more frequently excited 
with therapeutic doses of radium than w'lth Roentgen 
ravs, and the dose may even be pushed to the point of 
destructive inflammation without doing harm, if proper 
precautions are observed 
Tins IS one of the most 
important and interesting 
of the differences between 
therapeutic Roentgen rays 
and radium reactions 
In a w'ord, Roentgen 
ravs while a splendid ‘se¬ 
lective,” are, in general, a 
poor “destructive” agent, 
when good cosmetic ef¬ 
fects are desired, because 
of the w'ell known dan¬ 
gers and the uncertainty 
of the repair of the tis¬ 
sues 

Radium, on the other 
hand, is not only a useful 
“selective" but also a good 
“destructive" agent This 
destructive power is one 
of Its important uses be¬ 
cause of the ease of its 
employment and the ele¬ 
gance of the reparative 
tissue 

The destructive o r 
caustic power of radium 
must be used, however, 
with discrimination and 
care when fine cpsmetic 
effects are desired Only 
by long experience can 
the full value of its destructive effects be utilized 
Too great dosage may result in sluggish ulcerations or 
later on in the production of telangiectasia, atrophy, 
etc, which detract very much from the cosmetic 
appearance of the tissues of repair 

From the foregoing may be deduced some of the 
general principles of radium therapy 

Radium shares the field wnth Roentgen rays in the 
treatment of a number of intractable disorders of the 
skin In certain diseases, radium and Roentgen rays 
may be regarded as alternative agents, the choice 
depending on the convenience of the operator Often 
a combination of Roentgen rays and radium is desir¬ 
able In some diseases Roentgen rajs are much more 
convenient and efficient than radium, while in a certain 
restricted and peculiar field of dermatology radium 
holds an absolutely unique position Among the dis- 


01 dors in wduch radium has been found of value are 
the follow'ing 

1 Caiiai of the Skin —I have now treated over 
200 cases of cancer of the skin, and failure to bring 
about recoiery has been rare 

Failure occurs as a rule only in the very extensive 
cases often previously treated by other methods In 
some of these casts loss of tissue is so extensive 
tint repair is almost impossible 

In other cases there seems to be a lack of power of 
Mtal reaction on the part of the tissues, which finally 
may lefuse to respond at all On the whole, however, 
laditim IS one of our most satisfactory agents in the 
treatment of skin cancers, and certain cases will yield 
wduch have apparently resisted all the usual measures 

The general rule that operable cancers should be 
operated on docs not apply in my judgment to the 
majority of cases of skin epithelioma, particularly 

those of the rodent ulcer 
tj'pe "In many of these 
cases radium alone or 
combined wnth surgery is 
superior to surgery alone, 
the elegance of the cos¬ 
metic results and the rela- 
ti\e infrequency of recur¬ 
rence being among its ad- 
t antages Small epitheli¬ 
omas can readily b e 
healed with one-fourth or 
one-half strength applica¬ 
tors screened with 01 
mm of lead bv giving an 
exposure of from six to 
ten hours in the course of 
three or four days 
With extensive epitheli¬ 
omas I frequently use 150 
or more mg of radium 
element contained in a 
half-dozen or more tubes 
and disposed over the 
surface of the epithelioma 
It IS very convenient to 
have at one’s command 
tubes containing as much 
as 50 or more mg of 
radium element One of 
these can be inserted, for 
instance, into the external 
auditory canal or deep in 
the cavity of the orbit if the eye has been removed 
Depending on the disposition of the tubes and the 
screening employed, healing of very extensive epithe¬ 
liomas may be brought about in from three to twenty 
or more hours With large quantities of radium, how¬ 
ever, It IS very important not to produce severe reac¬ 
tions or burns, as these are liable to be very painful 
and may heal very slowly 

2 Cancer of the Mucous Membranes —Sometimes 
the result of the radium treatment of buccal, lingual 
and pharyngeal epithelioma is brilliant and at other 
times disappointing In cancer of these structures 
metastases may occur so early in the neighboring lymoh 
glands that while the original lesion may be healed tL 
general progress of the disease is merely checked 
Prolonged and persistent treatment of the adjacent 

infected glands with gamma rays will often mat^ialD 
retard their crow th materially 



Fig 2—Patient m Figure 1, showing recovery after sixty hours 
radium treatment Photograph taken July, 1915 
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The method of treatment of cancer of the mucous 
membranes presents problems that constantly tax one’s 
ingenuity It is often possible to attach to the teeth 
one end of a piece of silver wire, the other end being 
inserted into a piece of pure gum rubber tubing which 
carries the radium applicator 



Pig 3 —Vascular deep purplish red nevus, markedly elevated and 
rapi^y spreading Patient aged 6 weeks Photograph taken Septemocr 
1914 


I have devised a number of simple appliances that 
serve more or less well the purpose of keeping the 
heavily screened radium in contact with the growth 
Several illustrative cases will show the method of 
dealing with certain of these epitheliomas 
Case 1—Epithelioma of posterior aspect of soft palate — 
This patient, aged 4S, referred by Dr E H Skinner and Dr 
D Walton Hall of Kansas City, Mo, was first seen Nov 1, 
1915 Diagnosis was clinical and microscopic Treatment 
was carried out by passing 50 mg of radium element screened 
with 1 mm of silver through the anterior nares until it rested 
on the growth A total exposure of fourteen hours was given 
Improvement was almost immediately manifested, although it 
had previously been refractory to Roentgen rays 

Three months later the growth had completely retrogressed 
The good result in this case was undoubtedly contributed 
to by deep Roentgen rays subsequently applied by Dr Skinner 
over the growth and the regional lymph glands 

Case 2—Epithelioma of the buccal mucous membrane — 
Man aged 60, referred by Dr G T von Colditz, was first 
seen Oct 1, 1915 Diagnosis was clinical and microscopic 
The’growth’was situated on the buccal mucous membrane 
opposite the root of the right lower bicuspid tooth It was 
about 2 cm m diameter, ulcerated and deeply infiltrated The 
treatment consisted of a total of thirty hours exposure m 
fractional doses with 50 mg radium element screened with 

^ DewmberiV^the growth had nearly disappeared, but there 
waVstih to be felt some deep infiltration The growth was 
then rayed with 75 mg radium element screened with 1 5 mm 
of silver for a total of twelve hours 

Feb 21 1916, nothing but a smooth supple scar remained 
The patient was also vigorously rayed over the regional 
lymph glands of the neck to prevent "'etastases if possible 
At the present time he continues m good health 


1 

Case 3— Epithelioma (^) supervening on ertensive leuko¬ 
plakia —Man, aged 54, referred by Dr A B Kanavel, was first 
seen, March 16, 1915 Diagnosis was clinical, as it was not 
thought advisable to remove material for a section The 
patient exhibited very extensive leukoplakia of the entire left 
buccal mucous membrane There was marked ulceration, 
especially posteriorly, and the affected mucous membrane was 
covered with a very foul secretion The mouth could be 
opened with difficulty The regional lymph glands of the 
left side of the neck were swollen to the size of hazelnuts, 
and werfe hard but not tender to the touch Treatment con¬ 
sisted of “cross firing” the cheek and neck with 150 mg 
radium element contained in various applicators and screened 
with 2 mm of silver for a total of sixty hours July 2, 1915, 
the mucous membrane of the cheek was entirely well and 
showed a smooth and supple scar, while the glands of the 
neck had entirely disappeared When seen nine months later 
(April, 1916) the patient was in remarkably good health and 
had gained 30 pounds in weight 

This case is illustrative of six similar cases treated 
in the same manner and resulting lii recovery 

3 Vasculai Ncvi [''Birth Maiks”) —The treatment 
of vascular nevi is an art in itself In certain types 
of very extensive nevi the results from radium treat- 
meiit are far m advance of those obtained by other 
methods Radium has the advantage of being painless, 
while the cosmetic appearance is often very excellent 

There is a certain place, however, for other well 
known methods, and i individual cases radium may be 
supplemented or replaced by electrolysis, carbon dioxid 
snow and the Kromayer lamp, all of which give splen¬ 
did results in selected cases 



Fig 4—Patient in Figure 3, at age of 1% years showing results of 
radium treatment. Photograph taken March 1916 Not retouched 


4 Kclotd—This condition still continues to yield 
excellent results from radium treatment Pain is usu¬ 
ally relieved and the cosmetic results are good 

5 Tuberculosis—In certain cases of lupus vulgaris 
the results from radium treatment are excellent, but 
on the whole are probably inferior to those obtained 
■with the Finsen light 
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UiiforUinalcly there seems to be no selective action 
on lupus tissue, 'incl the caustic effect of laclium must 
be invoked to destroy tlie patch In lupus of the 
mucous mcmbiancs radium is sometimes of great ser¬ 
vice In tuberculosis verrucosa cutis the results from 
the dcstiuctnc action of ladium arc usually excellent 

6 Lupus EiVlIicuiatosus —In this intractable dis¬ 
ease radium is often of the greatest value While 
relapses may oceiii, as might be expected, persistent 
treatment often results m a favorable outcome In 
my experience radium is a most valuable adjunct to our 
armamentarium, and m some cases has succeeded when 
other measures ha\ e f tiled 

7 5'ycoj:jJ Viilgaiis —I now treat long standing 
cases of sacosis aulgans which have resisted other 
measures by removing the hair witli radium Any 
slight atrophy of the skin that may be produced is 
greatly preferred by most patients to the unsightly 
appearance caused by the sycosis which usually renders 
It impossible for them to follow their occupations In 
careful hands this method of treatment may be recom¬ 
mended 

8 LicUemficatwu of the Shw —This obstinate con¬ 
dition usually yields to radium Treatment consisting 
of several ten minute exposures with 
unscreened quarter strength applica¬ 
tors is frequently successful in re¬ 
lieving itching, and is often followed 
by the disappearance of the lesions 

9 Pi uritus — Localized pruntus 
(pruritus am, etc ) is often relieved 
by radium Radium treatment is 
especially indicated m cases of pru¬ 
ritus am in which no local lesion can 
be found to account for the pruritus 
If situated externally, unscreened 
varnish apparatus may be used, and 
exposures of from five to ten min¬ 
utes, repeated several times, are often 
successful 

When Avithin the anal opening I 
usually employ tubes of from 25 to 
50 mg element, screened with 0 5 
mm of silver, and give three or four 
exposures of from fifteen to twenty 
minutes’ duration This course of 
exposures may be repeated in a few 
weeks Usually great relief, and sometimes recovery is 
experienced after one or two such courses of treatment 
In addition to the conditions referred to above, a 
number of other diseases of the skin are greatly bene¬ 
fited and sometimes completely relieved by radium, 
but these will be commented on at some future time 
59 East Madison Street 


Preparedness —^Who knows what we are facing as a nation 
in the years to cornel’ One thing we do know—there is to 
be a struggle for existence, and the nation that is physically 
sound at the core is the nation that will hand down its 
civilization to the centuries To stud} where we are weak, 
to study how we can make each generation a little better 
than the preceding one, instead of drifting with the tide of 
so-called natural evolution and trusting to luck that we shall 
not meet the destructive fate of all previous civilizations, to 
find out the facts about ourselves and our children and 
proceed to do our duty by our bodies and theirs by applying 
the lessons of science in the art of living, to accumulate 
health and vitalit} instead of disease and degeneration—these 
things I look on as simple elementar} measures in prepara¬ 
tion for either war or peace—Eugene L Fisk 


LEUKEMIA CUTIS 

WITH Rni’OKT 01 A CASE 
S E SWEITZER. MD 

Assistint Professor ind of Division of Dermatology, University 

of Minnesota Medical Sclioo! 

MINNCAPOLIS 

Since Bicsiadcckff in 1876 first described the skin 
changes m leukemia, the subject has been of absorb¬ 
ing interest to dermatologists 

In a review of sixteen cases of acute, or subacute, 
leukemia cutis, Ilaren- found that the cutaneous man¬ 
ifestations consisted of petechiae, nodules, vesicles, 
bullae, papules, maculopapules, pustules, hematomas 
and tumors In twenty-six cases of chronic lymphatic 
leukemia, he found an occurrence of pruritus, prurigo 
urticaria, bronzing, vesicles, pust les, localized infiltra¬ 
tions, nodules and tumors 

Arndt,“ in a paper read before this section in 1914, 
prefers the name lymphadenosis to that of leukemia, 
and according to the blood changes, distinguishes an 
aleukemic form, if the blood is normal, a subleukemic 
fonn if the number of white cells is normal or very 
little increased but the proportion of 
lymphocytes is augmented, and a 
leukemic form when there is 
an absolute permanent, progressive 
increase of lymphocytes and the total 
number of leukocytes is augmented 
Leukemia cutis is further divided 
into a universal form and a circum¬ 
scribed form The universal form 
IS very rare, and only four cases have 
been reported, according to Arndt ’’ 
The circumscribed form is much 
more common, and many cases have 
been reported 

The possibility of the occurrence 
of an aleukemic leukemia cutis is well 
recognized, as a reference to the 
articles of Hazen” and Arndt® will 
show Hirschfeld,* in a recent 
article, reports a case of aleukemic 
myeloid leukemia and calls attention 
to the much more frequent occurrence 
of aleukemic lymphatic leukemia » 

The case which I report is of interest for several 
reasons It has been aleukemic m its course so far In 
spite of repeated blood examinations, nothing abnormal 
has been found Of interest also is the universal dis¬ 
tribution of the infiltration, m view of the rarity of the 
universal form Arndt® says tint the universal form 
never shows tumors My case showed no tumors, but 
did show some flat elevations on the back of the neck 

Finally, I have had the opportunity of observing the 
case from November, 1914, and of studying, micro¬ 
scopically, the results of treatment on the skin, having 
sections taken from the same place m 1914 and again 
in 1916 

In a careful search of the literature, I have found 
illustrations of but two cases that resemble mine 

* Read before the Seetjon on Dermatology at the Stxt> Seventh 
Annual Session of the American Medical Association, Detroit, June 
1916 

1 Biesiadecki Med Jahrb Vienna 3876 p 233 

2 Haten H H Skin Changes in the Leukemias and Allied Con 
ditions. Jour Cutan Dis 1911 xxix 521 

3 Arndt, G Diseases and New Growths of Lymphatic Origin, The 
Journal A M A Oct 10, 1914, p 1268 

4 Hirschfeld Hans Die gcneralisicrtc aleukamischc Myelosc Ztschr 
f Win Med 1914, Ixxx, 126 



Fig 1—‘Leonine* expression and the 
great amount of inHUration of the face 
and head Nov 12 1914 
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Schultz-' reported one and Arndt" the other Arndt’s 
case was of the universal form 
Winfield’ reported a case resembling mine in its 
onset and its intense itching, and also in the normal 
blood findings The photograph of his patient shows, 
however, a striking difference in appearance to that 
of mine 

CASE REPORT 

F F, man, aged 48, weight 143 pounds, normal weight 160, 
American, referred by Dr G J Thomas of the Mayo Clinic, 



Fig 2 —Infiltrations on tack of neck, Nov 12 1914 


was first seen bj me, Nov 12, 1914 The family history was 
negative Personal history was negative, except for an attack 
of pneumonia many years before 
The present complaint began about two jears before, as an 
itching spot on the forehead It gradually m\olved the face 
and scalp, and then spread to the body and limbs The chief 
^complaint was the intense itching, loss of weiglit and weak¬ 


ness 

The face was swollen and edematous, and the folds were 
markedly accentuated The skin, on close examination, looked 
■verrucous, and in places raw from the continuous rubbing to 
relieve the itching 

The scalp was thickened over its entire extent, and the 
neck was thickened, but also showed some flat elevated lesions 
from the size of a pea to that of a marble The skin of the 
body was leathery and felt thicker than normal It showed 
a number of small, discrete papules These frequently had 
the tops scratched off 

The forearms and back of the hands looked lichenoid The 
skin was dry, thickened and rough, and the follicles here 
showed considerable hyperkeratosis Numerous small papules 
Mere scattered over the surface The upper arm was thick¬ 
ened, but had fewer of the papules 

The skin on the shins was dry and showed numerous 
scratch marks It was thickened and showed numerous 
papules This condition was less marked on the thighs 


5 Schultz Frank Die Rontgentherapie in der Dermatologic Berlin 
Julius Springe^ 1^0 P jp,. jeukamischen und aleukamischen 

Ljmphadenose der Haut, Dermat Wchnschr 1911 xviii Erganzungs 

'iVinfield J hi Multiple Lymphoid Tumors of the Skin Jour 
Cutan Dis 1913 v-rxi 245 


The posterior surface of the body was not so markedly 
involved, but was dry and rough and thicker than normal 
In recapitulation, the whole cutaneous surface was involved 
to some extent, being rough and thicker than normal, with 
the face and extremities showing the most involvement 
The cubital glands were enlarged The femoral, inguinal 
and axillary glands were enlarged, but not markedly so The 
urine was negative The Wassermann reaction was negative 
The spleen was not palpable, but the liver was enlarged The 
patient had an inguinal hernia 
Numerous blood examinations have been made, and neither 
an actual nor a relative increase of the lymphocjtes has been 
found A slight anemia has been shown in all the examina¬ 
tions, the following is an example hemoglobin, '75 per cent , 
leukocjtes, 6,000 per cubic millimeter, small Ijmphocytes, 15 
per cent , large Ijmphocjtes, 20 per cent , polymorpho- 
nuclears, 63 per cent , eosinophils, 2 per cent 
A Roentgen examination of the chest at this time by Dr 
Hugh S Willson revealed a matted, fuzzy shadow filling the 
posterior mediastinum and extending over an inch on each 
side of the sternal line There was evidently a hjperplasia 
of the glandular elements of the mediastinum The aortic 
arch was very prominent and extended IVs inches to the left 
of the sternal line 

Nov 12, 1914, a small piece was cut from the face near 
the left ear The tissue was prepared for microscopic study 
by Dr G M Olson, and revealed thickening of the epidermis, 
and there was some parakeratosis and a very marked 
acanthosis The dermis was filled with a dense infiltration 
Prof E T Bell of the University of Minnesota reported that 



Fig 3 —Thickening of skin on arms and hands Nov 12 1914 


It looked like fimphoid tissue, not merely Ijraphocytic infil¬ 
tration It had a reticulum like a lymph node The cells 
were of one type, the small lymphocyte 
In spite of the negative blood findings, a diagnosis of 
leukemia cutis was made, and the patient was put at once 
on Roentgen treatment This has been very patiently and 
thoroughly carried out for me by Dr H G Irvine 
After the first eight treatments, the patient complained of 
extreme weakness An examination of the urine revealed 
the presence of albumin and the patient was sent home to 
rest He has returned at intervals ever since, and has been 
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Ircilctl llic Kocntgcii rn\ iii dnidctl doses nil o\cr the 
liod\ Isoiiic of this trtilnieiil has hecii earned out with 
filters of alimiiiium and otlier treatments were imfiltered lie 
Ins sulTcred no other relapse, and the alhnmiii has disap¬ 
peared Tlic ilciiing has almost gone, and he c m sleep nights 
c\ccpt when he gets too warm 
Jfarch 30, 1910, the patient appeared, after an ihseiicc of 
scaeral months lie Ind liccn operated on, relmtarj 8 for 
licrma He lost some weight following this, hut has gained 
again and now weighs 102 pounds lie looks fine and feels 



Fib 4—Results of treatment April I 1916 

fine The itching at present is manifest oiilj around the eyes 
and on the bod) a little at night 
An examination, made March 30 1916, showed the follow¬ 
ing • 

Face The deep furrows are gone, except a few on the 
forehead The thickening over the entire face has largely 
disappeared The infiltrations on the back of the neck are 
practicallj gone 

Bod} The entire bod} surface still feels a little thicker 
than normal The skin is leathery and harsh, but much 
better than in 1914 The body shows a few prungo-hke 
papules with the tops scratched off A few slightly red seal} 
patches show on the abdomen, arms and thighs These are 
er} throdermic, or premycotic-like, in appearance 
Extremities The thickening on the arms has largel} gone 
The Iichenification on the backs of the hands and wrists is 
about gone A few prungo-like papules appear on the arms 
The thighs show the prungo-hke papules and a few seal} 
patches The shins and calves are very much improved, but 
show a number of prurigo-like papules and some redness, 
especially marked on the left calf 
The surface glands are not enlarged, except in the inguinal 
region where they are palpable The mouth and throat are 
negative 

A Roentgen examination by Dr Willson showed very httle 
change in the mediastinum since the first examination 
A*’biops} on the face within one-half inch of the 1914 
biopsy was made, March 31, 1916 A biopsy was also done on 
the abdomen, cutting out one of the seal} lesions 
The examination of the section from the face showed that 
the acanthosis has disappeared and the epidermis is normal 
The infiltration in the dermis is markedly diminished, and is 
now located mainly about the hair follicles It still consists 
of small l\mphoc}tes 


The section from the abdomen showed a practically normal 
epidermis, but a dense infiltration around a hair follicle 
Hits infiltration was of tlie same tvpc of cell, the small 
Ivmphoc} te 

COMMLNT 

In making the diagnosis of a case such as mine, with 
normd blood lindings throughout, dependence must be 
m ide on the microscopic picture and the clinical maiu- 
fest ilions on the skin 

1 he iiisiologic picture is absolutely typical It shows 
a inire lymiibocytic infiltration of the skin, the type of 
eell being the small lymphocyte 

M}cos!s ftingoidcs shows a striking polymorphism 
of the tells, fibroblasts, small lymphocytes, lympho¬ 
blasts Marsehalko’s plasma cells, giant cells and mast 
cells In the flat premycotic infiltrations, we find num¬ 
berless eosinophils according to Arndt “ A prem 3 Totic 
nncosis fungoidcs was the only other condition that 
I held to he necessary to bar out, and the microscope 
did this completely 

In reference to the etiology of the leukemias, the ten¬ 
dency to regard them as infections seems to be grow¬ 
ing Fraenkel and Much® found a bacillus in lymphatic 
leukemia Bunting and Yates® isolated a diphtheroid 
organism in Hodgkin’s disease, and on inoculation of 
monkey's produced a chronic progressive lymphadenitis 
and were able to isolate the organism in pure culture on 
the death of the animal Simon and Judd^® and 



Fig 5—Section from face Nov 12 1914 marked acanthosis and 
dense mfiUratioa of small lyn'^phocjtes 


Steele” isolated similar organisms in lymphatic leuke¬ 
mia Wilbur” reports the demonstration of strepto- 


8 Fraenkel E and Much H Ztschr { H>g 1920 Ixmi 159 

9 Bunting C H and \ates J L An EtioloRic Study of Hodg 
kin s Disease The Jovial At A M A, Nov 15, 1913 p 1803 Second 
Note, Feb 14 1914 p 516 

10 Simon C E and Judd C C W Acute Lymphatic Leukemia, 
The JouEAAt A M A May 15, 1915 p 1630 

11 Steele A E Corjnebactenum Hodgkim in Lymphatic f eukcmia 

Boston Med and Surg Jour 1914 cixx 123 

12 Wilbur K L Leukemia an Infection’ The JouasAt A M A 

Oct 9 1915 p 1255 •’ Jv m rv , 







1514 


DISCUSSION ON NEOPLASMS 


Jour A M A 
Nov 18, 1916 


COCCI in leukemia Rhea and Falconer'^ also repbrted 
a diphtheroid organism in Hodgkin’s disease Bunting 
and Yates^^ recently reported the isolation of a diph¬ 
theroid organism in a case of leukemia and in one of 
lymphosarcoma They maintain that there is a group 
of apparently related diseases in which this organism 


IS found They include in this group Hodgkin’s 
disease, lymphatic leukemias, the pseudoleukemias 
(lymphosarcoma), Banti’s disease and probably myco¬ 
sis fungoides 

Bloomfield^® maintains that in view of the variety 
of organisms found by these various investigators, 
extreme conservatism should be maintained in inter¬ 
preting any one as the etiologic agent of a 
specific disease 

In regard to the therapy of leukemia cutis. 

It would be proper to introduce the well 
known benzol (benzene, QHo) treatment if 
the blood picture was leukemic As my 
patient has at no time shown a leukemic 
blood, I depended on the Roentgen ray, both 
superficial and deep The results so far in 
this case are encouraging, but as to the ulti¬ 
mate outcome I am not prepared to say The 
latest skin sections still show some lympho¬ 
cytic infiltration, very much less than for¬ 
merly, but still present, and the Roentgen 
report still shows the mediastinal glands 
enlarged 

Burnam^® recently has treated with con¬ 
siderable success a few cases of Hodgkin’s 
disease, and, at present, is working on the 
leukemias He uses radium over the spleen, 
but in the absence of radium depots this form 
of therapy is at present out of reach of the 
average man It presents prospects, how¬ 
ever, for the future 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS^ HEIMNGSFELD, PFAHLER, SIMPSON 
AND SWEITZER 

Dr H H Hazen, Washington, D C In regard to Dr 
Sweitzer’s case, it seems to me that besides a true leukemia 
cutis, the diagnosis might possibly rest between pseudo- 
leukemia, corresponding to Hodgkin’s disease, and 
benign lymphoma, similar to the case reported by 
Winfield Referring to the other papers, we should 
bear in mind the fact that there are quite a num¬ 
ber of types of cancer, (1) the prickle cell cancer, 
(2) the cuboidal cell cancer, (3) the basal cell 
cancer, and (4) cancer of the cutaneous appen¬ 
dages It does not make any difference what prickle 
cell cancer comes from, whether from scar tissue 
or a keratosis or a Roentgen-ray burn, it is the 
type of cancer that usually leads to metastasis It 
makes no difference whether the primary growth 
IS located on the tongue, lip or hands About a 
year ago I studied sixty such cases and in thirty- 
eight instances I was able to follow them up for 
five years Of these, about twenty-five showed 
metastases It is a very difficult matter to tell 
when a prickle cell cancer will metastasize I have 
Seen It occur within one month The cuboidal cell ' 
ty'pe of cancer is not so well known Histo¬ 
logically, It resembles the basal cell type, but it 
leads to metastases almost as readily as the prickle 
cell type Pure basal cell tumors, on the contrary, 
never lead to metastases My sections show con¬ 
clusively that basal cell tumors can spring from 
the rete cells As regards tumors of the appendages 
of the skin, we cannot say very much about them The 
most important thing to remember is this, that all tumors 
in the vast majority of cases, come from precancerous der¬ 
matoses It IS of further interest to note that keratoses of 
the face usually give rise to the basal cell type of tumor, 
while those on the back of the hands give rise to the prickle 
cell type A different method of treatment is called for m 
dealing with these two types In the latter we must not 



pig 7 _Section from abdomen March 31 1916 dense lymphocytic infiltration 

around a hair follicle 
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13 Rhea L J and Falconer E H A Report of the BacterioloKic 
Examination of Wged Lymnh Nodes Removed from a Patient with 

and' Yaws’ fL Baet’er’^ological Results in 
Chrtnw Leulfemia a?d m Pseudo Leukemia Bull Johns Hopkins Hosp 

‘’is Bbimfield A L The Bacterial Flora of Lymphatic Glands 

Bwnam'c F^^Pe^sonaf eommuLeat.on to the author 


only get rid of the local growth, but also prevent it from 
reaching the glands by thorough extirpation of the adjacent 
lymphatics Excise the entire lesion with the cautery and 
then study the growth histologically It is not good surgery 
to use the knife to remove a piece for diagnosis 
We are sadly m need of more accurate statistics The 
majority of men do not follow up their cases long enough I 
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ruciitlv siw tlirn ci'cs trt ikd 1)> rulnim iiid (lie itsiilt'. 
\M.rc •io dislR^^iiiK tint 1 nm \cr\ vkcpticnl in riRnrd to 
Its mIul is vt jirtstiit empKned In iitim men lliij wen 
time opcnblc ctsis tint went on to bid nsnlls ifter the 
use of ndnmi 

Dr \V H H ViKiNs Toronto M\ nttention wns first 
cillcd to ibc tbcripcutic \ line of r'ldiuni in Pans the 

Rulnim Insliinlc, winch wis bcniR conducted bj the hie Dr 
Louis WicMnm 1 bccninc qnilc cnthnsnstic, nnd still 
rennm so but hire tempered nn cnthpsnsin b) in in> 
icirs of c\pcricnce I sidl hclicic strongl} in the judicious 
use of ndiiini Dr Simpson's results ire ciitircl} in iccor- 
diiice with m\ own c\iiericncc 

Dr Rich mid L Suttos, Konsis Cit\ Mo Dr Ikidings- 
feld Ins cillcd 'ittcntioii to n much neglected but \crj impor- 
tiiit hetor III the ctiologe of c ircinonn of the skin pirticu- 
hrlj circmotm of the prickle cell tjpe It Ins long been 
recognized tint certTin conditions of the skin {pirliciihrl} 
long-stniding, drj seborrhen), predispose to cmccr nnd 
the dcrclopment of one of the most common of nil pre- 
cmccroiis lesions, seborrheic kerntosis is freqiicntU n direct 
result of traunn, such ns n clit from n razor while slnetng 
and similar injuries With respect to the histopntliologj of 
enremoma bnsocclhilnrc, I beg to differ \crj dccidcdh with 
Dr Hcidingsfcld Krompechcr's clnssificntion mnj not be 
perfect, but bis resenrebes bnic done imich to elucidate the 
question in point Ain one who has taken the trouble to 
run through a well selected collection of three or four 
thousand serial sections of basal-cell carcinoma will be 
torced to conclude that the growths almost nuariabU spring 
from the epidermis at some point m or near the basal la>cr, 
and rareli, if c\cr, from the appendages of the skin As 
Hcrtzler and others ha\c demonstrated m pnckle-ccll 
growths the apparenth independent masses which are some¬ 
times found are alwajs connected to the main bod> of the 
growth, although careful search frcqucntlj is necessarj 
before this connection can be traced In basal-cell growths 
the tumor not infrcqucntlj is shaped like a bunch of 
grapes, the stem sen mg to connect the main body with the 
epidermis, and unless the specimen includes this stem-like 
link, the obscraer is aerj liable to jump at conclusions, and 
wander off imbued with the idea that the tumor originated 
at some point other than the basal la>er of the epidermis 

Dr. Howard Morrow' San Francisco I am inclined to 
agree with Dr Sutton that the basal layer of the skin is the 
origin of many tumors of the rodent ulcer type I belie\e 
they can spring from the basal cell as well as from the 
appendages of the skin It is our first duty to decide which 
variety of epithelial growth we have to deal with When 
It occurs on the face, it can usually be recognized clinically 
When It IS of the squamous cell variety the case should be 
treated surgically and in a radical way, but when the growth 
IS of the basal-cell type there are many methods that can be 
used which are just as satisfactory as radium Arsenic 
should not be overlooked entirely, because there are many 
patients who will not permit any surgical treatment what¬ 
ever, and if we refuse to treat them, they will fall into the 
hands of the quacks As a matter of fact there are certain 
cases where arsenic paste acts very well especially in ulcer¬ 
ating lesions on the nose or at the outer canthus In such 
cases, one application, SO per cent in strength, applied for 
twenty-four hours, will effect a cure in many cases It is 
a painful method, and there is considerable reaction which 
lasts for several days In other cases the curet is very 
satisfactory The curettage should be done thoroughly and 
before the cautery or caustic is applied Notwithstanding 
the theoretic objections this form of treatment is fre¬ 
quently the most satisfactory 

Dr George M MacKee, New York The combined 
treatment with the Roentgen ray and the high frequency 
current has been very successful in some instances, in many 
cases more so than we could have hoped for from surgical 
intervention Dr Pfahler is right in saying that the effect 
is not selective, but is due to the very pronounced reaction 
and the coagulation of the blood in the adjacent vessels 
Of course, there is no doubt that these results can be 
obtained, because we have seen them My own experience 


with cists whtre dttp Ihcnpy was required have not been 
so fortmiiti while I had a few very good results, the 
majority were rather disappointing I have been unable to 
duplicate Dr Pfahlcr's results It is possibly a question of 
Itthiiic 1 have sufficient eoiifidenec in the method to war- 
riiit my resort mg to it iii cases where there is some reason 
why the palitiit should not be operated on With sarcoma it 
IS quite difftrent Here our results have been exceedingly 
good Wt Iiavc liad a very extensive experience with 
epithelioma of the lip I never feel justified in applying the 
Kornigiii ray to an epithelioma of the lip unless it is in the 
jircciutlieliomatous stage In a case with induration and 
mvolvLiiKiil of the glands I would prefer to have the 
patient treated surgically with radical excision of the lip 
and glands followed by deep therapy, as outlined by Dr 
Pfahler In cirly cases of epithelioma of the lip, tongue or 
buccal mucous membrane if superficial and without indura¬ 
tion or palpable glands, then I believe we arc quite justi¬ 
fied in using cither the Roentgen ray or radium Even in 
these verv mild cases I have seen a number of instances 
where an apparently brilliant result was followed by glandu¬ 
lar metastases 

Dr Wseter Irwin LfFevre, Cleveland I have used the 
fulgurating current a great deal in the removal of superficial 
growths In these cases a large electrode is held in the 
hand the wire is applied directly to the part under treat¬ 
ment The doctor speaks of using a machine capable of gen¬ 
erating from 1 000 to 1,500 milliamperes, passing the current 
between the two poles, by introducing the needle on one 
side, with the ball electrode on the other I would like to 
ask how much current the meter shows passsj^g and if he 
judges the time necessary for the treatment by the appear¬ 
ance of the part Also if he was treating a growth, located 
where this bipolar electrode method could not be applied, 
if he would use a large electrode in some remote part of the 
bodv, with the needle in the growth, the same way’' In 
other words is his electrocoagulation method the same as 
the fulgurating current? 

Dr M L Heidingsfeld Cincinnati The difference of 
opinion expressed in reference to the origin of epithelioma 
from basal cells, while of a very decided nature is at least 
honest and sincere in character I, like Dr Sutton also 
have time and time again carefully examined thousands and 
thousands of sections m serial rotation without any material 
success however, in casting the least light on the fundamen¬ 
tal origin of skin cancer particularly in regard to the ulti¬ 
mate derivation of these new growths from basal cells, hair 
follicles or sweat glands When we realize that the emanat¬ 
ing point must be a mass scarcely larger than a pin point 
and that this mass is transformed to a mass clinically much 
larger than a good sized pea before its true nature can be 
recognized, the utter hopelessness of establishing etiology 
by this method is readily apparent Etiology must be con¬ 
jectured and determined along entirely different lines It is 
of some importance and at least of scientific interest to 
know from whence these new growths spring If the basal 
celled epithelioma of Krompecher springs from the basal cells 
of the epidermis we should at least see a fair degree of 
basal-cell epitheliomas springing from thoroughly cicatrized 
areas following burns injury, etc That has not been in 
keeping with ray personal experience I am strongly opposed 
to the use of the curet in dealing with malignancy of the 
skin I have never been a convert to its use and have 
observed nothing but unfortunate results when employed by 
others I am also opposed to exploiting any new method of 
cancer treatment which has not been giv'en thorough, care¬ 
ful and prolonged consideration and observation, not so much 
because new methods should be tried out thoroughly before 
being advocated but because it gives a false sense of 
credulity and security and removes many patients from old 
time-tried, successful and generally accepted methods In 
other words it offers uncertain for more or less certain 
results and the enforced procrastination may change a 
favorable condition to an unfavorable one 

Dr George E Pfahler, Philadelphia The point I wish 
to emphasize is that these lesions, when they are in the pre- 
cancerous stage or in the early stage, can be destroyed 
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electrocoagulation and deep roentgenotherapy 
he superficial lesions are destroyed by means of a pointed 

renl Pole- making use of the Oudm cur- 

* disease is deeper, and yet not massive, I make 
use of the active point electrode attached to the Oudin cur- 
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Monakow® states that careful examination of the oara 
lyzed side wil reveal a delay in the closing of thi eve 
and the wrinkling of the forehead, and that in fact 
every upper facial muscle has suffered a certain sliS 
and^transitory loss^of power We are able to add g 


the hnavTick u 7 ^ . miuerent electrode applied to ‘‘“V i-iaiisuory loss ot power We are able to ndu n 

tnbutou, resell, One of us’ tor a long t,n,o%7s bTn‘ 


i r ^ diseased tissue or cut 

it off v^th the scissors after it is coagulated but not before 

Ur F^nk Edward Simpson, Chicago Those who are 
interested in radium therapy should not fail to read the 
reports issued by the London Radium Institute m the last 
three years Thpe reports give a very fair idea S what 

r wav whole subject is touched on in 

a way that frees radium from much of the exaggeration 
from which It has suffered The proper appheftmn o" 
radium is almost a specialty m itself I have seen many 
cases treated unsuccessfully where the quantity of radium 

mployed was too small and then have seen these same cases 
yield to a sufficient dosage Mistakes in methods of treat¬ 
ment are apt to be disastrous No one can take up this 
^eatment and within a few weeks or months expect to 
master the uhole subject The greatest care and skill are 
necessari m order to get the best results Radium therapy 
IS almost a specialty in itself 

Dr Samuel E Sweitzer, Minneapolis In answer to Dr 
Hazen I would say that the diagnosis ol benign lymphoma 
occurred to me m connection with my case, but after a very 
careful study of it, I decided that it was one of leukemia 
cutis, particularly as the microscopic findings corresponded 
lery closely to those described by Arndt At anv rate it 
belongs to the leukemia group ' 
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The extent of the paralysis on one side of the body 
and the escape of certain movements in hemiplegia 
have always been interesting problems The latter has 
always been explained by Broadbent’s hypothesis that 
those muscles which act bilaterally are represented on 
both sides of the brain, and therefore a unilateral 
lesion at most could only produce a temporary 
paralysis 

At first it was supposed that most of the so-called 
bilaterally acting movements escaped in a cerebral 
hemiplegia In this were included wrinkling of the 
forehead, moving of the eyeballs, the muscles involved 
in eating, talking, swallowing, chewing, and the 
muscles of respiration and of the abdomen Gradually, 
however, this view has been modified until at present 
there are some neurologists who hold the opinion that 
in a cerebral hemiplegia there is a partial implication 
in all of the so-called bilaterally acting movements 

Weakness in the upper facial distribution in cerebral 
hemiplegia has been frequently noted Miralhe,^ for 
example, is of the opinion that in every case in which 
there is weakness of the lower facial muscles the upper 
facial is also affected, but to a less degree, while von 

* Read befdre the Section on Kervous and Mental Diseases at the 
.ty Seventh Annual Session of the American Medical As-^ociaIioh 
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studying nervous cases by the use of moving pictures 
in a case of jacksoman convulsions in which the 
twitchmgs always started m the right corner of the 
mouth and extended to the right side of the face imd 
upper hmb, the upper facial distribution was alone 
involved in the beginning, and it was only later on in 
the convulsion that the left eyebrow also took part in 
the movement In the same picture it has also seemed 
to us as if the right eyeball was jerked to the right 
much more than the left eyeball It is to be remem¬ 
bered that the irritation was on the left side 
Miralhe and Desclaux* have attempted to show that 
in every case of cerebral hemiplegia in which the face 
IS involved, all the muscles of the eye on the paralyzed 
Side are affected to a greater or less degree This view, 
however, has not been generally accepted For 
example, S A K Wilson,® comes to the opposite con¬ 
clusion, and holds ocular movements are absolute in 
their bilateral representation and innervation 
The masseters, temporals and pterygoid muscles 
have, of course, been frequently found to be involved 
on the paralyzed side The weakness of the tongue in 
hemiplegia is very well known The weakness of the 
soft palate is mentioned, but the extent of its involve¬ 
ment is not of common knowledge It has been 
usually accepted that the larynx is not implicated in 
hemiplegia, and yet in a careful survey of the literature 
ive have been unable to find a really satisfactory work 
which proves this point 

Of the muscles of the neck, chest and abdomen, it 
is, of course, known that the platysma and abdominal 
muscles are weak m hemiplegia and that the muscles 
of respiration are undoubtedly affected 

The present investigation is concerned with the 
extent of the paralysis of the palate and tongue m 
cerebral hemiplegia 

Our results, in brief, show that m practically every 
hemiplegia m which there is facial involvement, the 
soft palate is either totally or partially weak on the 
paralyzed side In fact, so impressed have we been 
with the consistency of this symptom that we are loath 
to accept the presence of a hemiplegia m the absence 
of a weakness of the palate on the paralyzed side This 
is equally true of the tongue, but the weakness of this 
organ is not so readily shown as that of the palate, and 
therefore as a constant symptom it does not have the 
importance of the fonner 

We investigated in round numbers 100 cases of 
hemiplegia, all of these being either in the nervous 
wards or the out-wards of the Philadelphia General 
Hospital Besides, we studied a number of cases of 
diplegia and pseudobulbar palsy Of the hemiplegics, 
in every instance in which we obtained a good view, 
there was found to be weakness of the soft palate 

2 Von Monakow Gehirnpathologie p 288 

3 Wejscnburg T H Gloving Picture Illustrations in Medicmc 
Tiip Journal A M A Dec 28 1912 p 2310 

4 Mirallie and Desclaux Rev ncurol 1903 p 649 Desclaux 
These dc Pans 1903 

5 Wilson S A K Rev Neurol and Psycbiat 3904, p 26o 
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III a nornnl individual with the nioiitli oiieii and in 
quiet breathing, the inula gcncrilly points to the 
middle, and the palate and its arches ha\c a uniform 
outline In a hemiplegia, houcicr, accoiding to our 
investigations, in about 80 per cent of the cases, the 
inula gcncraH^v points iwav from the paialyred to the 
normal side, and the [lal itine .ireh, because of the 
relaxation or loss of tone of the muscle, loses its nor- 
niil concaiitj and appears flatter and wider In ten 
out ol the hundred the arch appeal s to be iiai rower on 
the parahzed side PiUt m these the weakness of the 
palate can he readih determined in phonation I'vcn 
111 these cases, however, in eonipirison with the nor¬ 
mal side, the palate alwajs ajipcars ironed out oi flat 
In the other ten patients we weic unable to obt iin a 
satisfactorv new betause of plnsical reasons 
AVhen, how ever, the soft palate is pul in motion by 
sa)mg “ah,” the weakness of the palate is at once 
apparent Instead of the nornnl contraction, the 
fesponse of the arch on the paralyzed side is slower, 
and what can be best described as the gunig way or 
the relaxation of the palate is greater and in a direc¬ 
tion backward and toward the normal side, as if the 
nonnal palate exerted its influence by diawing the back 
part of the paraljzed muscle toward it There is, of 
course, a variation in the extent of the palate weak¬ 
ness, but some nnoKenient is found in every case 
Tetzner,® in 1909, also studied the extent of the soft 
palate nnohenient in hcnnplcgics, and divided his 
cases into four groups In a certain number he was 
unable to get a view of the palate In the second 
group the soft palate was so completely paral 3 zed that 
it moved verj’ little In the third group the soft palate 
did not jnove in phonation, but did move symmetrically 
Swigging, while m the last group in phonation there 
was undoubted movement of the soft palate, as in 
lift)-two cases of cerebral hemiplegia he found that in 
forty, or 77 per cent, there was a drawing of the soft 
palate upward and toxvaid the paralyzed side In 
eleven of these cases the soft palate acted symmet¬ 
rical 1) 

These observ ations coincide very much with ours in 
the sense that the author found in most instances a 
weakness of the palate in phonation, but while he 
states that the mov'ement of the palate is backward and 
toward the paralyzed side, our observation is that the 
movement is backward and toward the healthy side, 
quite the opposite conclusion With the knowledge of 
retzner’s observations, vve have repeatedly proved to 
ourselves that our views are correct Besides, m our 
study vve observed the condition of the palate at rest, 
to which Tetzner paid no attention 
An interesting contribution to this subject, which 
establishes that our view is correct, is that by Horsley 
and Beevor,'^ vvho in their experiments found that with 
minimal electrical stimulation of the cortex of one 
hemisphere, elevation of the soft palate toward the 
opposite side could be obtained more frequently than 
bilateral elevation of the palate It follows, then, that 
if stimulative experiment produces an elevation toward 
the opposite side, paralysis will cause a movement of 
the palate toward the sound side 

WEAKNESS OF THE TONGUE 
The weakness of the tongue in hemiplegia is, of 
course, very well known The generally accepted view 

6 Tctrner Neurol Ccntralbl 1909 p 520 

7 Horsley and Bee%or Phil Tr Roj Soc, 1894 cIn'twui, 62 


is lint in a right licmiplcgia, for example, the tongue 
deviates to the right or tlie paralyzed side, because of 
the uiiaflcctcd action of the normal muscle The extent 
of this paialysis vanes, and is generally most marked 
directly after a hemiplegia, and gradually disappears, 
hilt 111 some cases this weakness is always apparent 
Btevor" investigated the tongue in hemiplegia He was 
partuularly concerned with the fact that the tongue 
moved to the paralyzed side, not only in a paralytic 
condition, but also as a result of a cortical irritation 
11c exp! lined this phenomenon by the fact that the 
coitcx revealed that theie are tvvm centers for the 
movements of the tongue, one in the upper part of the 
tongue 11 ca which caused deflection toward the oppo¬ 
site side, and another situated lower and more anteri- 
orh, stimulation of which caused protrusion of the 
longue m inidlme The latter affects equally the 
movements on the tvv'o sides of the tongue, and it is 
the disturbance of this movement which causes the^ 
flexion of the tongue toward the hemiplegic side, and 
not the voluntary movement of turning the tongue 
tovvnrd that side The latter is a unilateral movement, 
and Beev or has shown that it is affected m hemiplegia, 
the patient hav’ing more difficulty in putting the tongue 
into the cheek on the paralyzed side than m moving it 
in the opposite direction 

In our investigation we studied the position of the 
tongue when lying in its cavity, and its action when 
protruded The extent of the weakness on the para¬ 
lyzed side was generally commensurate with the extent 
of the palatine involvement In almost every case the^ 
tongue vv as flabby to touch and pressure as compared 
with the normal side When lying in its cavity, espe¬ 
cially in Its posterior part, it appeared higher and 
thicker, and its width was less This was especially 
brought out when the tongue was protruded In about 
25 per cent of the cases no change was found in the 
circumference of the tongue when at rest, while in a 
few, about 5 pei cent, the tongue appealed smaller on 
the paraljzed side When protruded, especially in 
early cases, the tongue moved to the side of the paraly¬ 
sis , but what was most apparent was the greater con¬ 
vexity or thickness and lessening of the width, espe¬ 
cially in its posterior part 

Our investigations of the palate and tongue in 
diplegia vv'ere not productive, chiefly because of the 
lack of comparison with the normal 

In pseudobulbar palsy, our findings were practically 
those m hemiplegia, for in the majority of cases of 
pseudobulbar palsy, one side is always more involv^ed 
than the other In a few instances, especially in one 
case in which the bulbar symptoms were most marked, 
there was not the slightest doubt about the weakness 
of the soft palate The tongue movements in pseudo¬ 
bulbar palsy are always limited, and the lack of tone 
noticed in hemiplegics is easily apparent 

CONCLUSIONS 

1 In all hemiplegics in vvho mthere is an involve¬ 
ment of the lower part of the face, there is also weak¬ 
ness of the soft palate This can be seen with the 
mouth open, with the palate at rest and in phonation 
When at rest the arch of the palate is flatter and 
broader than that on the normal side In phonation 
the soft palate on the paralyzed side appears to give 
way and the arch of the palate goes back and toward 
the normal side 


8 Beevor Brain 1906 p 487 
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2 In hemiplegics in whom the lower part of flie 
face IS involved, the tongue on the paralyzed side 
loses Its elasticity, and is flabby to touch and pressure 
When lying m its cavity, the posterior part especially 
appears to be thicker and not as wide in comparison 
to the normal side, this being especially brought out 
when the tongue is protruded 

1909 Chestnut Street 

ABSTRACT OF DISCUSSION 

Dr Francis X Dercum, Philadelphia In an organic hemi¬ 
plegia involving the leg, arm and face of one side, the tongue, 
when protruded, deviates toward the paraljzed side In a 
hysterical hemiplegia it deviates toward the sound side The 
physical character of the tongue as it rests on the floor of 
the mouth in organic hemiplegia, as well as the condition of 
the soft palate and half arches, furnishes additional points of 
value in the further differentiation between an organic and a 
functional hemiplegia 

Dr Walter Timmf, New 
York In phonation or in an 
attempt by the patient to 
move the soft palate, in 
which direction is his uvula 
carried—toward the paralyzed 
or the sound side^ It is my 
experience that the large 
majority, in contradistinction 
to Dr Weisenburg’s findings, 
move to the nonparalyzed side 
of phonation 

Dr George A Molecn, 

Denver One might say that 
in the examination of cases 
of hemiplegia the observation 
of palate and tongue is a rou¬ 
tine I have often, however, 
been struck by the point re¬ 
ferred to bj Dr Weisenburg, 
that cases which eventually 
prove not due to destructive 
lesions were associated with 
diminished or slightly per¬ 
ceptible deviation of the 
tongue, and likewise the 
palate was little influenced, 
while in cases of organic 
hemiplegia ordinarily the 
palate in phonation is found 
drawn to the opposite side 

Dr J Ramsw Hunt New 
York Were these observa¬ 
tions made in old or recent 
cases 

Dr 1 heodore H Weisenburg, Philadelphia We found 
that in hemiplegia the uvula points to the paralyzed side in 
phonation Our cases were mostly old In new cases the 
palate sjmptoms are much more marked than in older cases 
So common has been the weakness of the palate that I would 
doubt the presence of hemiplegia without it 

Unsuspected Hernia as Cause for Infant’s Crying—M 
Vargas of Barcelona in his ‘Pediatrics,” 1915 relates a num¬ 
ber of instances in which nothing could be found to explain 
the infant s constant crying until a tendency to inguinal 
hernia was detected When the hernia occurs easily, through 
a wide passage, there is no pain, and the hernia is 
readily reduced, as a rule The painful and often ignored 
form is when the passage is small and the intestine protrudes 
little, if at all, so that the hernia escapes detection unless the 
physician is on the alert to find it The child keeps up its 
crying incessantly in these cases until the hernia is reduced 
and held in place with adhesive plaster, when relief and 
smiles follow at once 
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Textbooks and many writers describe a local reac¬ 
tion of the tissues at the site of injection occurring 
during the course of the administration of the classi¬ 
cal Pasteur treatment All agree in the general 
description of this reaction, namely, a slightly raised 
edematous area with erythema, accompanied usually 
by Itching, pain and tenderness, and sometimes with 
malaise and rise of temperature 

Ihe time of appeal- 
ance of these reactions 
has been variously given 
An attempt here is made 
to demonstrate by chart, 
in a series of fifteen ca^es, 
the strength of the virus 
given, the percentage of 
cases showing reactions, 
and the day of the treat¬ 
ment on which the reac¬ 
tions occurred In only 
one case in a series of 641 
did these reactions occur 
daily Again, in only one 
case of this series could 
the reactions be consid¬ 
ered absent In one case, 
in which a paralysis oc¬ 
curred, as a complication 
of the Pasteur treatment, 
there was noted a flaring 
up of all the reactions 
with a sharp rise in tem¬ 
perature simultaneously 
with the beginning of 
definite symptoms of the 
involvement of the ner¬ 
vous system 

That these reactions are 
manifestations of hyper- 
sensitiv'eness of the indi¬ 
vidual to the nerve tissue injected is probably true 
That the rise of reactions occurs after the injection 
of virus of high potency is suggestive That they 
have any relation to immunity cannot be considered 
because of their occurrence in fatal cases, these cases 
being true failures of the Pasteur treatment It is 
interesting to note, in the chart, the universal appear¬ 
ance of the reactions on the seventh and eighth days 
of treatment, and the second rise, occurring on the 
fifteenth and sixteenth days, this being less in extent 
A search of the literature has failed to reveal the 
mentioning of this second definite rise in the reactions, 
as in the series recorded here and also noted in the 
majority of the 641 cases treated Whether this 
decidedly modified reaction is due to a protein of 
another character cannot be definitely stated The 
largest reaction noted was approximately 10 by 12 cm 
in diameter 
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HIE CLINICAL VALUE OF COMPLEMENT 
FIXATION IN TUBERCULOSIS* 

H R MILLER, MD 
Nrw ^ORK 

It IS ucll known tlint in most bacterial diseases the 
body reads by the foimation of antibodies, and that 
when this phenomenon takes place the presence of 
tliese antibodies can be delected m vitro by a number 
of diftcrcnt methods all of wdiich depend on the obser- 
ration of the icnclion winch occurs between the serum 
of the subject and the antigen jirejiaied from the body 
constituents of the inciting micro-organisms, such are 
the agglutination reaction, the precipitin reaction, and, 
perhaps most important of all, the I'arious methods of 
complement fixation The demonstration of antibodies 
in the circulating blood has been accomplished and 
successfully applied to the diagnosis and prognosis of 
tuberculosis Since 1903, beginning with the researches 
of Bordet and Gengou,’ rnanj' workers have repeatedly 
noted the presence of antibodies in the blood of tuber¬ 
culous patients, demonstrating them by the method of 
complement fixation with antigens derived from the 
tubercle bacillus Wassermann and Bruck,- and then 
Citron’ w ere among the early investigators who ampli¬ 
fied this w'ork Becmise of technical difficulties, how'- 
e\er, results in tuberculosis long proved irregular and 
uurclnble Nevertheless enough was done to indicate 
that with proper improv'ements in methods the fixa¬ 
tion reaction would probably be available for the diag¬ 
nosis and the clinical control of this disease in its 
prognosis and treatment 

The various other laboratory tests proposed for the 
early diagnosis of tuberculosis hav’c serv'ed their pur¬ 
pose only to a limited degree * Tuberculin reactions, 
particularly, seemed to offer help as diagnostic mea¬ 
sures until it w'as demonstrated that their great deli¬ 
cacy impaired the usefulness of most of them The 
skin reaction has lost much of its clinical significance 
because nearly all adults react positively These tests 
denote a hypersusceptibihty of the patient to the tuber¬ 
cle bacillus, and this state may exist w hetlier the lesion 
IS active or inactiv^e, tliej' are thus not an indicator of 
the activ'ity of the disease Extensive clinical obser¬ 
vation has finally limited the v'alue of skin tests chiefly 
to cases occurring in infants and in young children 

Equally unreliable have been the urochromogen test, 
albumin estimations of the sputum by various proc¬ 
esses, the interpretation of the Arneth leukocyte count, 
agglutination reactions as tarried out by Arloing and 
Courmont, etc It is apparent, therefore, that specific 
diagnostic measures for tuberculosis, as generally in 
use at present, have proved inadequate 

Granted that the circulating blood of tuberculous 
patients contains specific antibodies, the chief difficulty 
with vvhich all experimenters have been forced to con¬ 
tend has been the production of a suitable antigen A 
suitable antigen in this sense would be represented by 
a preparation of tubercle bacillus constituents vvhich, 
together with the serum of tuberculous animals or 
iiiaii, would specifically fix complement and would fail 
to show fixation m reasonable multiples either by itself, 

* From the Department of Bacteriology Columbia Univers>it> Col 
icge of Plijsicians and Surgeons 

Bordet and Gengou Compt rend Soc dc biol 1903 cxxxvii 

2 Wassermann and Bruck Deutsch med Wchnschr 1906 wxii, 
449 

3 ptron Berl klin Wchnschr J907 p 1135 

4 Kabn Jour Lab and Clin Med, Mo} 1926 p 599 


with normal serums, or with the serums of patients 
suffering from other diseases 

Elsewhere I have reviewed the literature on com¬ 
plement fixation in tuberculosis,’ and have pointed out 
the great variety alid large number of antigens vvhich 
have been proposed The subject has received sporadic 
study during the last decade, but within the past few 
years interest m the problem has been especially stimu¬ 
lated by the promising results published by Besredka” 
and bv those who employed the Besredka antigen^ and 
inodihcations of it (Inman,** Debams and Jupille,” 
Renaux,’® Bronfenbrenner” and Craig’’) Calmette” 
devised a watery peptone extract of the bacilli 
McIntosh and Elides,” Dudgeon, Meek and Wei-,” 
and Radcliffc” used bacillary suspensions Fmallj 
Petroff” employed, with good results, a filtrate of cul¬ 
tures on glycerin-potato broth 

From the statements of these workers, it became evi¬ 
dent that inanj' different antigens may yield results 
appreciably better than those obtained in the early 
investigations A careful study of these later antigens, 
howev'er, failed to eliminate a considerable margin of 
error Besredka obtained a high percentage of positive 
fixation m positive cases, but he found, not infre¬ 
quently, complete binding with the serums of normal 
and syphilitic patients Obviously, this nonspecific 
cross fixation diminishes the reliability of Besredka’s 
antigen Bronfenbrenner, in spite of extracting lipins 
or precipitating and obtaining the protein constituents 
in pure form, could not avoid nonspecific cross fixa¬ 
tion In his latest report, Bronfenbrenner,” with his 
collaborators, stated that the reaction is positive m a 
certain number of clinically nontuberculous and m 20 
per cent of syphilitic cases He holds that syphilis and 
tuberculosis occur in the same patient more often than 
has been heretofore suspected, and that the 20 per 
cent of syphilitics wnth positive tuberculosis reactions 
probably have tuberculosis though no clinical evndence 
is present Craig extracted the Besredka egg broth, 
together with its bacterial growth with alcohol, and 
procured a filtrate which gave no cross fixation with 
nontuberculous and syphilitic serums but gave positive 
reactions in 66 1 per cent of clinically inactive cases 
Though at v'anance wnth the clinical findings, Craig 
claims that the fixation test may be the more reliable 
guide to activity in these arrested cases Petroff’s data 
show cross fixation Calmette’s antigen gave a maxi¬ 
mum number of positive fixations in moderately 
advanced pulmonary cases, but did not serv'e as a reli¬ 
able test m the other stages of pulmonary and other 
forms of tuberculosis With the bacillary suspensions 
the English writers obtained good results, but here 
also the number of inactive cases with positive fixation 
justified the belief that this test thus far offered little 
advantage over the tuberculin procedures, since 74 per 

5 Miller H R Jour Lab and Clin Med August 1916 

6 Besredka Ztschr f Immunitatsforsch 1914 

7 The Besredka antigen consists of the filtrate of an egg meat broth 
medium on which tubercle bacilli have been allowed to grow for several 

8 Inman Compt rend Soc de biol 1914 Ixxvi 251 

9 Debams and Jupille Compt rend Soc de bio! 1914 Ixxvi 1<)9 

10 Renaux Compt rend Soc de biol 1914 Ixxvi 864 

11 Bronfenbrenner J The Complement Deviation Test with Bes 
redkas Tuberculin and the Occurrence of Tuberculosis Among Sjph 
ilitics as Diagnosed by This Test Arch Int Med December 1913 

12^\:raig Am Jour Med Sc December 1915 p 781 

13 Calmette and Massol Comp rend Soc dc biol 1912 Ixxm, 120 

14 McIntosh and Tildes Lancet London 1914 n 485 

15 Dudgeon Meek and Weir Jour Hyg , 1914 xiv 72 

16 Radcliffe Jour H>g 1915 v, 36 

17 Pelroff Personal communication to the author 

18 Bronfenbrenner. J Kahn, M H Rockman J j and Kahn Max 
Further Studies of Btologtc Methods for the Diagnosis of Tuberc ' 

Arch Ijit Med April 1916 p 492 
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cent of the cases with quiescent lesions gave positive 
reactions 

Thus the work of Besredka and his followers, of 
Petroff, of Calmette, of McIntosh and Fildes, and of 
Radcliffe, indicates the regularity with which the test 
may give positive results m clinically active cases, but 
m general has not succeeded m determining the activ¬ 
ity of the tuberculous process, since serums of many 
arrested patients and at times the serums of normal, 
nontuberculous and syphilitic cases reacted positively 
The possibility that these patients, nearly all of whom 
failed to show evidence of the disease, were neverthe¬ 
less harboring active lesions seems remote and directly 
opposed to clinical experience 

To be of any real value to clinicians, tests of this 
kind should either differentiate between arrested and 
active cases or should, at least, give regularly nega¬ 
tive results m other disease and m normal cases The 
latter standard seems to have been satisfied by 
McIntosh, Radcliffe and others, with suspensions of 
the bacilli, but the work did not serve to distinguish 
active fiom arrested lesions It seemed reasonable to 
hope that the laboratory findings would agree more 
fully with clinical data 

In previous communications, Miller and Zinsser'® 
described a simple antigen prepared by grinding living 
or dead tubercle bacilli with dry table salt, and then 
adding distilled water up to isotonicity This salt 
extraction of tubercle bacilli has served as excellent 
antigen Its detailed description has been published 
At present we desire to report the results of 1,012 
cases tested with this antigen 

The serums of the majority of the first three or four 
hundred cases examined reached the laboratory with 
no data whatsoever and were identified bv number, 
later the clinical observations in these cases were com¬ 
pared with the serologic result, and practically no dis¬ 
agreements noted This encouraged the belief that we 
were dealing with a specific reaction, and a more inten¬ 
sive study of this antigen was undertaken The 
,accompanying table illustrate-s-the results 
) The small but important group of eight incipient 
'cases deserves special scrutiny These were all very 
early cases, running a slight febrile course In one 
instance the condition was considered malaria, in 
another the diagnosis was gastritis, in a third exoph¬ 
thalmic goiter and m the rest bronchitis All showed 
few or vague pulmonary signs There was no expec¬ 
toration of sputum in any of these The fixation test 
was positive in all of them Twenty-seven active pul¬ 
monary “Stage I” cases with positive sputum^ gave 
positive reactions, while seven additional active “Stage 
I” patients with no bacilli in the sputum were also 
active 

Of 128 “Stage 11” cases, ninety with positive 
sputum, all but four were positive One hundred and 
fourteen “Stage III” patients, eighty-nme with positive 
sputum, gave positive reactions in 109, one negative 
result was obtained in a patient who had a very 
advanced lesion, the other four negative reactions 
occurred in moderately advanced cases 

We have, then, the serums of 284 clinically active 
patients m whom the reaction was positive in 275 

There were 113 inactive or arrested cases 
largest number had been arrested for a penod of 
years, some, however, were classed as inactive y 
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clinicians from various institutions, when the disease 
was clinically quiescent for short intervals of from 
four to five months Every patient had had tuberculo¬ 
sis at some time, but no case was placed in this group 
that showed any physical signs or symptoms of actn- 
ity The von Pirquet test was performed in twenty- 
three in this series It was positive in nineteen and 
negative in four, m all of these fixation was negative 
Among the 113 cases, seven had tubercle bacilli in their 
sputum shortly before the fixation test was done, of 
these seven cases two gave strong positive fixation, 
and the other fi\e were negatne The clinical picture 
of these five inactive cases with positive sputum cor¬ 
roborates the serologic observation that vhen there is 
no antibody m the blood, and in spite of bacillary 
positive sputum, the patients are not to be considered 
as suffering from tuberculosis They are in effect 
tubercle bacillus carriers The other 106 cases gave 
negative reactions m ninety-eight and positive reac¬ 
tions m eight 
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' Of the 7 patients tvlth positive sputum 5 gave negative fixation 


Summarizing this important group of inactive cases 
we observe that, out of a total of 113 patients exam¬ 
ined, 103 gave negative reactions while ten showed 
fixation The von Pirquet test was not paralleled by 
the fixation reaction There seems to be a t)'pe of 
patient that may be termed a ‘ tubercle bacillus car¬ 
rier,” manifesting no activity clinically and with no 
evidence in his blood of adsorption from an active 
process As a rule, the fixation test m inactive or 
arrested tuberculosis is negativ e 

The serums of 228 doubtful patients were tested 
Twenty-one had pleural involvement, mostly of an 
acute nature, noth fluid well marked The results 
were positive fixation in three, suspicious reaction in 
one, and negative m seventeen 

Eleven patients with various nontuberculous pulmo¬ 
nary conditions, as emphysema, bronchitis and asthma, 
were all negative except one in whom roentgenoscopy 
revealed diffuse lung shadows and in whom actne 
tuberculosis was probable Five postlobar pneu¬ 
monias, one hydrothorax and one spontaneous pneu¬ 
mothorax of unknown origin were negative 
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One liundrcd and nine additional cases were 
(\annned, the signs and symptoms being suspicions 
but not conclusnc of tuberculosis Here the reaction 
was negative m mnety-tliiee and positive in sivtcen 
Subscquentlv the clinical diagnosis of tuberculosis was 
established in some of these sixteen positively reacting 
patients In no inactu c c iscs so fai has thei e been 
discovered anv e\ idence of an active lesion We have, 
then, out of 148 pulmoiiaiy conditions of doubtful 
nature so far as tuberculosis is concerned, 127 cases 
with negatnc, one with suspicious and twenty with 
positue results 

Iwentc-eight e}e cases gave negatne leaction in 
twentj-fice, positive m one, and suspicious in two 
In seventeen bone and joint conditions, h\e w'cic 
clinically tuberculous I he reaction w'as positive m 
these five A gumea-pig inoculated with tissue from 
one of these cases developed tubeiciilosis several avecks 
after the serum test had been reported, the readlion 
w as iiegatn c in eleven cases and suspicious in one 
Eleven glandular cases weie examined Three were 
positne, in one of these three the clinical diagnosis of 
Hodgkin’s disease w'as disproacd at the pathologic 
examination of an excised hmph node wdien tuber¬ 
culosis was found 4he other eight glandular cases 
were negatne 

Of fi\e cases of ascites three were clinically poly¬ 
serositis w'lth negatne W’asserniann reactions, fixation 
was positne in one of these three a fourth w'as a 
case of splenomegaly with negatne Wassermann and 
negative tuberculosis reaction, and the last, a case of 
tuberculous peritonitis with the W'assermann reaction 
positive, in which tuberculosis of the peritoneum was 
found on exploratory laparotomy 
Of elecen genito-unnary cases, four w'ere positive 
and showed renal tuberculosis at operation, seven 
cases W'ere doubtful clinically and negative to the test, 
in one case a tuberculous kidney had been renioied 
but there w’as a persistent tuberculous sinus In this 
case the test w'as negatn e 

The only three cases of exposures” examined w’cre 
nesative 

The spinal fluid from four cases with proved tuber¬ 
culous meningitis gave positne fixation m three cases 
and negative in one One case for diagnosis reacted 
positively This patient died wath the clinical picture 
of tuberculous meningitis No necropsy was obtained 
For controls, 144 negative cases were secured Eight 
ivere normal patients, the rest had trivial complaints 
or diseases in which tuberculosis w'as well excluded 
The fixation test was negatne m all Twenty-six 
received tuberculin intradennically and the skin reac¬ 
tion W'as positiv'e in twenty-four and very marked in 
a few Yet the serums of these twenty-four were 
negative with the fixation reaction 

Tw'O hundred and forty-three Wassermann ^rums 
gave negative reactions in all but seven cases One of 
these seven was the patient with tuberculous peritoni¬ 
tis already mentioned, who had syphilis and wMse 
peritoneum showed tuberculosis at operation One 
patient under Dr Alfred Meyer’s observation also had 
syphilis, and the Roentgen ray showed definite lung 
signs Another case (G G ) was repeatedly positi're 
by the fixation test Five weeks after our last report 
Dr Smith of the Presbyterian Hospital reported that 
roentgenoscopy revealed consolidation in the lungs, 
and that there were signs of activity on auscultation 
In three cases from a series of 198 
inann serums obtained from the New P 


ment of Health'’® the doctor m chaige diagnosed tuber¬ 
culosis III two, but could establish no diagnosis of 
syphilis or tuberculosis m the second The final 
patient (J O ) w'ho gave positive fixation with both 
antigens cannot be reached for further inv'estigation 

It would needlessly encumber this paper to detail the 
histories of the cases tabulated At the outset the 
work was limited to the examination of pulmonary 
cases The results show’ed a remarkable regularity in 
that active tuberculosis only gave positive fixation 
while controls were invariably negative Subsequently 
inactive and syphilitic serums were examined, and in 
addition a large series of reactions were done on non- 
luberculous patients and in cases in which clinical his¬ 
tory and signs pointed to the possibility of tubercle 
bacillus infection Where there were apparent dis¬ 
crepancies between clinical and laboratory findings 
later details, m almost all instances, upheld the sero¬ 
logic results In a group of children from 1 to 15 
years old, the reaction was equally reliable in differen¬ 
tiating the clinically active cases from all others Here, 
too, the von Pirquet test did not, in all cases, coincide 
with the fixation reaction 

CONCLUSIONS 

We have, then, in the complement fixation reaction, 
a method for the detection of active tuberculosis 

1 The reaction is practically always positive m 
activ'e tubeiculosis 284 pulmonary cases positive m 
275, negative in nine 

2 Nontuberculous and normal patients react nega¬ 
tively 144 cases all negative 

3 The serums of syphilitics who have no clinically 
active tuberculosis are negative Two hundred and 
forty-three positive Wassermann cases were all nega¬ 
tive except seven, and in these seven tuberculosis was 
established in five cases and was not excluded in the 
other two 

4 The test is, as a rule, negative in arrested cases 
Of 113 serums tested, 103 were negative and ten 
positive 

5 The von Pirquet and mtradermic tuberculin tests 
and the complement fixation reaction are not identical 
or similar diagnostic procedures, since the former 
indicates the existence of a tuberculous lesion whether 
old and arrested or active, while the latter points 
clearly to the presence of some active focus 

6 There is evidence to believe that theie exists a 
group of tubercle bacillus earners who have no mani¬ 
festations of clinical activity and whose serums contain 
no antibodies, and yet discharge tubercle bacilli in 
their sputum 

7 The presence of tubercle bacilli m the sputum is 
not an absolute guarantee of the activity of the 
pulmonary tuberculosis 

We feel reasonably justified, therefore, in assuming 
that the complement fixation test with our antigen may 
be of distinct aid in the diagnosis of early tuberculosis 
and in the detection of the disease w'hen the condition 
IS obscure The test should offer a wide field of use¬ 
fulness in prognosis, since the reaction loses its 
intensity of fixation as the patient progresses toward 
recovery Lastly, in the fixation test the practitioner 
will have at his disposal a measure for the control of 
tuberculosis in institutional and private life 

ISO West Eightieth Street 

20 For the prii liege of studying these serums I am indebted to Mr 
Coopman 
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lORUM IN CHICAGO 

PRELIMINARY REPORT * 
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Eight small epidemics of pemphigus neonatorum 
have occupied in Chicago within the last year The 
disease is an epidemic staphylococcic vesicular derma¬ 
titis occurring usually in new-born babies from the 
fourth to the fourteenth day, but capable of being 
transmitted to older children and adults The exciting 
organism is a peculiar strain of staphylococcus which 
IS biologically and tinctonally indistinguishable from 
other strains of staphylococcus, but which shows char¬ 
acteristic pathogenic tendencies when causing the spe¬ 
cific disease on the human skin Morphologically on 
some mediums (broth and milk) it differs from the 
ordinary staphylococcus in that it appears as a kidney- 
shaped diplococcus with a tendency to form short 
chains I have cultivated this organism in pure cul¬ 
ture from the lesions, and it has fulfilled all of Koch’s 
laws with respect to the disease It is pathogenic for 
the lower animals, killing guinea-pigs and rabbits on 
intrapentoneal, subcutaneous and intravenous injec¬ 
tions in less than a week The typical vesicular erup¬ 
tion, however, could not be reproduced in these ani¬ 
mals An abortive lesion was produced in a monkey 
A typical lesion was produced on my arm from a 
broth culture of the organism, and the organism was 
recovered from the experimental lesion in pure cul¬ 
ture 

The onset of the disease is usually from the fourth 
to the tenth day A reddened area of hyperemia first 
appears, which becomes whitened in the center in a 
few hours, followed by a raising of the epidermis into 
a thin walled, wrinkled vesicle containing a clear, 
yellowish fluid Later this fluid becomes turbid 
Smears from this show pus cells with intracellular and 
extracellular diplococci, which in these preparations 
resemble the gonococci ver}'- closely, but differ in that 
ftey are gram-positive The vesicles spread rapidly 
^ peripheral extension, and in severe cases may 
coalesce to form large areas from which the super¬ 
ficial epidermis has been lifted off, leaving a raw, 
weeping, hyperemic base 

There is, as a rule, no rise in temperature or increase 
in pulse rate The babies eat and sleep well and gam 
in weight, and there seems to be little if any subjec¬ 
tive sensation produced by the lesions Fatal cases, 
however, occur associated with all the signs of a 
severe septicemia In most of the reported cases of 
this type, skin lesions were present in the region of the 
umbilicus The infection m these cases, therefore, 
probably spreads by way of the umbilical vessels 

The disease is highly contagious, and can be trans¬ 
mitted through the medium of a third party, who is 
not infected, but who has come in contact with patients 
having the disease No cases have been reported in 
babies who have not been exposed directly or indi¬ 
rectly to the cases developing in the hospital epidemics 

Prompt isolation of patients with quarantine of the 
obstetric wards until the last patient has left the hos¬ 
pital, followed by thorough fumigation and painting 
or calcimining the infected wards and sterilizing* 
material that has been exposed to the disease, appears 


• From the Laboratories of Eweriroental Medicine and 
University of Illinois College of Medicine 


of Obstetrics 


to be the only efficient means of stamping out the 
infection While in the hospitals, patients should have 
special nurses and separate equipment for their care 
An efficient method of treating the lesions is to rupture 
the vesicle as soon as it forms and to apply 2 per cent 
ointment of ammoniated mercury (white precipitate 
ointment) to the lesion Prophylactic and curative 
vaccines in doses of 15 millions are being tried, but 
their use is too limited as yet to permit one to draw 
conclusions as to their value in preventing or effecting 
a cure of the disease 

The epidemics have occurred at the West Side Hos¬ 
pital, the University Hospital, Cook County Hospital, 
St Luke’s Hospital, Michael Reese Hospital, Chicago 
Lying-In Hospital, Englewood Hospital, and the 
Monroe Street Hospital Nearly a hundred cases have 
been observed with at least four deaths 


CHLOROFORM IN STATUS EPILEPTICUS 

WITH REPORT OF CASES 
LEIGH F ROBINSON, MD 

Pbysjcjan in Charge Temale Insane State Hospital 
RALEIGH, N C 

By status epilepticus, reference is made to that con¬ 
dition of epilepsy which is characterized by epilep¬ 
tic seizures following so close one on the other that 
before the patient finds himself out of one convulsion 
the successiv'e attack appears, and so on until death, 
unless by some means they are arrested ' 

At the New Jersey State Village for Epileptics, I' 
made a study of the treatment of status epilepticus in' 
cases selected from the children’s division All, 
patients who had status epilepticus were studied The 
study was made between March 1 and Dec 1, 1915 
Prior to this study, the treatment of the status epi¬ 
lepticus cases was with purgation and high colon 
flushes, large quantities of water being used long after 
the colon had been cleansed When necessary, relaxa¬ 
tion was produced with chloroform to the state of 
primary and sometimes of complete anesthesia, and 
bromids and chloral hydrate were occasionally used 
during the intervals 

The present study was made to ascertain which of 
these remedies was the most potent, or whether all 
together gave the results The study was divided into 
first, second and third parts, the first part to cover the 
first three mouths, the second part the second three 
months, and the third part the last three months The 
plan of study pursued was the use in the first part of 
high colonic irrigation with saline purgation and to 
avoid the use of chloroform In the second part the 
same procedure was to be followed, but chloroform 
anesthesia was used whenever the enemas and purga¬ 
tion failed In the third part chloroform anesthesia 
was used alone and as soon as the physician arrived 
As will be observed throughout the report, an absolute 
adherence to this plan was not possible owing to the 
frequency with which the patient’s condition demanded 
a slight variation of the treatment 

All of the patients except Case 7 at the beginning of 
the study were placed on fluidextract of cascara 
sagrada each day at bedtime, and a saline purgative or 
castor oil was administered about every ten days 
The following case reports will show the results 

Case 1—History—B C, girl aged 12, in whom the first 
convulsion occurred at S months, exciting cause not known. 
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Ind 1 neurotic litrcdil-irN taint The Rinct-Stmon test Rise 
the mental age as 4 8 >tars Tlic intieiit Ind been Intiiig 
status cpilcpticns on an a\cragc about once eter) three to 
fitt weeks Tlie status was tistnllj preceded b> violent pant 
m the back 

Hrst and Second Paris—'Ihrcc status attacks occurred 
approMmatch on an aacrage of four weeks apart, and were 
treated m the beginning witli higli colon irrigation In the 
first status, no chloroform was administered, during the 
second and third, owing to the patient’s becoming aerj much 
eshausted, enough chloroform was given for rcla\ation 
Third Part —The last three months, as soon as the phj si- 
cian arrived at the bedside, ehloroform was administered, 
which each time arrested the sctcures with the same good 
after-results as when high enemas were used Just enough 
chloroform was inhaled to relax the patient, at which time 
she would go to sleep and after a few hours awaken in her 
usual condition 

CvsE 2—History—L Pi girl, aged 17, whose first con¬ 
vulsion occurred at 10 jears, the exciting cause being indi¬ 
gestion, earned an epileptic hcrcdilar> taint and tested 2 6 
jears bj the Binet-Simon scale This patient had been 
having status about cverj four to five'weeks 
first and Second Parts—This studj of the patient shows 
that from the first convulsions she recovered without the 
use of chloroform, but during the second and third it was 
ncccssarj as a last resort This patient aivvajs vomited 
shortlj after the administration of chloroform, which seemed 
to relieve her and showed an overloaded condition of the 
stomach After relaxation with chloroform she would have 
two or four convulsions within the next twelve hours which 
were all except an occasional one until the next status 
Third Part—The next four status convulsions were treated 
without enemas and chloroform was administered imme- 
diatelj on the arrival of the phjsician, which arrested con¬ 
vulsions with the same results as when the enemas were 
used in conjunction with the anesthesia 
Case 3—History —H R, girl aged 14, whose first con¬ 
vulsion occurred at S jears and was attributed to teething, 
had both a maternal and a paternal neurotic taint, and stood 
one-plus results bj the Binet-Simon scale She had status 
epilepticus everj one to three months 
First Part —'Two attacks occurred, and it was necessarj 
to administer chloroform m both attacks, which came on 
two months apart Both times the patient became verj’ 
cj'anosed, and as soon as the chloroform was administered 
began to breathe easier and soon completelj' relaxed, without 
recurrence of convulsions Each time she had a great deal 
of bronchial secretions, and the pulse became rapid vnd 
weak which condition was relieved bj' atropin 
Second Part —It was quite evident that the longer the 
chloroform was withheld the more chloroform it took to 
relax the patient 

Third Paif—The chloroform was administered at once 
and the patient relaxed earljr The after-effects were very 
much diminished in that the patient was able to be up and 
about much earlier 

Case 4— History — A. M, girl aged 11, whose first attack 
occurred at the age of 3 jears, exciting cause unknown, was 
epileptic because of a defective germ plasm carrying a 
maternal epileptic and a paternal feebleminded taint The 
Bmet-Simon test gave a mental age of 3 9 
First and Second Parts —In the first attack, chloroform 
was not administered The second attack was verj severe, 
and colon flushes and chloroform would relax her for only 
a few minutes, sometimes as long as an hour, and then there 
would be a recurrence of the convulsions This state of 
affairs lasted for about forty-eight hours, when the con¬ 
vulsions became arrested During the time, bromids, chloral 
and morphin had been administered The patient was in 
bed several weeks following this attack of status 
Third Part —In this part, chloroform was administered 
immediately on the beginning of the status, which arrested 
the convulsions without any of the former symptoms 
Case 5 — History — M C, girl, aged 10 whose first con¬ 
vulsion occurred at 8 months, exciting cause not known, had 


the Iicrcditnry tnint of alcoholism on both sides of tlic house 
The Biiitt Simon test gave tlic mental age at 2 jears 
I irst and Second Parts —Iir this part of the treatment, 
chloroform was administered in only one out of three status 
itiacks Ihcrc was apparently no difference in the rccovcrj 
of anj of the three attacks There were one or two con¬ 
vulsions during the first twelve hours following the arrest 
of the status 1 he patient was able to be in her usual 
condition the following day 

Third Part —This part of the treatment with the imme¬ 
diate use of chloroform showed an early arrest of the con¬ 
vulsions with the same after-effects as in the first and 
second parts 

Casi 6— Ihstorv —L T, boj aged 12 whose first convul¬ 
sion occurred at 18 months exciting cause unknown had no 
hereditarj taint which had been ascertained The Binet- 
Simon test gave the mental age as 2 5 jears This patient 
had status epilepticus cverj three or four months, and had 
onlj two attacks during the studj 
First and Second Parts —In the first attack the patient 
was given high colonic irrigation but owing to his cyanotic 
condition, chloroform was administered after about forty 
minutes Shortlj after the effects of the chloroform wore 
off (about fifteen minutes) he went into convulsions again 
Chloroform was adininisiercd a second time with no better 
results than the first The patient had twcntj-six convul¬ 
sions 111 about three hours He was given bromids chloral 
hjdrafe high enemas and three administrations of chloro¬ 
form before he fiiiallv became relaxed and went to sleep 
Third Part —Onij one attack occurred at which time the 
patient commenced convulsing at 4 45 in the morning and 
chloroform was administered, enough to relax the patient but 
not enough to produce anesthesia The patient went back 
into convulsions in about ten minutes and chloroform was 
administered again at about S 44 at which time he relaxed 
and began to breathe easier, and apparentlj the convulsions 
were arrested, but in about ten minutes lit went into 
convulsions for a third time Chloroform was given again 
with no better results At 8 o'clock a high enema was 
administered which revealed considerable constipation Sev¬ 
eral gallons of water were used until it came out clear 
The patients convulsions diminished, and at 9 20 ceased 
altogether 

Case 7— History —J G, boj, aged 17, whose first convul¬ 
sion occurred at 18 months and was said to have followed 
a crannl operation, earned a maternal neurotic taint His 
Bmct-Simon age was 82 jears During the studj the patient 
had three attacks of status epilepticus 
First and Second Parts —The first attack was treated with 
high colonic flushes, and chloroform was used onlj after the 
patient became very ejanosed and showed no signs of 
relaxation 

Third Part In the other two attacks the patient was 
chloroformed immediately on the arrival of the phjsicnn 
He relaxed at once and had no more convulsions after 
administration of the chloroform No cascara was given 
this patient as a regular routine In this part of the studv 
a purgative was given a few hours after the occurrence of 
status and both times the patient was found to be in a 
constipated condition, which, however, did not interfere with 
the expected results from the chloroform 

CONCLUSIONS 

1 The records prior to the stludj show that this 
treatment produced no decrease in the frequency of 
the status attacks 

2 In most cases the data during the study show 
that despite changes in the routine of treatment, the 
occurrences of status attacks came at the close of 
fairly regular intervals 

3 The length of the time required for the average 
patient to recover from the effects of status depended 
on how soon the attack was arrested, and was in the 
same ratio 
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^^In^view of these facts, the following deductions are 

should be administered early in prac¬ 
tically every case of status epilepticus ^ ^ 
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DISTURBANCES OF THE KIDNEYS 
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ABSENCE or 


TWO CASES or CONGENITAL 
ONE KIDNEY 
Marcus W Lyon, Jr, MD, Washington, D C 

fvp,tl, if ? ? ' position, and possessed the 
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fmm the‘’ihs®"‘®‘' ‘'i'”a^ pathologic conditions, aside 

aneurysm o?the iha°* tinruptiired saccular 

Xe7 the L . "’a ■' of aortic and mitral 
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remnants nere 

hein « neighborhood of the place iii nliich it should hare 

waT’abse^f" ri^ "/ °t Pe'vis The right ureter 

1,in» t a ^ Eidney was in the normal position 

long 7 5 uide, 6 thick ind 
narimil^fpa^*” j^PP'^^ting larger and relatnely 

smJi f* normal shape and had but a 

f il t "t the pelus 

found in the bladder The capsule teas somewhat thickened 
and stripped readil) Microscopically the vessel walls were 
somewhat thickened slight fibroid changes were present in 
the kidney tissue and there was some cloudv swelling of the 
convolut^ tubules, and acute interstitial clianges in many 
places Only one ureter was found opening into the bladder 
and a rather superficial e\ammation did not reveal tiacc of a 
second 

Case 2—A well built white man aged about 30, operated 
on for appendicitis and chronic cholecystitis, had cYtensne 
hemorrhage into the lower lobe of the right liwg as the onl> 
noteworthy pathologic condition aside from absence of a 
kidney The left kidney was absent, and a careful search 
revealed no trace of it in either the abdomen or the pelvis, 
or the remains of the left ureter The right kidney was in 
the normal position and approximate!} of normal shape but 
relatively thicker and wider than usual, being 13 cm long 
8 5 wide and 4 5 thick, and weighing 310 gm Microscopically 
this kidney showed moderate cloudy swelling of the convo¬ 
luted tubules, and acute congestion 
In neither of these cases was the anomalous condition sus¬ 
pected during life In the first case a renal function t^t 
had been done and the kidnev activity found satisfactorv 
The individual ureters had not been catheterized 
Unfortunately no observations were made as to the supra¬ 
renal bodies in these cases, or as to the condition of the 
seminal vesicles, etc, the importance of such not being appre¬ 
ciated at the time Judged by external appearances the tes¬ 
ticles were norma! in each case 
In 1903, Moore' recorded a similar pair of cases, complete 
absence of a right and of a left kidney In 1908 Radasch 
collected from the literature 255 cases of absence of one 
kidney In the great majority of observed cases the supra¬ 
renal bodies have been norjnal The left kidney is the one 
more frequently absent, and very frequently associated with 
Its absence there is some defect or anomaly of the male repro- 
diictiv e organs on the same side 


n A 1 -- me uibcussion ot the vari- 

as uiij attord a rational basis for the treatment 
ANATOMY AND PHYSIOLOGY 

extrapentoneal, and he normally 
on each side of the spine at the level of the twelfth 

wrofM^Th""^ sometimes 

part of the third lumbar vertebra The neht kidnev 
IS about half an inch lower than the left, and is the 
one most frequently displaced An average normal 

i ^ ^ mch 

thick, and weighs between 4 and 5 ounces 

I he location and the approximate size of the kid¬ 
neys may sometimes be determined by manual palpa- 
tion with the patient lying on Ins back with the knees 
Hexed He is instructed to breathe slowly and deeply 
By this method the lower extremities of the kidneys 
may be felt, provided the abdomen is not too fat or 
too distended If a kidney can be depressed to the 
umbilical hue and felt to slip back from the fingers 
again, It is movable If it can be actually displaced, 

It is floating A floating kidney may have had no 
normal attachments from birth, m which case its only 
support IS the mesenteric 

Frequently even a floating kidney cannot be found 
or diagnosed, unless the patient is standing, partly sup¬ 
porting himself by resting his hand on the back of a 
chair, with tlie foot of the side under examination 
resting on the lower round of the chair Even by this 
method a loose or floating kidney may not be discov¬ 
ered at a single examination, several being necessary 
before it is decided that the kidney is not movable, 
as the gas pressure m the intestines often holds a 
oose kidney in place If a loose kidney is suspected, 
the patient, sitting up or standing, breathes rapidly and 
deeply, or jumps, and the loose kidney may be dis¬ 
placed downward It can then be better palpated 
If a kidney is much enlarged, a dull percussion note 
will be found in a part of the abdomen which is ordi¬ 
narily tympanitic The right kidney is more fre¬ 
quently movable than the left, and may be mistaken for 
T distended pendent gallbladder, but if the kidney is 
floating, it can be moved much farther downward than 
the gallbladder could ordinarily be displaced The most 
frequent causes of an enlarged kidney are hydro¬ 
nephrosis, pyonephrosis, tuberculosis, sarcoma, carci¬ 
noma, and echinococcus and cystic disease Abscesses 
or growths behind and above a kidney may also dis¬ 
place It, and, if they are adherent to the kidney, the 
latter may seem enlarged 

The kidneys, like the liver and spleen, although not 
to such an extent, can change their size from time 
to time, depending on their blood supply They may 
also grow large permanently in those who drink alco¬ 
holic beverages habitually and who require their kid- 
nej's constantly to do an increased amount of work 
The blood supply to the kidneys is large It has 
even been estimated that under high blood pressure 
or under the action of diuretics the amount of blood 
passed through the kidneys in a minute may equal the 
weight of the kidney Councilman^ estimated that 


1 Moore F C Jour Anat and Physiol 1903 wwin 71 

2 Rad'\scli H E Am Jour Wed Sc N S 1908 cwxit lit 


1 Councilman \V T The Pathology of the Kidney The Journal 
A M A Jan 33, 1906 p 81 
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Ihc blood supply to the kidneys may vaiy nineteen 
tlmc^ as niueh as the avciagc supply to other organs 
In )oungcr life the kidney structure may rapidly 
undergo repair cacn after considciable damage, but 
tins abilit} to regenerate diminishes as age advances 

FUNCTION 

The kidnc) structuic is duidcd into a varying 
nuinber of closely connected lobes (from eight to 
ten), each liaMiig a cortical md a medullar} portion 
Tlic drainage s\blcm of the kidiici consists, according 
to Gernsh, of about half a million capsules and about 
15 miles of tubes \anously termed is each tube pro¬ 
ceeds from the capsule to the kidney pehis, the con¬ 
stricted, the coniolutcd, the twisted, the looped 
(Henle), the ngrag, the second coiuoluted, the arched, 
and the long straight portion Ml of these tubes arc 
lined with epithelial cells, then shape and contour 
\arcing with the dilTercnt parts of the tube Fiifls 
of capillaries in the capsules make up the structuies 
termed the nnlpighian-bodies, which are all situated 
in the cortec. of the kidnee Each tube is also sur¬ 
rounded b} a network of blood \essels 
There is a large surplus, as far as the body need is 
concerned, of secreting and excreting substance of 
the kidnec Not onl} may one kidne} be remoced 
(the other being normal) without damage to the 
health and general metabolism of the individual, but 
also It has been estimated that even as little as one 
fourth of the combined kidney substance (one half 
of one kidney), if health}, is able to carry on neccs- 
sar} excretion This explains wh} a person may live 
with apparently so much kidney structure diseased 
Howecer, the single kidney or the Iiealthy parts of 
otherwise diseased kidneys must and do w'ork wath 
increased energy This increased energy can be main¬ 
tained only by a perfect blood supply to the healthy 
section of the kidneys, hence impairment of the gen¬ 
era! or local circulation is immediately serious Any 
swelling of the epithelium that wall narrow or block 
the tubules in the healthy section of these damaged 
kidneys, or any blocking by pressure from kidney 
edema, is serious With a minimum amount of 
healthy kidney structure, any poison or substance 
irritating the kidney-s is dangerous, and a drug ordi¬ 
narily harmless—for instance, arsenic — may by its 
action on the kidney epithelium in damaged kidneys 
be fatal Therefore, before arsenic is administered in 
large doses, as m syphilis, it must be ascertained that 
the kidney function is not seriously impaired 
It will be recognized that the pressure in the renal 
arteries must be sufficient ahvays foi the circulation of 
blood through the vessels in the kidney structure and 
for the proper excretion of urine and for the proper 
purity of the blood m the renal veins The pressure 
on the inside of the capsules of the glomeruli must be 
lower than that of the circulation Hence any serious 
damming back of urine will interfere wnth excretion 
Normal functioning of several of the internal secret- 
ing glands is essential for the complete functioning of 
the kidneys, perhaps more especially important is the 
secretion of the suprarenals as demonstrated by 
Marshall and Davis “ A damaged, insufficient heart 
must cause, sooner or later, imperfect circulation in the 
kidneys, imperfect excretion of urine, and, from the 
resulting passive congestion, diseased kidney structure 
The renal nerves come from the renal plexus and 
small splanchnic, and some fibe rs from the pneumo- 

^ and Da\is Jour Pharmacol and Exper Therap 1916 


gastric Asher and Pearce' believe that these fibers 
from the vagi are secretory to the kidney However, 
all secretory nerves arc supposed to originate in the 
sympathetic sy'stcm Stimulation of the renal nerves 
will cause constriction of the renal vessels and a 
diminished flow of mine, hence some incidental irri¬ 
tation from a nerve lesion or reflexes from some 
abdominal inflammation may interfere with the func¬ 
tion of the kidney If a renal nerve is paralyzed, 
the kidney wall swell and the flow of urine will 
incicase, provided the general circulation is normal 
Polyuria may- also be caused by' cutting the splanchnic 
nerve ‘ 1 he w'cll know n result of puncture of a cer¬ 
tain portion of the floor of the fourth ventricle, 
namely, polyuria, show's a central nervous control of 
the secretion of the kidney's Cushing’s w'ork on the 
pituitarv has show'ii the relation of the hypophy'sis to 
kidney function Injuries to the head, and some 
cerebral lesions, especially in the region of the 
medulla, may cause polyuiin and at times even gly'co- 
sttria It has not been shown that the kidney itself is 
so affected as to cause a glycosuria in some distur¬ 
bances of the thyroid and pituitary, though gly'cosuria 
may occur in disturbances of these glands Pituitary 
stimulation of the kidney function has been repeatedly 
shown by Cushing and others Motzfeld' has shown 
that the posterior lobe of the pituitary has a governing 
influence on the renal function, and insufficiency of 
this secretion causes diabetes insipidus 

If the general blood pressure rises, and more espe¬ 
cially if the surface vessels contract, as from cold, 
there is an increased flow' of urine, provided the renal 
arteries are not o\ ercontracted If the renal arteries 
are dilated while the general arterial system is not, the 
flow of urine will be increased, provided the flow of 
blood in the renal vessels is unimpaired With exces¬ 
sively low blood pressure, there is no flow of urine 

The amount of kidney excretion is also much influ¬ 
enced by the changes in the blood composition For 
this reason certain drugs may act as diuretics besides 
those which stimulate the heart and raise the blood 
pressure Urea, dextrose, sodium chlond and various 
salts act as diuretics The reason some salts increase 
the flow' of urine is probably that they raise the spe¬ 
cific gravity of the blood, w'hich then seeks w'ater 
from the tissues to become isotonic with fluids outside 
of the blood vessels This increased water in the 
blood IS soon eliminated by the kidneys, and carries 
with it more or less of the extra salt Caffem stimu¬ 
lates the nervous system, raises the general blood 
pressure, and soon generally causes diuresis by this 
circulatory effect alone The first effect of caffem on 
the kidney vessels is to constrict them, but this is 
soon followed by a dilatation of these v essels 

The great value of digitalis as a diuretic is in cardiac 
insufficiency If the systemic circulation is improv'ed 
and if the kidneys are not too much damaged in this 
disease, diuresis will occur following digitalis admin¬ 
istration Thyroid extract may stimulate kidney secre¬ 
tion, as well as prevent poisoning from retained toxins 
in the blood in kidney insufficiency Not only may 
glucose act as a diuretic, but small doses of saccharose, 
as 1 c c of a 100 per cent solution m water, injected 
subcutaneously causes diuresis ' 

(To be contitiued) ^ 

3 Asher and Pearce ZentraJbl f Pbysjol 1913 584 

4 Jungmann Munchen raed Wchnschr Aug 12 1913 

5 Blotzfeld Boston Med and Surg Jour 1916 clxxu 644 

6 Cnspolti Polichnico Rome May 191o Jkled Section ' 
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GOITER, GOITER REGIONS, AND THE lODIN 
CONTENT OF FOODS 


The existence of well defined areas characterized 
by the prevalence of goiter is generally recognized 
Regions in which goiter occurs as an endemic mani¬ 
festation have long been known and described for 
European countries, and they are gradually being 
located in a similar way in this country ^ Since the 
discoiery of lodin in that organ by Baumann in 1895, 
the thyroid gland, involved m the occurrence of goiter, 
is believed to be concerned in some way with the 
metabolism or use or disposition of that element m flie 
animal organism Perhaps there is sufficient vague¬ 
ness to correspond with the present uncertainty in 
regard to the subject in the following formulation by 
Crile As far as is known, the function of the thyroid 
gland is metabolization of lodin, in order that lodin 
thus metabolized may perform a larger role in human 
and animal economy “ At certain periods of life when 
the activities of the organism are increased, and con¬ 
sequently an increased metabolization of lodin is 
required, the thyroid may enlarge as a result of its 
increased activity This enlargement of the thyroid 
appears most commonly at the period of adolescence 
The administration of lodin during that period, how¬ 
ever may prevent thyroid enlargement, or, if the thy¬ 
roid IS already enlarged, it diminishes its size, and may 


reduce it to normal 

Ihe known relation of lodin to the thyroid, and the 


geographic variations of goiter are facts hitherto unre¬ 
lated though often suspected to be involved with some 
unlike distribution of lodin in different areas of the 
world The waters of different regions have most fre¬ 
quently been assumed to hold the key to the solution of 
the goiter problem m some marked diffeience of lodin 
content The biochemists of the Ohio Agricultural 
Experiment Station in its department of nutrition have 
followed a suggestion of Crile to investigate the lodin 
content of foods from different parts of the country 
in the hope of throwing some light on the perplex^ 


1 Enden,.c Go.tcr "(5 /7 lo'of 
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of the goiter situation The distribution of goiter 
being known, it is now proposed to study the distribu¬ 
tion of lodin m the dietary, for the prevalence of goi¬ 
ter m definitely localized situations readily leads to the 
inference of a local cause for the disorder We are 
reminded by the Ohio investigators^ that the idea of 
goiter being due to the food or dunking water of the 
regions in which it is found is very old, and it is a 
natural hypothesis that the lodin content of the foods 
and water should determine the condition and effi¬ 
ciency of the thyroid In spite of the fact that these 
ideas have been constantly before us, however, since 
the beginning of the discovery of the cause of goiter, 
we have no direct evidence that they are in harmony 
with the facts 

Dr Forbes and his Ohio associates have appreciated 
the limitations of the question^efore us 'A fact tend¬ 
ing to emphasize the significance of the lodin content 
of foods, they repeat, is the well known responsiveness 
of the thyroid in certain disordered conditions to lodin 
treatment A fact tending to minimize the value of 
lodm estimations in foods is that the total lodin con¬ 
tent of the body is so exceedingly small that it is quite 
conceivable that the organism could glean its entire 
lodin requirement from foods containing so little of 
this element that its presence would escape detection 
by the best of our chemical methods of the estimation 
of lodm The energy of the Ohio biochemists has been 
commendable Nearly 900 samples of foods w'ere 
analyzed for lodm An inspection of the data 
impresses one with the smallness of the proportion of 
our food products which contain lodin, the minute 
quantity in which the element ordinarily is found, and 
the seemingly haphazard nature of its distribution 

These most recent investigators find no evidence, in 
the kinds of foods containing lodin, that its presence is 
usually essential In most cases they believe that it 
must be strictly an accidental constituent Stated in 
the order of increasing abundance of lodin, foods and 
feeds may be grouped and rated somew’hat as follow^s 
nuts, spices, condiments and stimulants, fruits, 
cereals, hay, silage and forage crops, garden vegetables 
and root crops, leguminous seeds, animal products, 
manufactured foods, and milling and manufacto»y 
by-products The results are too variable to desene 
detailed reference here 

Ihe evidence shows that lodin is more commonly 
present in the foods from some regions than from 
others Nevertheless, in view of the seemingly inex¬ 
plicable variability, it is concluded that no satisfactory 
basis exists for statements as to the general geographic 
distribution of lodin in the foodstuffs of the United 
States The evidence seems, we are told, much more 
to emphasize the rarit> and the accidental nature of 
lodin as a food constituent The lodin content of 
foods grown in admittedly goitrous regions appears not 
to be lower than in foods grown elsewhere Varia¬ 
tions in the lodin content of the same gram crop from 
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sc\cral plots in the same field arc often comparatively 
prominent > None of the ouhnary methods of fcilih- 
/ation or other details of management of the soil have 
been found, m any regular way, to aflccl the lodm con¬ 
tent of field crops 

In summannng the significance of tins laborious 
analjtic undertaking, Forbes has given a fair estimate 
of n hat may be expected It is possible, he coneliides, 
that the loclin content of the drinking water would 
contribute \ahnble evidence to the subject at hand 
It IS also conceivable that food habits in a given region 
stand in a closer conueclion nith the cause of goiter 
than docs the lodin content of foods grown m the 
same region, for the residents of any particular place 
actually enjoy, in the selection of the dietary, a very 
considerable independence of locally grown products 
Nevertheless, the results of the Ohio investigation 
direct one toward a study of factors other than diet 
which affect the amount and condition of the lodin 
present m the thyroid, as promising results of greater 
significance in relation to the cause of goiter 


THE BREAKFAST FOODS OF TODAY 
The term “breakfast food,” as applied to cereals 
marketed m a special w'ay for housi hold use, has been 
coined bv the present generation There is, of course, 
no noaelty m cereals as a regular component of the 
dietar)' of man, they have been used from time imme- 
monal ^\'heat, corn, rye, oats, nee and barley have 
furnished liberal sources of nutriment to all the 
peoples of the earth, but as MendeF has remarked, the 
ready-to-eat “breakfast foods” in highly advertised, 
neat and attractive packages have replaced the less 
expensive cereals long sold in bulk The change is 
not merely one of the container or package, the con¬ 
tents no longer arc the same Oatmeal, for example, 
has lost some of its former popularity as a breakfast 
dish through the inroad of cornflakes and wheat foods 
The breakfast staples have been changed by the mod¬ 
ern advertiser, and illustrations of his ingenuity might 
be extended to include numerous food products 
Except from the standpoint of extreme economy, the 
mnov'ations have as a rule been \\ holesome and usually 
in the interest of food hjgiene The purity of the 
products has not infrequently surpassed the honesty 
of the advertisement 

The breakfast food preparations sold in American 
markets have been analyzed in various laboratories 
under state government auspices, so that an abundance 
of data respecting their composition is av’ailable The 
peculiar feature regarding these food products is 
clearly not to be found in any unique nutritive 
make-up, but rather m the constant accession of new 
“brands ” A recent report" regarding breakfast foods 

1 Mendel L 33 Changes in the Food Supply and Their Relation 
to JNTutntion New Haven, Yale University Press 1916 

2 \oungburg G E Breakfast Poods and Their Relative Value 
Bull 368, South Dakota Agricultural Experiment Station, 1916 


and their iclalive v'alue indicates that it is possible to 
jmi chase as many as thirty brands m the stores of a 
single small city of South Dakota These must rep¬ 
resent only a fraction of the entire number offered 
for sale throughout the United States The chemist 
of the South Dakota Experiment Station remarks that 
of the brands -on the market ten years ago, only three 
01 fom can now be found The others have either 
given way to better pi oducts or, what is equally likely, 
cb ingcd names as the result of waning popularity 
Breakfast foods are doubtless made from the grams 
and other additions claimed on the packages, that is, 
they represent the various cereals indicated by their 
manufacturers, and are not adulterated in any impor¬ 
tant sense In respect to composition, therefore, they 
have the essential characteristics of the cereal grains 
All are rich m starch The ready-to-serve varieties 
arc likewise mostly staich, though some sugar and 
dextnns may hav^c been produced by cooking or roast¬ 
ing To speak of them as “predigested” in any serious 
sense is scarcely warranted The force of publicity, 
especially as the outcome of the administration of our 
food laws in recent years, has served to limit more 
and more the publication of extrav'agant claims for 
the bieakfast foods Misbranding is slowly losing its 
popularity, and the “cure” of appendicitis with toasted 
cereal no longer makes a strong appeal 
The nutntiv'e value of these cereal preparations, 
estimated from their content of true nutrients per 
pound, does not vary materially All of them must be 
regarded as wholesome and nutritiaus They are sold 
in sealed packages which reach the consumer under 
sanitary conditions Buying in bulk, as the South 
Dakota chemist reminds us, seems to have gone out 
of fashion, so to speak Not even bulk rolled oats 
are kept on hand by grocers The reason lies in the 
fact that consumers demand package service at a much 
greater cost 

The most striking difference between the marketed 
package cereals lies in their price estimated on the 
basis of nutrient units It varied, in the survey just 
reported - all the way from 7 cents to 44 cents per 
pound The cost of 1,000 calories in these breakfast 
foods IS from 4 to 25 4 cents, while the cost of a 
pound of protein runs from 45 cents to $4 60 In the 
case of the common old fashioned food preparations 
from grains, the following data represent comparable 
costs 

1 000 One Pound 


Cnioncs Protein 

Cmts Cents 

Wheat ilour 2 26 

Oat meal 13 44 

Corn meal 1 22 

Rje flour 2 47 

Rice grams 4 75 


These figures, cited from the South Dakota report, 
show at a glance that the manufacture of these grains 
into breakfast foods has increased the cost enormotlsly 
without adding anything to their nutritive v'alues It 
is evident tint an extensive use of these high priced 
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GOITER, GOITER REGIONS, AND THE lODIN 
CONTENT OF FOODS 

The existence of well defined areas characterized 
hy the prevalence of goiter is generally recognized 
Regions in which goiter occurs as an endemic mani¬ 
festation have long been known and described for 
European countries, and they are gradually being 
located in a similar way m this country' Since the 
discovery of lodm in that organ by Baumann in 1895, 
the th)'roid gland, involved m the occurrence of goiter, 
is believed to be concerned in some way with the 
metabolism or use or disposition of that element m flie 
animal organism Perhaps there is sufficient vague¬ 
ness to correspond with the present uncertainty in 
regard to the subject m the following formulation by 
Crile As far as is known, the function of the thyroid 
gland IS metabohzation of lodinj in order that lodin 
thus metabolized may perform a larger lole in human 
and animal economy ^ At certain periods of life when 
the activities of the organism are increased, and con¬ 
sequently an increased metabohzation of lodin is 
required, the thyroid may enlarge as a result of its 
increased activity This enlargement of the thyroid 
appears most commonly at the period of adolescence 
The administration of lodm during that period, how¬ 
ever, may prevent thyroid enlargement, or, if the thy¬ 
roid IS already enlarged, it diminishes its size, and may 
reduce it to normal 

The known relation of lodin to the thyroid, and the 


geographic vaiiations of goiter are facts hitherto unre¬ 
lated though often suspected to be involved with some 
unlike distribution of lodm in different areas of the 
world The waters of different regions have most fre¬ 
quently been assumed to hold the key to the solution of 
the goiter problem m some marked diffeience of lodin 
content The biochemists of the Ohio Agricultural 
Experiment Station m its department of nutrition have 
followed a suggestion of Crile to investigate the lodin 
content of foods from different parts of the country 
in the hope of throwing some light on the pe rplexity 


1 Endemic Goiter editorial The Jourkal A M A Aug 12 1916 
’’ Wrde‘G "^“ToJm'oVd to'^Bulfetm 299 ‘“ohio Agrieultural^Expen 
lo„"d.®bfE B"l‘’rrbe''s fcegle'c® M^’Fiitz'L° e” Morgan and 
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of the goiter situation The distribution of goiter 
being known, it is now proposed to study the distnbu- 
tion of lodin in the dietary, for the prevalence of goi¬ 
ter m definitely localized situations readily leads to the 
inference of a local cause for the disorder We are 
reminded by the Ohio investigators- that the idea of 
goiter being due to the food or drinking water of the 
regions in which it is found is very old, and it is a 
natural hypothesis that the lodm content of the foods 
and water should determine the condition and effi¬ 
ciency of the thyroid In spite of the fact that these 
ideas have been constantly before us, however, since 
the beginning of the discovery of the cause of goiter, 
we have no direct evidence that they are m harmony 
with the facts 

Dr Forbes and his Ohio associates have appreciated 
the limitations of the questioiyiefore us A fact tend¬ 
ing to emphasize the significance of the lodin content 
of foods, they repeat, is the well known responsiveness 
of the thyroid in certain disordered conditions to lodin 
treatment A fact tending to minimize the value of 
lodin estimations in foods is that the total lodin con¬ 
tent of the body is so exceedingly small that it is quite 
conceivable that the organism could glean its entire 
lodin requirement from foods containing so little of 
this element that its presence would escape detection 
by the best of our chemical methods of the estimation 
of lodin The energy of the Ohio biochemists has been 
commendable Nearly 900 samples of foods were 
analyzed for lodin An inspection of the data 
impresses one with the smallness of the proportion of 
our food products which contain lodin, the minute 
quantity in which the element ordinarily is found, and 
the seemingly haphazard nature of its distribution 

These most recent investigators find no evidence, in 
the kinds of foods containing lodin, that its presence is 
usually essential In most cases they believe that it 
must be strictly an accidental constituent Stated in 
the order of increasing abundance of lodin, foods and 
feeds may be grouped and rated somewhat as follows 
nuts, spices, condiments and stimulants, fruits, 
cereals, hay, silage and forage crops, garden vegetables 
and root crops, leguminous seeds, animal products, 
manufactured foods, and milling and manufactory 
by-products The results are too variable to deserve 
detailed reference here 

Ihe evidence shows that lodin is more commonly 
present in the foods from some regions than from 
others Nevertheless, in view of the seemingly inex¬ 
plicable variability, it is concluded that no satisfactory 
basis exists for statements as to the general geographic 
distribution of lodin in the foodstuffs of the United 
States The evidence seems, we are told, much more 
to emphasize the rarity and the accidental nature of 
lodin as a food constituent The lodin content of 
foods grown in admittedly goitrous regions appears not 
to be lower than in foods grown elsewhere Varia¬ 
tions in the lodin content of the same gram crop from 
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sc\er'il plots in the same field ate often cotnpaiatively 
premment ' None of the oidinary methods of fcitdi- 
7 ation or other details of management of the sod ha\c 
been found, m any regular way, to atTcct the lodm con¬ 
tent of field crops 

In sumnnrumg the significance of this laborious 
analytic undertaking, Forbes has given a fair estimate 
of nhat may be expected It is possible, he concludes, 
that the lodm content of the drinking water would 
contribute salnable evidence to the subject at hand 
It IS also conceivable that food habits m a given region 
stand m a closer connection with the cause of goiter 
than docs the lodm content of foods grown in the 
same region, for the residents of any paiticular place 
actually enjoy, in the selection of the dietary, a very 
considerable independence of locally grown products 
Nevertheless, the results of the Ohio investigation 
direct one toward a study of factors other than diet 
which affect the amount and condition of the lodin 
present m the thyroid, as promising results of greater 
significance in relation to the cause of goiter 


THE BREAKFAST FOODS OF TODAY 
The term “breakfast food,” as applied to cereals 
marketed m a special w aj for honsi hold use, has been 
coined bv the present generation There’s, of course, 
no novelty m cereals as a regular component of the 
dietarj' of man, they have been used from time imme¬ 
morial IV heat, corn, rje, oats, rice and barley have 
furnished liberal sources of nutriment to all the 
peoples of the earth, but as Mendeh has remarked, the 
read}-to-eat “breakfast foods” in highly advertised, 
neat and attractive packages have replaced the less 
expensive cereals long sold m bulk The change is 
not merely one of the container or package, the con¬ 
tents no longer arc the same Oatmeal, for example, 
has lost some of its former popularity as a breakfast 
dish through the inroad of cornflakes and wheat foods 
The breakfast staples have been changed by the mod¬ 
ern advertiser, and illustrations o£ his ingenuity might 
be extended to include numerous food products 
Except from the standpoint of extreme economy, the 
innovations have as a rule been wholesome and usually 
in the interest of food hjgiene The purity of the 
products has not infrequently surpassed the honesty 
of the advertisement 

The breakfast food preparations sold m American 
markets have been analyzed in various laboratories 
under state government auspices, so that an abundance 
of data respecting their composition is available The 
peculiar feature regarding these food products is 
clearly not to be found in any unique nutritive 
make-up, but rather m the constant accession of new 


and their rclaliv'c value indicates that it is possible to 
jnirchasc as iiiaiiy as thirty brands m the stores of a 
single small city of South Dakota These must rep¬ 
resent only a fraction of the entire number offered 
for sale throughout the United States The chemist 
of the South Dakota Experiment Station remarks that 
of the brands on the market ten years ago, only three 
or four can now be found 1 he others have cither 
given vv ay to belter products or, what is equally likely, 
changed names as the result of waning popularity 
Breakfast foods arc doubtless made from the grams 
and other additions claimed on the packages, that is, 
they represent the various cereals indicated by their 
manufacturers, and are not adulterated m any impor¬ 
tant sense In respect to composition, therefore, they 
have the essential characteristics of the cereal grains 
All are rich in starch The ready-to-serve vaneties 
arc likewise mostly staich, though some sugar and 
dextrms may have been produced by cooking or roast¬ 
ing To speak of them as “predigested” in any serious 
sense is scarcely warranted The force of publicit), 
especiallv as the outcome of the administration of our 
food laws in recent vears, has served to limit more 
and more the publication of extravagant claims for 
the breakfast foods Misbranding is slowly losing its 
popularity, and the “cure” of appendicitis with toasted 
cereal no longer makes a strong appeal 

The nutritive value of these cereal preparations, 
estimated from their content of true nutrients per 
pound, does not vary materially All of them must be 
legarded as wholesome and nutritious They are sold 
in sealed paclvages which reach the consumer under 
sanitary conditions Bujing in bulk, as the South 
Dakota chemist reminds us, seems to have gone out 
of fashion, so to speak Not even bulk rolled oats 
are kept on hand by grocers The reason lies m the 
fact that consumers demand package service at a much 
greater cost 

The most striking difference between the marketed 
package cereals lies m their price estimated on the 
basis of nutrient units It varied, in the survey just 
reported,- all the way from 7 cents to 44 cents per 
pound The cost of 1,000 calories m these breakf ist 
foods IS from 4 to 25 4 cents, while the cost of a 
pound of protein runs from 45 cents to $4 60 In the 
case of the common old fashioned food preparations 
from grams, the following data represent comparable 
costs 



1 000 

One Pound 


Calories, 

Protein 


Cents 

Cents 

Wheat flour 

2 

26 

Oat meal 

1 3 

44 

Corn meal 

i 

22 

R>e floor 

2 

47 

Rjce grains 

4 

75 


These fiaures. cited from the South Dakota renorv 
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The average cost of the raw breakfast foods now on century’ VtThero " 

tie market is about 8 cents a pound, of the ready-to- consideration of the’”'^! ^ profound 

serve, ab„« 16c,n,s The pnee of these orotloet, „„s purely ehe.u.calJ™;” 


- r"'-' piuuuccs nas 

advanced about 33 per cent during the last fifteen 

3 ears The South Dakota report ventures the state¬ 
ment that whatever is paid above the average cost of 
those now obtainable is unwarranted The ready-to- 
serve kinds save the trouble of cooking, and often 
appeal in a special way to the taste But we must 
agree with the state chemist that none of the breakfast 
foods are strictly economical Their chief claim for 
popularity is in their package form 


1 , t , - —tis me role 

played by deficient oxygen pressure and by increased 
rarbon diovid tension, interest has gradually shifted to 

Lee slyf ventilation 

Living beings constantly produce and give off to tlieir 
environment an excess of bodily heat This heat iust be 
constantly carried away from the body, and is earned Lav 

expired air, but chiefly through 
dotW aL n ^ad'ation, conduction through the 

that to iiiLL 1 evaporation of perspiration It is obvious 
t at to insure this necessary and healthful removal of heat 
there is needed an atmosphere about the body that is neither 

tmn a°r '‘adiation and conduc- 

t on are prevented, if too humid, the evaporation of perspira- 

tion IS interfered with, and if the two conditions exist simul¬ 
taneously, the result is a rise of bodily temperature with 
concomitant interference with the body's well-being Accord¬ 
ing to tins conception, the air problem involved ,s one of 
physics and not of chemistry , the physiologic problem is a 
problem that begins with the skin and not the lungs, and the 
ventilation problem is a problem of maintaining the proper 
temperature humidity, and motion of the air 

There can no longer be any doubt that, in aviation, 
mountain climbing and ballooning, certain physical 

diseases Surgeon Holcomb^ of ^he'lIni’terCr' tl ‘“f"’ d'mmished oxygen pressure of 

N..y,o.,L o„. 


THE AIR ON SHIPBOARD AND IN SUBMARINES 
The work of the navy at times involves unusual 
iving conditions, and entails certain performances 
winch do not favor the preservation of an ideal 
hygienic status for the sailor Insufficient air space in 
the sleeping quarters, exposure to extremes of tem¬ 
perature, irregular sleeping liours, hard work and the 
possibility of accidents during storms are some of the 
factors whicli may lead to an undue prevalence of 
injuries, diseases of the respiratory organs, and other 


during the past ten years, the naval sanitarian has 
faced in relation to the atmosphere In the past he 
has been confronted by the problem arising from the 
presence on shipboard of more men per cubic foot of 
habitable air space tlian are to be found m almost any 
other occupation With the development of aeronau¬ 
tics, men m the naval service hav'e ascended to a great 
atmospheric tenuity, with the dev elopment of deep 
diving they have descended to atmospheric pressure 
equivalent to ten times the pressure at the sea level, 
within the submarine they are cbnfionted with a 
reduction of oxygen content and a high degree of 
human and chemical air vitiation 

Now that the submarine is the center of so much 
interest, it is time to call attention to the problems 
vvdnch the undersea boat offers as a habitation After 
investigating a senes of accidents to the submarines of 
various nations, Holcomb believes that the hygiene of 
a submarine is largely a question of air supply Con¬ 
sideration of the preservation or preparation of food 
always comes back to the question of air supply Con¬ 
sideration of clothing, of rest, of sleep, brings us 
ultimately to consideiation of ventilation 

The problems of ventilation are today being attacked 
vigorously from many sides" The question of the 

Holcomb R C The Atmosphere and Its Relation to the Human 


3 Holcomb R C The Atmosphere and Its Relation to the Human 
Mechanism, with Special Reference to the Naval Service, U S Naval 
nr-j tot^ 430 

editorial, The Journal A M A Nov 7 1914 
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p 1672 Heat Humidity and Working Power, Jan 30 1915 p 444 
Atmospheric Temperature and Immunity J?eactions May 33 1936 

p 1553 


isease and diver’s disease, physical factors incident to 
the production of gas emboh on decompression after 
exposure to a compressed atmosphere are likewise at 
work These items have already become quite familiar 
to the students of respiration Surgeon-General 
Stokes® has referred to the injurious effects of carbon 
inonoxid, winch develops m gun firing m the turrets 
of battleships, as one of the occupational risks of the 
navy He believes that this gas in the furnace room 
gives rise to acute poisoning, often mistaken for heat 
prostration In a sense the phenomena just cited must 
also be classed as special forms of menace from air 
vutntion in the vvork on shipboard 
Holcomb' points out that the bacteriology of the air, 
which at the present moment no longer seems to 
appeal to us as worthy of the same serious considera¬ 
tion that is given to other factors of air vitiation, 
deserves further study m the case of the battleship 
and the submarine Considering the large number of 
men per cubic foot of habitable space on board a ship, 
be remarks that the bacteria of the skin become a 
matter of special consideration, not only as bearing 
directly on the health of the crew, but also within 
submarines, where the intense bacterial pollution must 
have its influence, on the preservation of exposed 
foods — a notorious difficulty aboard these boats 
The possibility of air-borne infection may not 
appear as formidable as it did in the days of Lister’s 

3 Stokes referred to by Koher and Hanson Disease of Occupation 
and Vocational H>giene Philadelphia 1916 p 706 
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pioncci work It nuisl be remembered, however, that 
the ship has featmes not similar to a habitation on 
shore We can well understand, therefore, the appeal 
of the navy surgeon for further investigation of the 
bacteriology of the air on shipboard Such an iiucsli- 
gation IS demanded, he contends,^ if for no other rea¬ 
son than the high sick rate from tonsillitis This dis¬ 
ease has for years occupied second place in the navy 
admission rate statistics, being exceeded only by the 
admission rate for gonoirhea The tonsillitis aboard 
battleships is probably dependent largely on the bac¬ 
terial content of the living spaces Owing to the large 
number of human beings per cubic foot of air space, 
the body surface supplies a culture nicdumi for bac¬ 
teria, the surface moistuie and bodv heat contribute 
to bacterial growth, and ultimately the germs reach 
the atmosphere through drying in soiled clothing and 
bedding ___ 

ANOTHER STEP IN HIGHER MEDICAL 
EDUCATION 

Among the remarkable developments in medicine 
anywhere, at an^ tune, arc the changes that have 
occurred in medical education in the United States 
during the last ten or fifteen years Once regarded as 
a disgrace, the standard of medical education in tins 
country recently has advanced so rapidly that todaj 
It IS equal to that of an\ other nation so far, at least, 
as the majority of medical teaching institutions are 
concerned This change iias occurred partly through 
the generosit) of wealthy men and women w'ho have 
contributed millions to medical schools and to medical 
research, partly because the medical profession itself 
became aroused to the wTctched conditions in medical 
education, and undertook to rid itself of the incubus 
of the purel) commercial medical school Both w'cre 
neceSsary to bring about the rapid adiances that hare 
placed American medicine in the high position it now 
occupies 

The announcement just made® of the establishment, 
as a department of the University of Chicago, of a 
new medical school, complete with postgraduate 
departments, extensive hospital facilities, numerous 
research branches, wath a standard as high as that of 
any medical school here or abroad, and with an endow¬ 
ment sufficient to meet the expenses connected with 
full-time, paid instructors in all departments, is one 
of the most important events connected wnth the rapid 
development of scientific medicine and medicaTteach- 
mg m this country It means much not only to medi¬ 
cal education, but, more important, to public health, 
for It wall be not only a teaching institution — an 
institution that will make for better and more broadly 
and practically educated medical practitioners — but 
also an institution for the development of preventive 
medicine It means much to the city of Chicago — 
once the home of more quack medical colleges and 

2 Sec General News p 1534 


diploma mills than any other city in the world It w'lll 
aid the city, wdnch w'as tlie plague spot of medical 
education, to rid itself wholly of the commercial school 
and to develop medical institutions second to none 
But the influence of this new institution will be 
broader than the city or the state in which it is located 
It will be national, and wnll reach out and stimulate 
good work in every part of the country 

To President Harry Pratt Judson, of the University 
of Oncago, and to Dr Frank Billings, Dean of Rush 
Medical College, is due, to a large extent, the credit 
for this achievement It means the successful cul¬ 
mination of President Judson’s ambition to carry out 
not simply the original plan of his predecessor — once 
looked on as a dream — but a greater and broader one 
than even President William Ramey Harper conceived 


SUPERVISION OF THE INSANE OUTSIDE 
OP INSTITUTIONS 

Every now and then some community is appalled by 
one or more deaths due to an apparently sudden out¬ 
burst of violence on the part of some simple and seem¬ 
ingly harmless mental defective who has been allowed 
to go at large Even more frequently people are 
shocked by the self-destruction of some friend or rela¬ 
tive to whose periods of unexplained depression they 
had given but scant heed After the event there is 
excited talk about prevention for the future, but ulti¬ 
mately nothing IS done, because no one knows just what 
to do Organized interest is being awakened, how¬ 
ever, and experts are engaged in several cities, attempt¬ 
ing to outline methods for ending this menace At the 
request of the City Club of Chicago and the Illinois 
Society of Mental Hygiene, Dr Herman M Adler of 
Harvard University is conducting an investigation of 
the problem in Chicago This work is a part of a 
more extensive survey of mental defectives being con¬ 
ducted throughout the countrv under the auspices of 
the National Committee for Mental Hygiene and the 
Rockefeller Foundation 

Dr J Allen Jackson,' chief resident physician of 
the Philadelphia Hospital for the Insane, has outlined 
a plan for the establishment of bureaus of mental 
hygiene as subdivisions of departments of health 
which seems susceptible of development in a manner 
that will afiord protection against at least some of 
these mishaps In Philadelphia, patients who have 
recovered sufficiently to become self-supporting, and 
whose mental state is such as to permit them to be 
cared for at home bv relativ'es, are paroled Before 
this privilege is granted, however, a trained social 
worker investigates the home conditions under which 
the patient will be placed, and if a parole is granted, 
the conditions and the patient are observ'ed regularly 
until the case is terminated The authorities of the 

1 )scksQn J A Month Bull Dept Pub Health and Charittcs 
Philadciphta September 1916 
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scirnng md nnitil ilioti It is pitnblc lo read that one 
mother left a 5 itai old child lo ‘‘watch’’ a baby of 18 
months, and m the room was a lighted candle Care¬ 
lessness and Ignorance — their toll of deaths is greater 
than that of wai _ 

•■TRESPASSERS WILL BE PROSECUTED" 

It IS common knowledge that certain medical cults 
— as, foi instance, the osteopaths and the chiroprac¬ 
tors— when asking for speti.d legislation, aimoimced 
that their treatment would be limited lo manipulation 
that the use of drugs and surgical pioccduies was no 
part of their methods The legislature of one state — 
Ohio — took these ‘‘bniiled practitioners” at then 
word, hence the Platt-Elhs law passed in 1915, pro- 
Mdes that ‘‘«uch certificites” [that is, certificates issued 
to these ‘‘hunted practitioners”] ‘‘sh ill authorize the 
holder thereof lo practice such limited branch or 
branches of niedicine or surgery as may be specified 
therein, but slvall not permit him to practice any other 
branch or branches of medicine or surgery, nor shall 
It permit him lo treat infectious, contagious or vene¬ 
real diseases nor to prescribe or admuiisicr drugs or 
to perform major surgery ” But these ‘ bniited prac¬ 
titioners,” ecen in Ohio, in spite of these legal restric¬ 
tions, have gradually branched off on otliei hues and 
ha\e ceased to coniplv with the law The Ohio State 
Medical Board now proposes to deal wath the question 
in a practical and reasonable manner It has decided 
to inaugurate a state-wide campaign to protect the 
public against the illegal practices of these ‘‘healers ” 
and It will employ a corps of investigators to conduct 
the work The law' provides means for the rev ocation 
of licenses, and the board evidently intends to enforce 
these provisions, and to facilitate the matter proposes 
to hold monthly, instead of quarterly, meetings There 
will be no element of persecution m their action, 
which, it is worthy of note, is being endorsed by the 
better element among these ‘.‘limited practitioners ” 
The chiropractors will be permitted to practice chiro¬ 
practic, whatever that may be, and the “magnetic 
healers” to “magnetize,” but only within the limits 
defined by the law and the regulations of the board 
made under that law, they will not be permitted to use 
these limited licenses as a back entrance to the unre¬ 
stricted practice of medicine 


BACTERIOLOGY OF THE URINARY 
TRACT IN CHILDREN 

Ihe symptomatology of pyelocystitis in the young is 
so indefinite as to make the diagnosis depend essen¬ 
tially on the bactenologic examination of the urine 
While it IS generally recognized that the most common 
infecting organism is the Bacillus colt the question 
of the mode of entrance of the infecting organism into 
the urinary tract has not yet been answered to the 
satisfaction of all It is admitted that infection may 
occur by way of the blood streaifi, and perhaps also 
by way of the anastomosing lymphatics of the large 
intestine and urinary tract An ascending infection 
along the route of the urethra seems to be the most 
probable or at any rate the most-common source of 
the disease, and this conclusion is fortified by the fact 


that m coritspondence with the moic ready contamina¬ 
tion of the urethral orifice, pyelocystitis is much more 
common in girls than m boys Investigators at the 
Children’s Memornl Hospital, Chicago, working in the 
Olho S A Sprague Memorial Institute Laboratory, 
hav'c wisely decided that the first essential for a defi¬ 
nite conclusion on the subject at hand rests in a study 
of the bacteriology of the normal urine and urethra of 
children ’ Surprisingly little has heretofore been 
ascci tamed about the relation of bacteria to the urinary 
tract in young persons Beeler and Helmholz, who 
examined carefully tw'elve healthy children under 2 
years of age, conclude that organisms of the colon 
bacillus group are not normal inhabitants of the female 
urcthia On the other hand, in extra-urinary infec¬ 
tions occurring m the first two years of life, the colon 
gioup of bacilli IS frequently found in the urethra 
(one third of the cases) Furthermore, in girls over 
2 years of age, among whom greater care can be 
exercised in catheterization for diagnostic purposes, 
the urine is almost free of organisms, and it was 
always found entirely free from bacilli of the colon 
group bv the Chicago investigators The bacterial 
flora was practically the same in all the specimens 
examined, gram-positiv'e cocci and diphtheroid organ¬ 
isms predominating, the former being present m prac¬ 
tically every case in which any organisms w'ere found 
In no instance were gram-negativ'e bacilli found in 
such numbers that it seemed probable that their pres¬ 
ence resulted from more than an accidental contamina¬ 
tion from the urethra 
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(P^nSIClA^S WIU CONKER A KAN OR U\ SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OK MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETV ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Phoenix Regulates Hospitalities to^Consumptives—By an 
ordinance adopted last Jul), Phoenix has made it unlawful 
for any hospital hotel, boarding or rooming house knowmglj 
to receive, lodge or board anj persons suffering from pul¬ 
monary tuberculosis, unless under a permit from the city 
health officer 

Personal—Dr Guillermo R Servin, a Spanish-Amencan 
physician is reported to have been arrested at Tucson, 
November 1 charged with conspiracj to export arms to 

revolutionists in Mexico-Dr Alfred J Murrieta, formerly 

chief surgeon for the United Verde Copper Company, Jerome, 
has moved to Los Angeles ’ 

DISTRICT OF COLUMBIA 

Gratuitous Public Service Restricted—The medical and 
surgical service necessarj in connection with public func¬ 
tions such as those incident to the inauguration of a presi¬ 
dent, the preparedness parade, and so on, have heretofore 
very generally been organized and directed by phjsicians 
selected by groups of lajmen, without reference to the views 
of the local medical society To meet this condition the 
society, on October 4 adopted the following resolution 

It is the sense of the Medical Society that it is mimical to the best 
interests of the Society for any member thereof to render professional 
services to the public gratuitously in connection with any public func 
tion in the District of Columbia unless a request for such services is 
made through the Society 


1 Beeler Carol and Helmhola H F The Bacteriology of the 
Urine in Healthy Children and Those Suffering from Extra Urinary 
Infections Am Jour Dis Child October 3916 p 345 
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hospital from which the patient is paroled are thus 
enabled to determine satisfactorily, from reports made 
by the social worker, whether the parole should be 
terminated or extended and whether the patient should 
be given his discharge The results of this system 
ha\e suggested to Dr Jackson the benefits that would 
be derived from the establishment of a bureau of 
mental hygiene, subordinate, in Philadelphia, to the 
Department of Public Health and Chanties 

It IS suggested that the proposed bureau of mental 
hygiene should work through i^anous psychiatric cen¬ 
ters Physicians assigned to the i arious centers would 
bear the same relation to the custodial institution for 
the care of the mentally defective as medical inspec¬ 
tors in the contagious disease service ordinarily bear 
to the hospitals for contagious diseases The advan¬ 
tages claimed by Dr Jackson for the proposed bureau 
are, that (1) it would greatly improve the care of the 
indigent insane, and lessen the cost, (2) it would aid 
in pi eventing mental abnormalities, and in the care of 
the mentally sick, (3) it would afford excellent ave¬ 
nues for investigation and scientific research, and for 
the establishment of mental clinics and preventoriums, 
(4) It would weed out borderland cases from frank 
cases, and the acute recoverable cases from those of 
chronic types, so that the patients could be placed 
immediately under the treatment best adapted for 
them, (5) it would greatly relieve the influx of 
patients into the psychiatric wards of the general hos¬ 
pital, (6) it would permit the safe return to their 
families of patients who had apparently recovered or 
who presented periods of lucidity, or quiet intervals, 
under the supervision of social service workers 
assigned to the proper psychiatric units of the bureau 
of mental hvgiene, and (7) it would protect the patient 
and society from harm 

If a bureau of mental hygiene will accomplish any¬ 
thing like the results Dr Jackson promises for it, no 
city should be long in adopting the suggestion Eien 
if It will serve in a reasonable measure only to prevent 
such catastrophes as that caused by the madman 
McIntyre in Chicago, last July, the plan is worthy of 
adoption In any event, the possibilities of properly 
organized bureaus of mental hygiene should receive 
careful consideration by those who are responsible for 
the public health and safety 

Eugenics—Eugenics should, therefore not be allowed to 
deceit e us into the belief that we should try to raise a race 
of supermen, nor that it should be our aim to eliminate all 
suffering and pain The attempt to suppress those defectne 
classes whose deficiencies can be proved b> rigid methods to 
be due to hereditary causes, and to pretent unions that will 
unavoidably lead to the birth of disease-stricken progeny is 
the proper field of eugenics How much can be and should 
be attempted in this field depends on the results of careful 
^Uidies of the law of hereditt Eugenics is not a panacea 
that will cure human ills, it is rather a dangerous sword that 
mat turn its edge against those who relj on its strength — 
Franz Boas 


Current Comment 


“SLEEPY WATER” FOR WIDE-AWAKE DOCTORS 
The physicians of Chicago are being circularized by 
the “Sleepy Water Corporation” of Chicago They are 
told that they are members “of the greatest and most 
progressive profession in the world ” They are also 
told, in the same letter, that “Sleepy Water” is a 
“cure” for diabetes, Bnght’s disease and many other 
ills The “greatest and most progressive profession m 
the world” — or at least the Chicago part of it —is 
assured that for six years “not a single case of 
nephritis or diabetes treated with this water has failed 
to be cured,” and this in spite of the fact that many 
were “considered to be in a hopeless condition, with but 
a short time to live ” “Sleepy Water” sells for a dollar 
a gallon, but you cannot buy one dollar’s worth, noth¬ 
ing less than fifty gallons can be purchased, for this 
amount constitutes a “treatment ” But, as the com¬ 
pany points out to the Chicago branch of "the greatest 
and most progressive profession in the world,” the cost 
of fifty gallons “is less than the railroad fare from 
most points to Hot Springs and surely is reasonable 
enough ” At least a gallon a day must be taken if a 
“cure” IS to be effected, but even five gallons a daj can 
be taken “without any detnmental effect upon the heart 
action, no matter how bad the heart action seems to 
be” Of course, “Sleepy Water” is radio-active — but 
then, so is dish-water However, the “greatest and 
most progressive profession m the world” is told that 
“Sleepy ^Vater is the most highly radio-active water 
yet discovered ” If we are to take the corporation’s 
word for it, “Sleepy Water” has performed many 
miracles, although details of its modus operaiidi are 
not forthcoming, “as no autopsy has been performed 
on a person cured by Sleepy Water” Seriously, 
though, one wonders whether the explanation of the 
ineffable bosh sent out by the Sleepy Water Corpora¬ 
tion is to be sought m the ease with which some 
members of the profession recently “fell for” a pre¬ 
posterous “goiter cure” exploited by a horse doctor 
Here is a sporting proposition We dare the Sleepy 
AVater Corporation to print the same chims, now 
being made to physicians by means of circulars, etc, 
on the trade package and ship it in interstate com¬ 
merce ! 


THE SACRIFICE OP THE CHILD TO 
CARELESSNESS 

As winter arrives with unprotected open fires, hot 
stoves and burning brush heaps, there occurs a marked 
rise in the number of deaths from accidental bums 
It is conservative to say that ninety per cent of these 
deaths are the results of carelessness of adults, and 
most of the victims are helpless infants and children 
In Chicago during the past fortnight two deaths 
occurred as a result of an older child setting fire to a 
younger one with a lighted candle, three deaths and 
one serious burning resulted when a child pulled over 
a pot of boiling water, coffee and potatoes, respec¬ 
tively, two serious burnings and one death folloued 
“playing with matches ” When death does not occur, 
the result is usually an extensne burn with horrible 
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SLirnng and imitilation It is jiitiablc to read that one 
niotliei left a 5 vtai old child to “watch” a hah)' of 18 
months, and in the room was a lighted candle Caie- 
lessness and ignorance — their toll of deaths is greater 
than that of war 


“TRESPASSERS WILL BE PROSECUTED” 

It IS common knowledge that certain medical cults 
— as, foi instance, the osteopaths md the chiropi ac¬ 
tors— when asking for special legislation, aniioiniced 
that their treatment would he limited to mampiilation 
that the use of drugs and suigical piocedures w'as no 
part of their methods The legislature of one state — 
Ohio — took these "limited practitioners" at their 
word, hence the Platt-Elhs law’, passed in 1915, pro- 
Mdes that “'uch certificates ’ [that is, ccitificates issued 
to these “limited practitioners’] ‘shill authorize tlie 
holder thereof to practice such hunted branch or 
branches of medicine or surgery as may he specified 
therein, hut slvall not permit him to practice any other 
branch or branches of medicine or surgery, nor shall 
it permit him to treat infectious, contagious or vene¬ 
real diseases nor to prescribe or adniuiister drugs or 
to pel form major surgery ” But these “limited prac¬ 
titioners,” e\en in Ohio, m spite of these legal restric¬ 
tions, have gradually branched of! on other lines and 
ln\e ceased to coinplj with the law The Ohio State 
Medical Board now jiroposes to deal with the question 
in a practical and reasonable manner It has decided 
to inaugurate a state-w'ide campaign to protect the 
public against the illegal practices of these “healers ” 
and it wall employ a corps of investigators to conduct 
the work The law provides means for the revocation 
of licenses, and the board evidently intends to enforce 
these prm isions, and to facilitate the matter proposes 
to hold monthly, instead of quarterly, meetings There 
will be no element of persecution m their action, 
w’hich, It IS worthy of note, is being endorsed by the 
better element among these ‘-‘limited practitioners ” 
The chiropractors will be permitted to practice chiro¬ 
practic, whatever that may be, and the “magnetic 
healers” to “magnetize,” but only within the limits 
defined by the law and the regulations of the board 
made under that law, they will not be permitted to use 
these limited licenses as a back entrance to the unre¬ 
stricted practice of medicine 


BACTERIOLOGY OF THE URINARY 
TRACT IN CHILDREN 

The symptomatology of pyelocystitis m the young is 
so indefinite as to make the diagnosis depend essen¬ 
tially on the bactenologic examination of the urine 
While It IS generally recognized that the most common 
infecting organism is the Bacillus call, the question 
of the mode of entrance of the infecting organism into 
the urinary tract has not yet been answered to the 
satisfaction of all It is admitted that infection may 
occur by way of the blood streairi, and perhaps also 
by way of the anastomosing lymphatics of the large 
intestine and urinary tract An ascending infection 
along the route of the urethra seems to be the most 
probable or at any rate the most common source of 
the disease, and this conclusion is fortified by the fact 


that 111 correspondence with the more ready contamina¬ 
tion of the urethral orifice, pyelocystitis is much more 
common in girls than in boys Investigators at the 
Children’s Memorial Hospital, Chicago, working in the 
Olho S A Sprague Memorial Institute Laboratory, 
have wisely decided that the first essential for a defi¬ 
nite conclusion on the subject at hand rests in a study 
of the bacteriology of the normal urine and urethra of 
children' Surprisingly little has heretofore been 
ascertained about the relation of bacteria to the urinary 
tnct Ill young persons Beeler and Helmholz, who 
examined carefully twelve healthy children under 2 
years of age, conclude that organisms of the colon 
Incillus group are not normal inhabitants of the female 
urethra On the other hand, in extra-urinary infec¬ 
tions occurring in the first tw'O years of life, the colon 
group of bacilli is frequently found in the urethra 
(one third of the cases) Furthermore, m girls over 
2 years of age, among whom greater care can be 
exercised in catheterization for diagnostic purposes, 
the urine is almost free of organisms, and it was 
always found entirely free from bacilli of the colon 
group by the Chicago inyestigators The bacterial 
flora was practically the same m all the specimens 
examined, gram-positiye cocci and diphtheroid organ¬ 
isms predominating, the former being present m prac¬ 
tically every case in w hich anj organisms w’ere found 
In no instance were gram-negative bacilli found m 
such numbers that it seemed probable that their pres¬ 
ence resulted from more than an accidental contamina¬ 
tion from the urethra 


Medic&I News 


(PlIYSICIAVS WItl. CONFER A EA\OR BY SENDING FOR THIS 
DEFARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ARIZONA 

Phoenix Regulates Hospitalities to^Consumptives —By an 
ordinance adopted last Julj, Phoenix has made it unlawful 
for any hospital hotel boarding or rooming house knowmglj 
to receive lodge or board any persons suffering from pul¬ 
monary tuberculosis, unless under a permit from the citj 
health officer 

Personal—Dr Guillermo R Servin, a Spanish-Araencan 
physician, is reported to have been arrested at Tucson, 
November 1, charged with conspiracy to export arms to 

revolutionists in Mexico-Dr Alfred J Murrieta, formerly 

chief surgeon for the United Verde Copper Company, Jerome 
has moved to Los Angeles ’ 

DISTRICT OF COLUMBIA 

Gratuitous Public Service Restricted—The medical and 
surgical service necessary in connection with public func¬ 
tions such as those incident to the inauguration of a presi¬ 
dent, the preparedness parade, and so on, have heretofore 
very generally been organized and directed by physicians 
selected by groups of lajmen, without reference to the views 
of the local medical society To meet this condition the 
society on October 4, adopted the following resolution 

It IS the sense of the Medical Society that it is inimical to the best 
interests of the Society for any member thereof to render professional 
services to the public gratuitously in connection with any public func 
tion m the District of Columbia, unless a request for such services is 
made through the Society 


1 Bee\er Carol and He^mbo^z H F The Bacteriology of the 
Lnne in Healthy Children and Those Suffering from Extra Urinary 
Infections Am Jour Dis Child October 1936, p 345 
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GEORGIA 

Hospital News—The first steps were taken, October 28 
toward the erection of a hospital in Atlanta to cost $200,000, 
when the trustees of Emory Universitj applied for a budding 
permit for the construction of the J J Gay, Jr, Clinic Budd¬ 
ing in the rear of the Atlanta Medical College, to cost $50,000 
-—A new wing, to cost $40,000, is being added to the Harbin 

Hospital, Rome-The Frances Berrien Hospital, Rome, has 

contracted for a new budding to cost $25,000 

Personal—Surg William H Slaughter, U S P H S, 
who has been in charge of the federal health survey in 
Floyd County since March last, has been transferred to the 
Marine Hospital, Stapleton, N Y, and left for his new post 

of duty, October 31-Dr William S Elkin, Jr, Atlanta 

has been reappointed a member of the Georgia State Board 

of Pharmacy for a term of five years-Dr Robert E 

McClure, formerly a member of the resident staff of the 
Macon Hospital, has accepted an appointment as superin¬ 
tendent of the State Tuberculosis Sanatorium, AtlanUi He 
has been succeeded as physician at the Macon Hospital by 
Dr William A Newman, Jr 


ILLINOIS 


Personal—Dr James A Kleinsmid, Aledo, was shot and 
seriously wounded by an unknown assailant while entering 

his home, November 10-Dr Ida M Laird Barroll, Wni- 

netka, has been elected president of the Cornell University 
Women’s Club of Chicago 

Improvements at Bartonville —A new cottage for male and 
one for female tuberculosis patients is being constructed at 
the Peoria State Hospital, Bartonville Ihe cottages are of 
frame and stucco construction A new cottage for paroled 
men is nearly ready for occupancy 

Aesculapians Elect—At the seventieth annual meeting of 
the Aesculapian Society of the Wabash Valley, held m Pans, 
October 26, the following officers were elected president Dr 
J W Alexander, Oakland, vice president. Dr Thomas O 
Freeman, Mattoon, and secretary-treasurer. Dr Herbert N 
Rafferty, Robinson 

Alienists Meet—The Illinois State Hospital Medical Asso¬ 
ciation held Its annual meeting at the Peoria State Hospital, 
October 26, under the presidency of Dr Charles Burr Cald¬ 
well, assistant superintendent of the Peoria' institution The 
Chicago State Hospital was selected as the place for the next 
neeting, to be held in January 1917 
The County Sanatorium Movement—A state-wide fight 
against tuberculosis has begun At the election, November 7, 
eight counties voted to tax themselves and to erect and 
maintain a woman’s sanatorium, and this movement will be 
continued in every county of the state The counties that 
voted to levy taxes up to 3 mills for $100 valuation were 
La Salle, Adams, Livingston, Morgan, Ogle, Qiampaign, 
Kane and McLean Tlie proposition was defeated in Rock 
Island and Green counties 


Chicago 

Cause of Englewood Epidemic —The epidemic of typhoid 
fever at the Englewood High School, in which sixteen cases 
occurred, with one death, is believed to have been caused by 
an open cesspool adjoining the high school building, the 
infection being carried by flies to the lunchroom of the school 
The cesspool has been disinfected and filled up 

Curtis Resigns as Superintendent of St Luke’s—Mr Louis 
R Curtis, for over ten years superintendent and secretary of 
St Luke’s Hospital, has resigned to become president of the 
Frank S Betz Company Mr Curtis during late years has 
been prominent as a consulting engineer among hospitals and 
has introduced many innovations in hospital construction and 


organization 

Preparedness Meetings—The November 8 meeting of 1]]^ 
Chicago Medical Society was devoted to preparedness The 
principal addresses were made by Drs Frank F Simpson, 
Pittsburgh, Franklin H Martin, Chicago, and Col William 

Steohenson M C, U S Army-At the meeting of the 

Physician’s Club of Chicago, November 16, Lieut John 
We^atherson, M R C, U S Army, presided The Proeram 
was devoted to “The Military Doctor at Horne and Abroad 
T)r H M Richter, recently m charge of a base hospital in 
Germany detailed his experiences. Dr Kellogg Speed spoke 
nil “Six Months in Charge of an English Base Ho^ital in 
on Six rtT ®Gay M C, FirsDlllinois Cavalry, 

prSed "hi^ S as^ to ^'Preparedness m Brownsville. 


Texas,” and Dr John Ridlon gave a talk illustrated by photo- 
griphic slides mi “The First Medico-Military Training Camp 

at Plattsburg ”-Preparedness was also the dominant note 

of tlie meeting of the Illinois Division Medical Reserve Corps 
U S Army, at its meeting, November 14 The provisions of 
the order creating the Officers Reserve Corps were explained 
and discussed, and a motion that all members of the di\ isioii 
be urged to join the Officers Reserve Corps, Medical Division, 
was unanimously adopted 

INDIANA 

Water Purification—The towns in Indiana on the south 
shore of Lake Michigan are endeavoring to reduce their 
high typhoid fever rate by the installation of plants for the 

filtration and treatment of the lake water-East Chicago 

IS planning a filtration plant to cost $100 000-Whiting 

has already contracted for a large filtering system-Ham¬ 

mond IS said to be about to instal a plant for the treatment 
of water with chlorin 

Personal—Dr Anthony H Bennewitz, Lafayette, has moved 

to Cicero, Ill-Dr James A Work, Elkhart, who has 

practiced in that city for forty-three years, leaves this month 

for Phoenix to make his home with his daughter-Dr 

David C Peyton, Jeffersonville, has been elected president 

of the American Prison Association-Dr Florin H Pugh, 

Williamsport, was stricken with cerebral hemorrhage, Octolier 

10, and IS m a critical condition-Dr William A Hollis, 

Hartford, was elected president of the Eighth District Medi¬ 
cal Society at its meeting m Muncie, October 19 

MARYLAND 

State Hospitals’ Christmas Exhibit—The five state hos¬ 
pitals for the insane and feebleminded consisting of the 
Springfield State Hospital, Spring Grove State Hospital 
Crownsville State Hospital Eastern Shore State Hospital 
and the Rosewood State Training School together with the 
Eudowood Sanatorium, will have an exhibit of the patients 
handiwork in Baltimore from November 15 to December 1, 
to show the public tlie methods of diversional occupation 
in the treatment of the patients The proceeds from the 
sale of the articles will be used as a recreation and amuse¬ 
ment fund for the benefit of the patients 

Personal —Dr Henry W Hodgson, Cumberland, one of 
the oldest physicians of Allegany County was severely cut 
and bruised recently when his automobile overturned near 
Clarysville on the National Pike as a result of a collision 

with a motorcycle-Dr Joseph I France has been elected 

United States senator from Maryland-Dr G Loutrell 

Timantis, Baltimore, has been appointed medical supervisor 

of boys by the Public Athletic League-Dr Hugh 'H 

Young of the Johns Hopkins Hospital delivered the prin 
cipal address at the meeting of the New York Academy of 
Medicine, November 3 

Health Wardens Named —Because of uncertainty when 
the Fifth Regiment Field Hospital No 1 and Ambulance 
Company No 1 will return from Eagle Pass, Health Com¬ 
missioner Blake has been authorized to appoint three tem¬ 
porary health wardens for the work of three men on the 
border Major J Harry Ullrich, Baltimore, commander of 
the field hospital, Capt Frederick H Viniip, Baltimore, with 
the ambulance company, and Capt Edmond A Munoz, Balti¬ 
more, of Company K, Fifth Regiment The new men are 
necessary because the extra physicians employed during the 

outbreak of infantile paralysis have been laid off-Capt 

Clarence P Erkenbrack, Baltimore who was on the border 
with the First Regiment, has resumed his duties as health 
warden 

MISSOURI 

Hospital News—At a dinner at the Muehlbach Hotel, 
Kansas City, November 8, a movement was initiated to raise 
$175,000 to complete the new building for the Mercy Hospital, 
a free institution devoted to the care of indigent sick and 
crippled children 

Tuberculosis Colony—^The tuberculosis colony at Koch 
Hospital, St Louis, the municipal institution for the care of 
tuberculosis cases, was opened for the reception of patients 
November 9 New cottages have been built to care for 102 
patients with the incipient type of tuberculosis 

Donation to Library—The Oto-Laryngological Section of 
the St Louis Medical Society has donated to the librarj of 
the society the Transaciwits of the American Larimgological 
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Vonc/v Transactions of the linciican Larvngologtcal 
Rhinologtcal and Otological Socicl\, uid the AreUwes of 
Otology -xhout 100 \olumcs in ill The libriry now has i 
complete set of these piibhcitioiis 
Personal—Dr George P Pipkin Knnsas Citj, now serving 
IS captiin 111 tlie medical corps on the border is coimlescing 

after an attack of tjphoid fever-Dr Frank G Beard has 

resigned as health oflicer of St Joseph-Dr William L 

Whittington, superintendent of State Hospital No 2, St 
loscph, gave a dinner to the members of the Buchanan County 
Medical Society, November 4, at which more than 125 were 
present 

St Loins 

Personal —Dr Malcolm A Bliss has been appointed by 
the major a meitlhcr of the committee created to investigate 
the cases of persons charged with minor crimes and to sug¬ 
gest better methods of caring for them-Dr Keating 

Bauduy is under treatment at the State Hospital-A Icc 

tore was delivered bj Dr Eugene F DuBois medical director 
of the Russell Sage Institute of Pathology, New York, before 
the Missouri Alpha Chapter of the Alpha Omega Alpha 
Fraternity in the lecture hall of the St Louis Childrens 

Hospital November 14 on Cluneal Calorimetry'-Dr 

Andrew H Ryan has accepted the chair of physiology in 
Tufts Medical College Boston 

NEW YORK 

Compulsory Health Insurance Meeting—Under the auspices 
of the Committee of Medical Economics of the Medical 
Societv of the State of New A'ork a meeting will be held at 
the New York Academy of Medicine Nov 23 1916 at 8 
o clock devoted to compulsory health insurance The follow¬ 
ing addresses are scheduled Relations to Preventive Medi¬ 
cine” B S Warren MD U S Public Health Service, 
The Labor Mans Point of View, Mr Hugh Frajne Ameri¬ 
can Federation of Labor National Civic Federation, ‘The 
General Medical Practitioners Point of View,' Eden V 
Delphej M D , The Advantages of Compulsory Health 
Insurance Mr Miles M Dawsor, insurance evpert Dis¬ 
cussion to be opened by Lee K Frankel PhD, insurance 
evpert, Dr Alexander Lambert, and others 

New York City 

Depew Delivers Annual Address —The anniversary address 
of the New York Academy of Medicine was delivered 
November 16 by Hon Chaunccy M Depevv on ‘The Art 
of Growing Older and the Value of an Interest in Public 
Life ’ 

Typhoid Carriers Found—As a result of nearly two years’ 
wotK the Bureau of Preventable Diseases of the health 
department has completed a list of thirty-five carriers of 
typhoid fever and has published a report of what is being 
done to prevent these earners from spreading the disease 
Public Clinic—A public clinic for gemto-urinary disease 
was inaugurated November 2 at the West Side German Dis¬ 
pensary and Hospital 328 West Forty-Second Street The 
clinic IS under the charge of Dr Abraham L Wolbarst and 
will continue each Thursday evening at 8 30 until April, 1917 
Physicians and medical students are mv ited to attend 
Personal—Dr Michael V Ball formerly of Warren, Pa 
has been elected full-time professor of pathology m the New 

York Medical College and Hospital for Women-At the 

service held in memory of the late Dr John A McCorkle 
Brooklyn m Plymouth Church October 8 the pastor the 
Rev Newell Dwight Hilbs paid a notable tribute to the 
work of the deceased physician who had labored for forty 
years in Brooklyn 

OHIO 

Hospital News—The Marion State Hospital has been pur¬ 
chased by Dr James O Starr Pitsburg-Mount Smai Hos¬ 

pital, Cleveland was opened to the medical profession 
October 1 

Personal—Dr Ralph W E Cole formerly of York Village 

Maine has been appointed city epidemiologist of Akron- 

Dr Walter A Haldy Cleveland has accepted a call for 
service as surgeon at a base hospital at Deutsch-Eylau West 

Prussia, and sailed from New York October 6-Dr Ernest 

V Ackerman, Frederickstovvn, was shot and seriously 
wounded while making a professional call near Mount Ver¬ 
non November 1 He is under treatment at the Mount 
Carmel Hospital Columbus and may it is said, lose the 


sight of one eye-Dr William R Dccmer, Fremont, was 

seriously injured by the overturning of his automobile after 

a collision with a motor truck-Dr Clayton R Truesdalc 

Fremont, has been elected president of the chamber of com¬ 
merce of that city-Dr Onn W Robe, Portsmouth, has 

been appointed division surgeon of the Chesapeake and Ohio 

System with headquarters in Portsmouth-Dr John H 

SlcVaj Toledo, is reported to have been seriously injured in 

an lutomobile accident near Portland Ore recently-Dr 

Samuel P Fetter has resigned as a member of the board of 
hcilth of Portsmouth 

OKLAHOMA 

Personal—Dr C E Frost Duncan is recovering after a 

serious illness-Dr Thomas L Wiltus, Granite who was 

operated on for appendicitis, is recovering-Dr Julian 

Field, Enid is convalescent after an abdominal section 

New Hospitals —^The Oklahoma Hospital at Tulsa has 
recently been opened It is a four story fireproof building 

and is under the charge of Dr Fred S Clinton-The first 

free clinic to be operated in Tulsa was tipened at the Sunnv- 
side Hospital October 10 Tuesdays and Fridays of each 
week arc devoted to the work of the free clinic 


PENNSYLVANIA 

Philadelphia 

Memorial to Dr Uhle—At a meeting of the German Hos¬ 
pital Dispensary Chiefs Association Monday October 30 
a minute was unanimously adopted setting forth the feeling 
of the members of the association in the death of their fel- , 
low member and president, Dr Alexander A Uhle 

Work of Aid Association—The committee on benevolence 
of The Aid Association has received the usual number 
and character of appeals for financial aid as in former years, 
all of these being made by physicians or their families m 
distress, none have turned out to be unworthy Four are 
receiving assistance annually and five have needed tem¬ 
porary assistance A physician now old and infirm and 
totally unable to support himself who once enjoyed active 
practice m Philadelphia through the influence of friends 
has entered a home His wife supports herself and is able 
to contribute one third of the annual expenses and the 
society’ the remainder, $100 A widow of a former assistant 
professor at one of the medical colleges advanced m years 
and in very limited circumstances, is receiving an annuity of 
$200 A physician paralyzed as the result of an infection 
contracted during an operation and who is now entirely 
incapacitated, was given $100 and made an annuitant at $200 
An aged physician broken in health and unable to support 
himself was given $100 which, together with a similar 
amount raised by the alumni association of his medical col¬ 
lege enabled him to enter the Old Man’s Home A widow 
of a life member advanced in years, suffering from a chronic 
and painful affection, dependent on her own efforts, to a 
great extent for support was given $50 and made an annui¬ 
tant at $200 A widow of a physician far advanced m years 
dependent on a son earning a few dollars a week was given 
$100 when her son was injured and incapacitated for many 
weeks A widow of a physician, also advanced m years and 
endeavoring to maintain herself by keeping a small apart¬ 
ment house, was given $50 A member m poor health, and as 
a result thereof, financially distressed, was given $22 


GENERAL 


Appeal Refused—The Supreme Court November 6, refused 
to hear the appeal of Drs Nathan A Hughes T W Hughes 
and O F Bourque from indictments drawn against them at 
Houston Texas for alleged frauds in conducting medical 
offices Nathan A Hughes was sentenced to three years 
imprisonment, T W Hughes eighteen months, and O F 
Bourque to imprisonment for one year 

Invesbgation of Deaths on Ship—Surgeon-General Blue, 
U S P H S, has appointed a board consisting of Surg’ 
Hugh S Cummings P A Surg William M Bryan and Asst 
Surg Frank M Faget U S P H S to investigate the 
accident on hoard the British steamship Devonian in East 
Boston November 2 Three carpenters were killed by fumes 
said to have been due to the fumigation of the holds of the 
ship 


Hypemsts to Meet-1 he annual meeting of the American 
Social Hygiene Association and joint conference with the 
St Louis Social Hygiene Sociely and Committee of One Hun¬ 
dred of St Louis will be held m St Louis November 19 to 
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21 The chief subjects for discussion are “The New Public 
Conscience,” “Health Aspects of Social Hygiene,” “Ways 
and Means of Public Education Regarding Social H>giene,’’ 
and “Repression of Commercialized Vice ” 

Eye, Ear and Throat Specialists to Meet—The committee 
on transportation of the American Academy of Ophthalmology 
and Oto-Laryngology announces that the members will leave 
Chicago, December 9, at 10 IS p m by the Illinois Central 
Railroad, arriving at Corinth, Miss, at noon the next day 
where they will take a SO mile drive through the National 
Military Park, reaching Memphis at 7 10 the same evening 
After the Memphis meeting it is proposed to go to New 
Orleans, returning by way of Mobile, Birmingham, Chatta¬ 
nooga and Cincinnati Dr Harry S Cradle is in charge of 
the arrangements for this trip 

Bequests and Donations—The following bequests and 
donations have been announced 

Orlando (Fla ) Hospital a donation of $5 000 through Bishop Cam 
eron Mann 

For the aid of persoijs afflicted with tuberculosis in Dallas, Texas, 
a donation of $1 000 by Mr P P Martinez 

Mount Sinai Hospital Cleveland, a donation of $5 000, by Mr 
Samuel Wise, for the immediate erection of a separate nurses home 

Flagler Hospital St Augustine Fla will be entirely rebuilt as a 
memorial to the late Henry M Flagler^ by his widow a donation of 
$10 000 by Dr Anderson 

New York American Baby Hospital Fund a contribution of $5 000 
by William Randolph Hearst toward the establishment of a free dis 
pensary which will provide treatment for 1 000 children suffering from 
tuberculosis 

Albany Medical College a subscription of $10 000 by members of the 
o board of trustees and others 

East End Hospital Pittsburgh, a bequest of $5 000 for the endowment 
of a bed for free use of poor and deserving persons, by the will of 
Mrs Josephine Dejonghe of Chicago 

German Charity Hospital Kansas City Mo a donation of $25 000 
for a building to he known as the Minnie Bardon Building by Richard 
Bardon, Tulsa OUa 


Disinfecting Imported Hides—Effective January 1 new rules 
and regulations have been issued b> the treasury department 
and the department of agriculture directed toward the exclusion 
of anthrax carried in imported hides, also against foot and 
mouth disease and rinderpest Hides from countries not shown 
by the United States consular agents or official veterinary 
or sanitary inspectors of the countries to be free from anthrax, 
if such hides are to be admitted on certificate, must be certi¬ 
fied to have been immersed in 1 1,000 solution of mercuric 
chlorid for twenty-four hours instead of thirty minutes, as 
under present regulations Hides in bales unaccompanied by 
certificate of freedom from anthrax, rinderpest or foot and 
mouth disease, or by certificate of disinfection, will be admitted 
if such bales have been whitewashed under United States 
consular supervision and the importers agree to ship them in 
customs-sealed cars to a tannery provided with adequate 
facilities for disinfection, and to disinfect them in accordance 
with the requirements of the Bureau of Animal Industry 
under supervision of an agent of the bureau Sun-dried hides 
from countries certified to be free from anthrax will be 
admitted without disinfection 


Physicians Go to Study South American Diseases —Drs 
William T Councilman Boston, and Robert A Lambert, 
New York, are accompanying an expedition fitted out by Dr 
Hamilton Rice, well known for his explorations on the upper 
Amazon, to the region of the upper Negro and Orinoco The 
expedition left New York, November IS It is the intention 
to study the diseases of men and animals met with during the 
exploration Although a region of insects, the meager reports 
which have come from the country have tended to show that 
there are comparatively few insect-borne diseases, except 
malaria, among tbe Indians The steam yacht Alberta which 
carries the expedition, after a stop at Barbadoes, will reach 
Para spending a few days there It will then proceed to 
Manaos, about 1,000 miles up the Amazon, and, after a brief 
stoo go on to St Izabel on the Rio Negro This will be 
the home station of tlie yacht From there the party proceeds 
in a specially arranged power barge to St Felipe ^d through 
the Casiquiare Canal some distance down the Rio Negro 
This region is one of the least known on the globe there 
are no settlements, and although the rivers are more or less 
well known, practically nothing is known of the interior 


'^°N"ational Board Holds First Examination —The National 
Board of Medical Examiners held its first examination i 
Washington, October 16-21 Ten candidates " ere examined 
of whom five passed and five failed The successful candi 
dates were 


Thomas Arthur Johnson De Kalb Ill born at Malta Ill 1885 
S B University of Chicago with Pin Beta Kappa Rush Medical Col 
lege 1911 with Alpha Omega Alpha assistant in bacteriology, Univer 
sity of Chicago 1910 license in Illinois, 1911, internship in Cook* 
County Hospital 1911 1913 City Bacteriologist of De Kalb Ill, 1913 
member of the Board of Health of De Kalb since 1914 

HJorlelfur T Kritianson Wauwatosa Wis, A B University of North 
Dakota 1903 AID Rush Medical College University of Chicago, 
1907 pathologic intern Rhode Island Hospital Providence R I 
1907 1908, house staff Worcester City Hospital Worcester Mass 1908 
1909 assistant superintendent and resident physician pathologist and 
bacteriologist Providence City Hospital Providence R I 1909 1912 
assistant professor of pathology and bacteriology. Medical School Uni 
versity of North Dakota University N D, 1912 1913 bacteriologist 
State Public Health Laboratory University of North Dakota 1912 1913 
pathologist and resident roentgenologist Milwaukee County Hospital 
1913 resident surgeon to Milwaukee County Hospital 1915 assistant 
professor of surgery, Marquette School of Medicine Jfilwaukee 
Wis 1915 

Harry Sidney Newcomer Madison Wis horn m Willetts Point 
N Y in 1887 AB University of Wisconsin 1909 A M, 1910 Johns 
Hopkins University 1915 

Orlow Chapin Snyder New York horn in Rockport Ind 1890 
AB Indiana University 1910 University of Michigan Medical School 

1915 intern City Hospital, Blackwells Island New York, until Decern 
her 1916 

William While Southard Redlands, Calif horn in Halsted Kan 

1916 ^ ^ * Kefnnd Stanford University, 1910 Johns Hopkins University 

The five candidates who failed were graduates of Howard 
University School of Medicine Johns Hopkins Universitj, 
Medical Department, Rush Medical College, and University 
and Bellevue Hospital Medical College The unsuccessful 
candidates will be permitted to take a second examination 
at the end of one year, a third examination will not be 
allowed 


Another Step in Higher Medical Education—The Board 
of Trustees of the University of Chicago announce the gift 
of $1,000,000 by the General Education Board and $1,000 000 
by the Rockefeller Foundation for the organization of med¬ 
ical instruction at the Universitj of Chicago The amount 
will be supplemented by $3 300 000 to be raised by the Uni- 
versitj of Chicago One million, two hundred thousand 
dollars of this amount has already been pledged This 
money will be added to the ^000,000 endowment of the 
present two year school and will be used to establish an 
undergraduate medical school, a graduate medical school 
and a foundation for medical research all parts of the Uni¬ 
versity of Chicago The undergraduate medical school will 
be on the South Side, directly connected with the University, 
and will give the entire four years of the undergraduate 
course This will v.be tbe Medical School of the University 
of Chicago In addition to the $2,000000 endowment which 
now supports the present two year course, there will be pro¬ 
vided $1,000 000 for new hospital buildings (ground valued 
at $500 000 has been donated by the university), $1 500 000 
for maintenance of the 250-bed clinical hospital at the uni¬ 
versity and $1 500,000 as endowment for salaries, making a 
total of $6 000,000 for the undergraduate school In this 
school, all of tbe teachers will be whole time men 

On the West Side, Rush Medical College the Central Free 
Dispensary and the Presbyterian Hospital will be combined 
to form a postgraduate department An effort will be made 
to coordinate the O S A Sprague Memorial Institute, the 
work of which is now directed by members of the faculty 
of Chicago University and Rush Medical College A lab¬ 
oratory^ building for the postgraduate department to cost 
$300 (XK) will be erected on the site of tbe old Rush Medical 
College Building An endowment of $1,000000 will be pro¬ 
vided for this department The postgraduate instruction 
will be of the same grade as the work in the undergraduate 
department 

Research work is to go on in all departments Graduate 
students are to be offered an opportunity to do research 
work The Presbyterian Hospital, comprising 440 beds, of 
which 325 are ward beds,'will be utilized m this work In 
both the graduate and research schools all heads of depart¬ 
ments and all laboratory teachers will be full time men 
The adjunct staff will be made up of clinical instructors 
and part time teachers 

In developing the undergraduate department, not only the 
Presbyterian Hospital, but other standardized hospitals vvill 
be brought into relation with the undergraduate school, for 
furnishing the necessary facilities for the fifth or intern 
year It is possible that the Children’s Memorial Hospital 
the Durand Hospital, the Home for Destitute Crippled Qiil- 
dren and the St Joseph s Hospital may become part of the 
new organization 
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Tlie Prcsbyternn Hospttnl, the Sprague Memorial Insti¬ 
tute and other nlhlnting institutions will not become the 
proper!) of the new school, but will each retain its indepen¬ 
dence However, such proper!) as can legally be transferred 
will be turned over to the new school The governing body 
will be the trustees of the University of Chicago The Rocke¬ 
feller roundatioii and General Education Board will not be 
represented on the governing bod) The graduate instruction 
offered will be of the highest t)pe 
These plans require for their consummation a total of 
$7,300,000, of which $2000 000 alread) exists in the endow¬ 
ment of the twa)ear medical department now conducted b) 
the Unnersit) of Chicago, while $2000000 more is provided 
for b) the gift just announced and $1 200000 b) private sub¬ 
scription, making a total of $5200000 that has already been 
secured leaving $2,100 000 still to be raised The trustees’ 
of the Universit) of Chicago and of Rush Medical College 
and the Board of Managers of the Presbjterian Hospital 
have, b) resolution agreed to the plan under which the 
gifts of $2000,000 are made The additional mono) is needed 
to carr) them out but the plans themselves are not con¬ 
tingent on securing the money Details regarding the names 
of the schools the organization of the faculties, and the 
relation of Rush Medical College have not vet been taken up 
and will not be until the funds are raised 

The trustees of the universit) met November 14 and 
named the following committee to raise the necessary funds 
President Harrv Pratt Judsoii chairman, A C Bartlett, 
Itilius Rosenwald, Andrew McLeish Thomas E Doniiellc) 
Robert L Scott Harold H Swift Martin A R)erson and 
Dr Frank Billings The probabilities are that the raising 
of the necessarv amount will soon be accomplished 

FOREIGN 

Gottingen Scholarships in Memory of Esmarch and 
Ehrlich—Each of these scientists provided in their wills for 
a fund of 10000 marks for stipends for needv students at 
the Universit) of Gottingen 

French Medical 'Dnit m Roumania—The unit which has 
just left for Bucharest with full equipment comprises the sur¬ 
geons Moure and Sorcl, with Clunet and Ripert internists, 
and Duchaffaud radiologist besides nine nurses 

Red Cross President Dies—The Marquis DeVogtie, mem¬ 
ber of the academ) and president of the Central Committee of 
the French Red Cross, aged 87, for a long time in the diplo¬ 
matic service of France as ambassador to Constaiitmople 
and Vienna died m Pans, November 10 

Deaths in the Profession Abroad—C S Hagler a leading 
surgeon and bacteriologist of Basel, Switzerland connected 
with the university but prevented by deafness from a full 

professorship, succumbed to cancer, aged 54-0 Schwartz of 

Coin, the dean of Prussian physicians aged 93 

Hygienists Meet—The South American Association of 
H)giene Microbiology and Patholog) of Buenos Aires held 
its annual meeting September 25, under the presidenc) of 
Dr Rudolph Krauss It was decided to hold a conference on 
h)giene microbiology and patholog) in Rio de Janeiro in 
1917 under the presidency of Dr Osvvaldo Cruz, Rio de 
Janeiro 

Fees Only for Secret Formula Preparations—The Guate¬ 
malan government has recently informed the United States 
minister that the anal) sis fee of $10 required m the case of 
medicinal preparations imported into the countr) will here¬ 
after be imposed onl) when the products are of secret formula 
It is expressl) stated, however, that the fees alread) collected 
will not be refunded 

Hospital Notes—^Tbe local authorities of Lephtz, Austria, 
are planning the erection of a tuberculosis hospital which 
will cost $100000, and which will provide accommodation for 
fifty-four patients to be used in connection with the present 

district hospital-Plans have been drawn for a hospital 

which IS proposed to be erected in the city of Madila, Colom¬ 
bia, and which is to cost about $1,000,000 

Flemish 'Dniversity at Ghent, Belgium—The University of 
Ghent was founded in 1816 and the Germans have trans¬ 
formed It now into a Flemish universit), giving the chairs 
to Flemish born and speaking scientists The latest addition 
to the faculty is Prof J Verslu)s, who has had the chair of 
zoology and comparative anatomy at Giessen since 1907 and 
now assumes the corresponding chair at Ghent in his native 
land 


BSrany Called to Stockholm—It is rumored that negotia¬ 
tions arc pending that may bring Prof R Baranyof Vienna to 
the University of Stockholm as professor of otology and rhi- 
nolaryngology He recently delivered at Stockholm the cus¬ 
tomary address describing his research when presented with 
the Nobel prize It will be remembered that he was a war 
prisoner m Russia when notified that the prize in medicine 
ind been conferred on him 

The Edith Cavell Training School for Nurses—This new 
hospital and training school for nurses was opened at 
Pans on the anniversary of the death of Miss Cavell It 
IS installed m barracks with accommodations for 100 patients, 
and It IS hoped that subscriptions will be received permitting 
the erection of permanent buildings as the land has been 
donated Miss Cavell was at the head of the training school 
for nurses connected with the surgical hospital at Brussels 
in charge of Depage 

Chagas to Lecture at Harvard —The Brazil Medico of 
October 7, just received, states that Dr Carlos Chagas of 
the Institute for Experimental Pathology at Rio de Janeiro 
has been invited to conduct a course on tropical medicine 
at Harvard University by Professor Strong who has the 
chair of tropical diseases Our exchange adds that Chagas 
has accepted the invitation A comprehensive report of some 
recent research on Brazilian trypanosomiasis, "Chagas’ dis¬ 
ease” was summarized on page 1479 

Notification Required of Medical Interruption of Preg¬ 
nancy—The authorities in Prussia have recently stated the 
principles that should govern the physician in the inter¬ 
ruption of a pregnancy No grounds except medical ones 
should be considered—only serious and unavoidable danger 
from an already existing disease, which cannot be averted 
by any other means The physician is not justified in 
arresting the pregnancy from any social or race-hygiene 
reasons, any such action conflicts with the criminal code 
A consultation of several physicians is advisable and official 
notification is required 

Tobacco Smoking by the Young to be Prohibited —The 
Tourxal mentioned last year the ban placed by the Lubeck 
board of health on smoking by the young The minister 
of the interior of the duchy of Sachsen-AItenburg, Germany, 
has recently promulgated a similar degree. Explaining the 
reasons why tobacco smoking is injurious for the unde¬ 
veloped vascular and nervous systems the decree savs that 
no one under 18 years of age is allowed to use tobacco in 
anv form without consent of parents, teacher or guardian 
and outside of the residence, only m their presence The 
sale of tobacco in any form to persons under 18 is forbidden 
Fines up to $15 or corresponding jail terms can be imposed 

Brazilian Odontologic Congress —The first odontologic 
congress in Brazil according to Consul General A L M 
Gottschalk at Rio de Janeiro {Commene Reports Nov 6 
1916) was held in Rio, October 9, and was well attended by 
delegates from the various dental schools of the country 
Remodeling of the dental course and an increase in the 
requirements for obtaining a license to practice were among 
the questions considered by the congress One of the pro¬ 
posed requirements was that the student must have a knowl¬ 
edge of English It is said that a large proportion of the 
dentists of Brazil have been educated in the United States, 
but that on account of the general knowledge of French 
possessed by the Brazilians French technical books instru¬ 
ments, etc, are more largely purchased The requirement of 
English in the course may change this to some extent, it is 
believed 

Argentine Republic Medical Congress—The first meeting 
of tlie Medical Congress of the Argentine Republic was held 
in Buenos Aires, September 17 to 24 About 1,000 delegates 
from Buenos Aires and the different provinces of the Argen¬ 
tine Republic Brazil, Paraguay, Uruguay Chile, Peru and 
Bolivia were present About 500 papers were presented for 
consideration before the congress, which was divided into 
sections on medical clinics and therapeutics biology and 
pathology, obstetrics and gynecology, pharmacy and chem¬ 
istry, general surgery, theory and practice of medicine, mili¬ 
tary sanitation, ophthalmology, odontology, pediatrics, der¬ 
matology microbiology and laryngoscopy The congress 
recommended the founding of hospitals to house children 
suffering with tuberculosis, the establishment on the seashore 
on the plains or in the mountains of sanatoriuras for delicate’ 
or poorly fed children, who would be in danger of contract¬ 
ing tuberculosis the adoption of prophylactic measures to 
protect the newly born and nursing children of consumptive 
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mothers, and the thorough and critical re\ ision of the required 
studies in the Argentine medical schools, including in the 
curriculum the history of medicine and its principles, and 
the genetics of evolution, general phjsiologj and biology 
The e\ecutive committee of the congress was directed to 
compile an index of medical biography Cordoba was 
selected as the place of meeting for the second national 
medical congress m 1920 

Letter from Vienna—A correspondent “v H” writes from 
Austria to the Deutsche medxzimsche Wocheuschrift that the 
fine hospital which the Unuersitj of Vienna organized in 
Its buildings for wounded soldiers has been gn en up, the 
buildings being needed for teaching purposes For two years 
the hospital has served as a useful and model institution, 
and mone\ has been poured out freely for it, but the winter 
semester will open with the university m full swing The 
patients in the hospital were given a gala entertainment as 
farewell before they were all transferred to the Gnnzing 
barracks hospital He relates further the organization of 
surgical groups to be sent from place to place at the front 
where they are most needed at the moment This Schnell- 
hilfc wi Felde seems to be a private undertal ing but has 
been accepted and endorsed by the military authorities He 
continues, ‘ A new law in Austria classes habitual drunken¬ 
ness and drug addiction with feeblemindedness and insaiiily 
as justifying the appointment of a guardian to take charge 
of the business affairs etc Furthei" progress has 

been realized m the enlargement of the training schools for 
nurses, founded three years ago, connected with the public 
hospital at Vienna and at Prague The schools offer a two- 
year course with eighteen instructors from the medical 
faculty or the hospital force There is also an afternoon 
postgraduate course, requiring several months, open to 
trained nurses with at least three years of practical expe¬ 
rience This course entitles them to a state license 
The authorities have sent a circular to all physicians and 
druggists urging special economy not only in the use of drugs 
but of all articles that might be used for food or for making 
munitions Oil should be used sparingly and oli\e oil 
replaced with sunflower oil, starch with talcum There is 
no scarcity of opium, atropin and cocain, but the price is 
high Senna, cascara aloes and rhubarb are scarce as also 
caffem and quinin The circular impresses on physicians and 
the public at large that drugs should be used only when it is 
impossible to realize the end sought by hygiene alone or 
associated with simple dietetic-physical measures 
Professor Weichselbaum reached the age limit for academic 
duties last year, but the time limit was extended He Ins 
now definitely retired and Kolisko takes his place.” 


CANADA 

Infantile Paralysis in Ontario—The prompt step^ taken by 
the Ontario Board of Health uhen mfanfde paralysis 
appeared in Montreal have resulted in a considerable reduc¬ 
tion of cases in the province In September there were in 
Ontario seventy-six cases with seven deaths, in October, 
thirty-one eases with seven deaths 

Hospital News—The Canadian Hospital Commission of 
Canada is appointing discharge boards in different parts 
of Canada A board will be aopointed for each command 
unit In Manitoba the board will consist of Drs Henry H 
Chown, Edwin S Popham and Herbert P H Galloway , in 
British Columbia, Drs Oswald M Jones Roderick L Fraser 

and William J C Tomalm-Lieut-Col Mackenzie A 

Forbes has been appointed medical officer of the military 
hospitals command for Montreal The personnel of the 

other boards will be announced shortly-London, Ont, 

will have a permanent hospital for tuberculous soldiers 
returning from the front The city council has voted a sum 
of $25,000, the military hospitals commission have agreed 
to donate another $25,000, and the provincial government of 

Ontario will contribute another $25 000 -Lieut-Col 

Cameron A Warren, Toronto, has been temporarily placed 
m command of the Toronto Base Military Hospital 
Capt George D Porter, Toronto, is looking after the labora¬ 
tory of the Toronto Base Military Hospital 

Personal— Lieut-Col George G Nasmith CM G, chief 
of the Toronto Public Health Laboratories, has arrived home 
from France and will hereafter attend to his duties as chief 
analyst of Toronto Colonel Nasmith resigned ovv ing to 

indifferent health-Lieut-Col Thomas B Richardson 

Toronto, has been transferred from the 

Toronto Military Base Hospital to president of the Medical 


Stuart M Poison, Garfield Platt 
and William H Ballantyne Vernon Ont with the Queen’s 
University (Kingston, Ont ) Hospital in France, have been 

promoted to the rank of major-Dr Fred L Grasett, 

Toronto, has gone to England to visit his son who is with 

the Canadian- artillery-Lieut Charles F Moore, MD, 

Toronto, son of Dr Charles S Moore, London, Ont, who 
was invalided home, has recovered and returned to the front 
——Of the two sons of Dr Horace A Yeomans Belleville 
Ont aged 18 and 17 years, one received the Distinguished 
Conduct Medal last March, but was killed in action in April 
The younger was awarded the Military Medal 

WAR NOTES 

The New Harvard Unit—The winter shift of the Harvard 
Surgical Unit consisting of Drs Kendall Emerson Worces 
ter, Francis W Paulfrey, Boston, Paul Hector Provandie 
Melrose, Frank H Pike, Melrose and Henry B Potter 
Wakefield R I, and twenty nurses, will sail from New 
York November 18, to relieve an equal number of the staff 
now serving in the Harvard Field Hospital behind the 
British lines m France 

Medical Unit for Palestine—An appeal has been made to 
tbe Jewish women of Boston for immediate contributions 
to help equip a medical unit to be sent to Palestine to 
relieve the sufferings caused by the ravages of typhus fever 
in that country The British French and Turkish govern 
ments have been persuaded by the Zionist provisional com 
mittee to lift the embargo against drugs and thus render 
possible tbe work of the unit 

The Fatalities in the War—The editor of the Deutsche 
incdtsiiitschc IVochcnschnft comments on the organization 
at Copenhagen of a societv to study the social consequences 
of the war, saying that ihc loss of human life m the war to 
date cannot be estimated with accuracy “Germany is the 
only countrv,” he says “which publishes systematically reliable 
casualty lists and ev en in these the missing form quite a 
large proportion No other eountry but England makes any 
attempt to publish the casualty lists regularly The new 
society issues a bulletin and this stated recently that up to 
July 1916 there had been 4,631,500 killed in the war Even 
if this number is somewhat too high—and more than prob¬ 
ably the figure is too low—this shows what unspeakable 
misery this war of annihilation has brought to Europe even 
so far, and to all civilized countries ” 

Serbian Noncombatant Relief—The letters received by the 
American Red Cross from Mr Edward Stewart at Belgrade, 
give an insight into the gratifying civilian relief activities 
which are being directed m Serbia Prior to the declaration 
of war by Roumania Mr Stewart had procured 257 carloads 
of supplies, including eighty carloads of corn He expected 
to receiv e sixty carloads of corn which had been purcliased 
III Roumania by the Swiss Red Cross for distribution bv the 
American Red Cross Forty-six carloads of the sixty have 
been sent on to Dr Edward Ry an who is in charge of the 
work in the interior He expected furthermore to leceive 
twenty-five carloads of clothing and food from Switzerland 
Two distributing stations for food and one for clothing are 
being operated The public welfare department of the govern¬ 
ment is building a people's kitchen whose firs* object is to 
supply one meal a day to about 200 indigent persons Cloth¬ 
ing has already been distributed to 10 000 people and there 
IS sufficient clothing on hand for about 10 000 more 

American Women’s War Hospital—This hospital was 
established by the American Women’s War Relief bund at 
Paignton, South Devon, England, immediately after the out¬ 
break of the European war At its head are many titled 
women of American birth Sir William Osier is consulting 
physician and May D Pearce Penhallow, Boston, is chief 
surgeon and administrative officer of the institution An 
analyzed report of the third thousand cases treated at the 
hospital shows that during the period from Dec 9 1915, to 
Aug 19 1916 there were received in the hospital 1,202 cases, 
of which 202 patients still remained on the date last men¬ 
tioned In addition to the treatment of every sort of wound 
received in war, many purely medical cases were cared for, 
details of which are given in the analy sis The average tim^ 
in the hospital of the 1,000 patients was 33 36 days Of a4 
patients who were in the hospital ninety-eight days or over 
2 were in over ten months 9 about eight months, 13 between 
SIX and seven months 8 between five and six months 0 
between four and five months, and the remainder for periods 
varying upward from fourteen weeks 
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LONDON LETTER 

London, Oct 30, 1916 
The Health of London 

The 1001101 reports of the health officer of London and of 
tlie school medicaUotlictr for 1915 ln\c just been published 
The health of London during that tear was below the aver¬ 
age of recent jears Tins is ascribed to the number of deaths 
at relati\el> high ages due to epidemics of influenra and 
respiratorj diseases The marriage rate was as stated m 
prctious letters the highest e\er recorded This is attributed 
directlj to the war Ihc birth rate has fallen again and 
was 23 6 as compared with 24 3 in 1914 and 25 in 1909-1913 
The incidence of infectious disease has been tow Despite 
the return of coinalescent soldiers and the abnormal condi¬ 
tions no increase of tjphoid feter or djsenterj was obserted 
■V few cases of tjphus occurred but the outbreak was qtiickh 
controlled Measles on the other hand was responsible for 
2 286 deaths as against 1 376 in 1914 Ihe fact that diarrhea 
and enteritis at ages from 0 to 2 fell from 3 057 in 1914 to 
2 556 shows how efforts to sate the children are being crowned 
with success The question whether or not cerebrospinal 
feter is related to influenza is discussed at length Etidcncc 
IS produced to show that a close relation exists between the 
two It has been, suggested that the influenza attack iii some 
persons intohes the brain and cord so that the cerebrospinal 
disease is set up Nearlj 25 per cent of the cases of cerebro¬ 
spinal feter reported m England and Wales occurred in 
London Great care was taken to pretent attacks of infec¬ 
tious disease and special attention was detoted to the sea¬ 
men’s lodging houses in East London Difficultj was encoun¬ 
tered in dealing with the houses occupied by Chinamen 
Examination of samples of milk showed contamination with 
tubercle bacilh in 6 5 per cent as against 79 per cent in 
1914 and 99 per cent in 1913 Schemes were initiated for 
maternity and child welfare work The report of the school 
medical officer shows that the prosperity which has come to 
some poor homes on account of the war is reflected in the 
fact that while 39 per cent of children had insufficient cloth¬ 
ing or footgear in 1914 only 26 per cent were found in this 
condition last year The percentage for malnutrition fell in 
the same period from 94 to 6 6 per cent An interesting 
experiment in early notification of measles by telephone was 
tried In spite of the general epidemic affecting all districts 
of London the areas in which the special arrangements were 
in operation were less seriously affected 

The British Journal of Ophthalmology 

The earliest journal of ophthalmology published in this 
country was the Roval London Ophthalmic Hospital Reports 
which appeared in 1852 The title was somewhat misleading, 
as abstracts from foreign literature were given as well as 
reports from this hospital which has ever been the center of 
British ophthalmology In 1864 the abstracts were discon¬ 
tinued In 1882 appeared tlie Ophthalmic Review which took 
up this work In 1903 another ophthalmic journal the Oph¬ 
thalmoscope appeared For some time ophthalmic surgeons 
have felt that it would be a great advantage if these three 
journals were merged into one At a meeting it has been 
decided to do this and to publish in January, 1917, the new 
journal under the title of the British Journal of Ophlhahitol- 
ogy The editor will be Mr Sydney Stephenson, who has 
edited the Ophthalmoscope sin^e its foundation Subsequent 
numbers will be published monthly 

The Control of Venereal Diseases 

It is well known that the ravages of venereal diseases are 
always increased by war The growing public attention 
which has been given to this subject in recent years has 
therefore been stimulated A meeting has been held at the 
Mansion House to consider the urgent problem of national 
health The, large hall was crow'ded with representatives of 
the medical profession municipal and local government 
authorities, the governing bodies, medical staffs and matrons 
of the London hospitals and religious and social organiza¬ 
tions Mr Walter Long president of the Local Goiernment 
Board, said that it had become impossible any longer to con¬ 
ceal from the public that these diseases were terrible in their 
nature and almost overwhelming m the effect they had on 
the health and strength and the very life of the people It 
was essential that they must be eradicated He was con¬ 
fident that the new year would see a scheme for London 
ready in all its details In many other local areas, too, work 
was proceeding rapidly, and a real attempt was being made 


to deal in an effective way with these scourges Tlicy were 
told m some quarters that all plans would fail until com¬ 
pulsory notification was adopted and there was compulsory 
treatment But the royal commission (wbr-se report has been 
given m a pretiotts letter to The Journal) had fully con¬ 
sidered the question and did not recommend compulsory 
notification and treatment He had no prejudice in this 
matter and if he thought compulsory notification was the 
right thing he would do his best to secure it 

Mr Herbert Samuel fhe home secretary said that the 
question arose whether or not more active means should be 
idopted to limit prostitution The action of the police was 
limited by restrictions imposed by law and it was doubtful 
whether Parliament would consent to extend their powers of 
arresting women in the streets because of the possibility of 
grave errors such as had occurred some years ago The 
government was anxious to encourage the employment of 
women police and women patrols whose work was calculated 
to be of great benefit 

On the other hand a letter signed by leading women 
including physicians, the wives of public men and social 
workprs has been published in the press advocating notifica¬ 
tion and compulsory treatment as the obvious remedy for 
every contagious disease ’ 

The Tiealment of Tuberculosis 

The annual report of the Local Government Board for 
1915-1916 states that notwithstanding the difficulties created 
by the war, progress has been made with the development of 
approved schemes for the treatment of tuberculosis, and a 
certain number of institutions the erection of which had been 
undertaken prev lous to the war have been completed and 
brought into use Up to April 30 1916 the board had 
approved, under the national insurance act 288 residential 
institutions containing 11,227 beds for the treatment of tuber¬ 
culosis Of this number, 130 institutions containing 5258 
be^s had been provided by local authorities and 158 institu¬ 
tions, containing 3969 beds, by voluntary bodies In addi¬ 
tion, the board had approved 355 dispensaries for the treat¬ 
ment of tuberculosis, 319 of which have been provided by 
local authorities 


Inoculation Against Typhoid Fever in the Army 
The following are the latest official figures on this subject 
Up to Aug 25, 1916, 1,501 cases were finally diagnosed as 
typhoid fever among the British troops in France 903 among 
inoculated men and 508 among uninoculated men There 
were 166 deaths 47 of which were among the inoculated and 
119 among the uninoculated To the same date there were 
2118 cases of paratyphoid fever 1,968 among inoculated men, 
and ISO among men who had not been inoculated There 
were 29 deaths, 22 of which were among the inoculated and 
7 among the unmoculated 


Decline of Vaccination 

It may be assumed says the annual report of the Local 
Government Board that more than half the children now 
born escape vaccination By far the greater proportion unv ac- 
cinated are exempted by a declaration of conscientious objec¬ 
tion made by their parents The percentage so exempted in 
1913 was 35 


ueatn ot s>ir josepii Beecnam 

Sir Joseph Beecham, the son of Thomas Beecham who 
founded the great pill making business at St Helen s ’ Lan¬ 
cashire has died Born in 1848 he was prodigiously wealthy 
from his pill business, and financed various schemes for 
popularizing opera m England His father began life bv 
selling his pills in the market place of St Helens One dav 
a woman interrupted his speech by shouting out that his mils 
were “worth a guinea a box," and he at o&e replied thaf e 
would put that phrase on every box he made in future which 
he did Beecham erected a shed m the y ard behind hiJ hn' s« 
where the manufacture of the pills took place As the demand 
increased he had the house pulled down and a factorl 
bu.It on the site to be succeeded later on bv the 
palatial buildings The story is still told in the town^of 
incident that occurred m a school An mswetor el 
a class, asked the pupils what St Helens was’ noted‘"fo? 

Please sir said one aspiring bov ‘ for 
When the story reached the ears of’the great mn™*!**' l” 

J.„ph „ ,.a„ tao*' Si 
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mothers, and the thorough and critical revision of the required 
studies in the Argentine medical schools, including m the 
curriculum the historj of medicine and its principles, and 
the genetics of evolution, general phjsiology and biology 
The executive committee of the congress was directed to 
compile an index of medical biography Cordoba was 
selected as the place of meeting for the second national 
medical congress m 1920 

Letter from Vienna—A correspondent “v H” writes from 
Austria to the Deutsche mcdtcimschc IVochcuschnft that the 
fine hospital which the University of Vienna organized in 
Its buildings for wounded soldiers has been given up, the 
buildings being needed for teaching purposes For two years 
the hospital has served as a useful and model institution, 
and monev has been poured out freely for it but the winter 
semester will open with the university in full swing The 
patients m the hospital were given a gala entertainment as 
farewell before they were all transferred to the Gnnzing 
barracks hospital He relates further the organization of 
surgical groups to be sent from place to place at the front 
where they are most needed at the moment This Schnell- 
hilfe tm Felde seems to be a private undertaking but has 
been accepted and endorsed by the militarv authorities He 
continues, ‘ A new law in Austria classes habitual drunken¬ 
ness and drug addiction with feeblemindedness and insanity 
as justifying the appointment of a guardian to take charge 
of the business affairs etc Further progress has 

been realized in the enlargement of the training schools for 
nurses, founded three years ago connected with the public 
hospital at Vienna and at Prague The schools offer a two- 
year course with eighteen instructors from the medical 
faculty or the hospital force There is also an afternoon 
postgraduate course, requiring several months open to 
trained nurses with at least three jears of practical expe¬ 
rience This course entitles them to a state license 
The authorities have sent a circular to all physicians and 
druggists urging special economy not only in the use of drugs 
but of all articles that might be used for food or for making 
munitions Oil should be used sparingly and olive oil 
replaced with sunflower oil starch with talcum Tliere is 
no scarcity of opium, atropin and cocain but the price is 
high Senna, cascara aloes and rhubarb are scarce as also 
caffein and quinin The circular impresses on physicians and 
the public at large that drugs should be used onlj when it is 
impossible to realize the end sought by hjgiene alone or 
associated with simple dietetic-phjsical measures 
Professor Weichselbaum reached the age limit for academic 
duties last jear, but the time limit was extended He has 
now definitely retired and Kolisko takes his place.” 


CANADA 

Infantile Paralysis in Ontario—The prompt step^ taken by 
the Ontario Board of Health when infanMe paralysis 
appeared in Montreal have resulted in a considerable reduc¬ 
tion of cases m the province In September there were in 
Ontario seventy-six cases with seven deaths, in October, 
thirty-one cases with seven deaths 

Hospital News—The Canadian Hospital Commission of 
Canada is appointing discharge boards in different parts 
of Canada A board will be aopointed for each command 
unit In Manitoba the board will consist of Drs Henry H 
Chown, Edwin S Popham and Herbert P H Galloway, in 
British Columbia, Drs Oswald M Jones, Roderick L Fraser 

and William J C Tomahn-Lieut-Col Mackenzie A 

Forbes has been appointed medical officer of the military 
hospitals command for Montreal The personnel of the 

other boards will be announced shortly-London, Ont, 

will have a permanent hospital for tuberculous soldiers 
returning from the front The city council has voted a sum 
of ^5 000, the military hospitals commission have agreed 
to donate another $25 000, and the provincial government ci^f 

Ontario will contribute another $25,000 -Lieut-Col 

Cameron A Warren, Toronto, has been temporarily placed 
in command of the Toronto Base Military Hospital 
Capt George D Porter, Toronto, is looking after the labora- 
tory of the Toronto Base Military Hospital 

Personal—Lieut-Col George G Nasmith C M G , chief 
of the Toronto Public Health Laboratories, has arrived home 
from France and will hereafter attend to his duties as chief 
analyst of Toronto Colonel Nasmith '‘es'gned ,„g to 

indifferent health-^Lieut-Col Thomas B Richardson 

Toronto, has been transferred from the “^mmand of the 
Toronto Military Base Hospital to president of the Medical 


Stuart M Poison, Garfield Platt 
and William H Ballantyne Vernon Ont, with the Queen’s 
University (Kingston Ont) Hospital m France have been 

promoted to the rank of major-Dr Fred L Grasett, 

Toronto, has gone to England to visit his son who is with 

the Canadiaiv artillery-Lieut Charles F Moore, MD 

Toronto, son of Dr Charles S Moore, London, Ont, who’ 
was invalided home has recovered and returned to the front 

-Of the two sons of Dr Horace A Yeomans Belleville, 

Ont aged 18 and 17 years, one received the Distinguished 
Conduct Medal last March, but was killed in action in April 
The younger was awarded the Military Medal 

WAR NOTES 

The New Harvard Unit—The winter shift of the Harvard 
Surgical Unit consisting of Drs Kendall Emerson Worces¬ 
ter, Francis W Paulfrey, Boston, Paul Hector Provandie, 
Melrose, Frank H Pike, Melrose and Henry B Potter 
Wakefield R I, and twenty nurses, will sail from New 
York November 18 to relieve an equal number of the staff 
now serving in the Harvard Field Hospital behind the 
British lines in France 

Medical Unit for Palestine—An appeal has been made to 
the Jewish women of Boston for immediate contributions 
to help equip a medical unit to be sent to Palestine to 
relieve the sufferings caused by the ravages of typhus fever 
in that country The British French and Turkish govern 
ments have been persuaded by the Zionist provisional com 
mittee to lift the embargo against drugs and thus render 
possible the work of the unit 

The Fatalities in the War—The editor of the Deutsche 
mcdicmtschc IVocheiischrift comments on the organization 
at Copenhagen of a society to study the social consequences 
of the war saying that the loss of human life in the war to 
date cannot be estimated with accuracy “Germany is the 
only country,” he says “which publishes systematically reliable 
casualty lists and even in these the missing form quite a 
large proportion No other country but England makes anv 
attempt to publish the casualty lists regularly The new 
society issues a bulletin and this stated recently that up to 
July 1916, there had been 4 631,500 killed in the war Even 
if tins number is somewhat too high—and more than prob¬ 
ably the figure is too low—this shows what unspeakable 
misery this war of annihilation has brought to Europe even 
so far, and to all civilized countries ” 

Serbian Noncombatant Relief—The letters received by the 
American Red Cross from Mr Edward Stewart, at Belgrade 
give an insight into the gratifying civilian relief activities 
which are being directed in Serbia Prior to the declaration 
of war by Roiimania, Mr Stewart had procured 257 carloads 
of supplies, including eighty carloads of corn He expected 
to receive sixty carloads of corn which had been purchased 
111 Ro.imania by the Swiss Red Cross for distribution bv the 
American Red Cross Forty-six carloads of the sixty have 
been sent on to Dr Edward Ryan, who is in charge of the 
work in the interior He expected furthermore to leceivc 
twenty-five carloads of clothing and food from Switzerland 
Two distributing stations for food and one for clothing are 
being operated The public welfare department of the govern¬ 
ment IS building a peoples kitchen whose firs* object is to 
supply one meal a day to about 200 indigent persons Cloth¬ 
ing has already been distributed to 10,000 people and there 
IS sufficient clothing on hand for about 10 000 more 

American Women’s War Hospital—This hospital was 
established by the American Women s War Relief I u id at 
Paignton South Devon, England, immediately after the out¬ 
break of the European war At its head are many titled 
women of American birth Sir William Osier is consulting 
physician and Maj D Pearce Penhallow, Boston is chief 
surgeon and administrative officer of the institution An 
analyzed report of the third thousand cases treated at the 
hospital shows that during the period from Dec 9, 1915 to 
Aug 19, 1916 there were received in the hospital 1 202 cases, 
of which 202 patients still remained on the date last men¬ 
tioned In addition to the treatment of every sort of wound 
received in war many purely medical cases were cared for, 
details of which are given in the analysis The average tirne 
in the hospital of the 1 000 patients was 33 36 day s Of 34 
patients who were in the hospital ninety-eight days or over, 

2 were in over ten months, 9 about eight months, 13 between 
six and seven months, 8 between five and six months 0 
between four and five months, and the remainder for perioib 
varying upward from fourteen weeks 
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LONDON LETTER 

Londov, Oct 30, 1916 
The Health of London 

T he innual reports of tlie health oflicer of London and of 
tile school medicaL<ol1icer for 1915 have just been published 
The health of London during tint jcar uas below the aaer- 
age of recent jears This is ascribed to the number of deaths 
at re!ati\cl> high ages due to epidemics of influenra and 
respiratorj diseases The marriage rate was as stated iii 
preiious letters the highest eicr recorded This is attributed 
directlj to the war The birth rate has fallen again, and 
was 23 6 as compared with 24 3 in 1914 and 25 in 1909-1913 
The incidence of infectious disease has been low Despite 
the return of coiitalesccnt soldiers and the abnormal condi¬ 
tions no increase of tjphoid feier or djseiitcrj was observed 
^ few cases of tjphus occurred but the outbreak was quicklj 
controlled Measles on the other hand was responsible for 
2 286 deaths as against 1376 in 1914 The fact that diarrhea 
and enteritis at ages from 0 to 2 fell from 3 057 in 1914 to 
2SS6 shows how efforts to save the children are being crowned 
with success The question whether or not cerebrospinal 
fever is related to influenza is discussed at length Evidence 
IS produced to show that a close relation exists between the 
two It has been suggested that the influenza attack in some 
persons involves the brain and cord so that the cerebrospinal 
disease is set up Nearlj 25 per cent of the cases of cerebro¬ 
spinal fever reported in England and Wales occurred in 
London Great care was taken to prevent attacks of infec¬ 
tious disease and special attention was devoted to the sea¬ 
mens lodging houses in East London Difficultj was encoun¬ 
tered in dealing with the houses occupied by Chinamen 
Examination of samples of milk showed contamination with 
tubercle bacilli in 6 5 per cent as against 7 9 per cent in 
1914 and 99 per cent m 1913 Schemes were initiated for 
maternity and child welfare work The report of the school 
medical officer shows that the prospentj which has come to 
some poor homes on account of the war is reflected in the 
fact that while 39 per cent of children had insufficient cloth¬ 
ing or footgear in 1914 only 2 6 per cent were found in this 
condition last >ear The percentage for malnutrition fell in 
the same period from 94 to 66 per cent An interesting 
experiment in earlv notification of measles by telephone was 
tried In spite of the general epidemic affecting all districts 
of London the areas in winch the special arrangements were 
in operation were less seriously affected 

The British Journal of Ophthalmology 

The earliest journal of ophthalmology published in this 
country was the Roval London Ophthalmic Hospital Reports 
which appeared in 1852 The title was somewhat misleading 
as abstracts from foreign literature were given as well as 
reports from this hospital which has ever been the center of 
British ophthalmology In 1864 the abstracts were discon¬ 
tinued In 1882 appeared the Ophthalmic Review which took 
up this work In 1903 another ophthalmic journal, the Oph¬ 
thalmoscope appeared For some time ophthalmic surgeons 
have felt that it would be a great advantage if these three 
journals were merged into one At a meeting it has been 
decided to do this and to publish m January 1917, the new 
journal under the title of the British Journal of Ophthalmol¬ 
ogy The editor will be Mr Sydney Stephenson, who has 
edited the Ophthalmoscope sm'e its foundation Subsequent 
numbers will be published monthly 

The Control of Venereal Diseases 

It IS well known that the ravages of venereal diseases are 
always increased by war The growing public attention 
which has been given to this subject m recent years has 
therefore been stimulated A meeting has been held at the 
Mansion House to consider the urgent problem of national 
health The, large hall was crowded with representatives of 
the medical profession, municipal and local government 
authorities the governing bodies, medical staffs and matrons 
of the London hospitals and religious and social organiza¬ 
tions Mr Walter Long president of the Local Government 
Board said that it had become impossible any longer to con¬ 
ceal from the public that these diseases were terrible in their 
nature and almost overwhelming m the effect they had on 
the health and strength and the very life of the people It 
was essential that they must be eradicated He was con¬ 
fident that the new year would see a scheme for London 
ready in all its details In many other local areas, too, work 
was proceeding rapidlj, and a real attempt was being made 


to deal 111 an effective way with these scourges Thej were 
told in some quarters that all plans would fail until com¬ 
pulsory notification was adopted and there was compulsory 
treatment But the royal commission (whose report has been 
given III a previous letter to Tiif Journal) had fully con¬ 
sidered the question and did not recommend compulsorj 
notification and treatment He had no prejudice in this 
matter and if he thought compulsory notification was the 
right thing he would do Ins best to secure it 

Mr Herbert Samuel (he home sccretarj said that the 
question arose whether or not more active means should be 
idopted to limit prostitution The action of the police was 
limited bj restrictions imposed by law and it was doubtful 
whether Parliament would consent to extend their powers of 
arresting women iii the streets because of the possibility of 
grave errors such as had occurred some jears ago The 
government was anxious to encovtrage the employment of 
women police and women patrols whose work was calculated 
to be of great benefit 

On the other hand a letter signed bv leading women 
including physicians, the wives ot public men and social 
vvorkprs has been published in the press advocating notifica¬ 
tion and compulsory treatment as the obvious remedy for 
every contagious disease ' 

The Treatment of Tuberculosis 

The annual report of the Local Government Board for 
1915-1916 states that notwithstanding the difficulties created 
bj the war progress has been made with the development of 
approv'ed schemes for the treatment of tuberculosis and a 
certain number of institutions the erection of which had been 
undertaken previous to the war have been completed and 
brought into use Up to April 30 1916 the board had 
approved, under the national insurance act, 288 residential 
institutions containing 11,227 beds for the treatment of tuber¬ 
culosis Of this number 130 institutions containing 5258 
be^s had been provided by local authorities and 158 institu¬ 
tions containing 3,969 beds by voluntarj bodies In addi¬ 
tion the board had approved 355 dispensaries for the treat¬ 
ment of tuberculosis 319 of which have been provided by 
local authorities 


Inoculation Against Typhoid Fever in the Army 
The following are the latest official figures on this subject 
Up to Aug 25, 1916 1 501 cases were finally diagnosed as 
tjphoid fever among the British troops in France, 903 among 
inoculated men and 508 among uninoculated men There 
were 166 deaths 47 of which were among the inoculated and 
119 among the uninoculated To the same date there were 
2118 cases of paratyphoid fever, 1968 among inoculated men 
and ISO among men who had not been inoculated There 
were 29 deaths 22 of which were among the inoculated and 
7 among the uninoculated 


01 V acemauon 

It may be assumed says the annual report of the Local 
Government Board that more than half the children now 
born escape vaccination By far the greater proportion unvac- 
cinated are exempted by a declaration of conscientious objec¬ 
tion made by their parents The percentage so exempted in 
1913 was 35 

Death of Sir Joseph Beecham 

Sir Joseph Beecham, the son of Thomas Beecham, who 
founded the great pill making business at St Helen s, Lan¬ 
cashire has died Born in 1848 he was prodigiously wealthy 
from his pill business and financed various schemes' for 
popularizing opera in England His father began life by 
selling his pills in the market place of St Helens One day 
a woman interrupted his speech by shouting out that his pills 
were worth a guinea a box,” and he at once replied that he 
would put that phrase on everj box he made in future, which 
he did Beecham erected a shed in the jard behind his house 
where the manufacture of the pills took place As the demand 
increased he had the house pulled down and a factory was 
built on the site to be succeeded later on by the present 
palatial buildings The story is still told in the town of an 
incident that occurred in a school An inspector, examining 
a class, asked the pupils what St Helens was noted for 
vjiu aspiring boy, for Beecham's pills” 

When the story reached the ears of the great piU-maker he 
made the boj a present of a watch The extent of the adver¬ 
tising resorted to by both the founder and the late Sir 
Joseph Beecham is well known Nearlj everj big firm that 
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advertises largely emplo>s an agent, but the Beechams liaie 
ahvajs kept this part of their business, so far as the United 
Kingdom is concerned, in their own hands Their foreign 
advertising is, however, entrusted to a London firm It his 
been computed that a sum of about $400,000 is spent in this 
way every year, $300,000 of it in this country alone 


PARIS LETTER 

' Paris, Oct 26, 1916 

The War 

SENDING OF ALL MEDICAL ORDERLIES TO THE FRONT 

Acting on an agreement between the general headquarters 
and the direction of the health service the minister of war 
has just decided to send to the front all those medical order¬ 
lies at present occupied in the rear, up to the class of 1900 
(that IS, men up to 36 years of age) These men will replace 
orderlies, ambulance attendants and stretcher bearers, who 
will be sent into the infantry or tlie artillerj In the medical 
formations of the rear, the men sent to the front will -be 
replaced by women by persons discharged from the army, by 
partially disabled men, or by volunteers It is estimated that 
40,000 men will be released for combatant service by the 
adoption of this measure, the application of which has 
already commenced 

A MEDICAL CORPS FOR ROUMANIA 

La Societe Franqaise de Secours aux blesses militaires 
has sent to Roumania a sanitarj corps composed of two 
surgeons, a physician, an assistant physician and nine order¬ 
lies belonging to the society When they arrive at Bucharest, 
these persons will be emplojed m a hospital alreadj chosen 
bv the French minister, and will work under the auspices 
of the legation Ample equipment sent at the same time will 
allow of installing this hospital under the most favorable 
conditions 

THE RIGHTS OF THE WOUNDED ' 

In connection with two interpellations on the rights of the 
wounded, the Chamber of Deputies discussed at length the 
question whether the military medical authorities have the 
right to impose a particular treatment on a wounded man, 
and whether the military authorities have the right to punish 
refusal To those who would push to the extreme the doc¬ 
trine of individual liberty. Dr Gabriel Maunourj, deputy 
for the department of Eure-et-Loir speaking as a delegate 
of the commission on hygiene of the chamber put forward 
the just objection that not only the interests of the wounded 
man, but also those of the nation must be taken into account 
and that, to the latter it is important that the wounded 
should, as far as possible, be cured and rendered able to take 
their places m the ranks M Justin Godart, undersecretary 
of state for the health service, pointed out that it was impos¬ 
sible to leave this decision to the absolute discretion of the 
wounded man, the contrary doctrine would conflict both with 
the national interest and with that of the wounded man him¬ 
self Finally the chamber, by 354 votes against 5, passed the 
following resolution 

The chamber approving the declaration of the government is coiifi 
dent that it will assure the treatment of the wounded in such a way as 
to reconcile their rights and their liberty with the general interest of 
the national defense and affirming that all soldiers without distinction 
of rank or social position shall he submitted to the same treatment as 
regards medical or surgical measures passes to the order of the day 

EXTRACTION OF A SHELL FRAGMENT FROM THE DORSAL REGION 

Professor Quenu exhibited to the Societe de chirurgie de 
Pans a shell fragment weighing 385 gm which had lodged 
in the back of a soldier without killing him It was placed 
transversely between the shoulder blades, one extremity 
slightly more pointed, being turned to the right The first 
attempts at removal failed Success followed median dorsal 
incision exposing the broadest part of the projectile 


FOR BLIND SOLDIERS 

L’Association Valentin Hauy for the welfare of the blind, 
founded in 1899, has just received from a manufacturer of 
Isere who desires to remain anonymous, a gift of Jh.UUU 
francs ($6,755), representing his share in the profits of a 
munition factory 


AN INDIA RUBBFR EYE FOR THE W'OUNDED 
The large number of cases of war wounds in which the 
enucleation of one eie has to be performed has led MM 
Lemaitre and Teuilheres to iiiiproie the technic of ocular 


prothesis Before the war, the development of this class of 
work was practically restricted to fitting an artificial eye on 
a stump skilfully prepared by the surgeon This procedure 
has proved absolutely insufficient in the presence of the fre¬ 
quent great destruction invohing the eyeball and the orbit, 
and which does not admit of adapting m the orbit a piece 
selected from a standardized series In thEfee cases it is neces 
sary to prepare an eye especially for each wounded, so that 
It may be sufficiently esthetic, may follow the movements of 
the relics of stumps and be on the same plane as the other 
eye To obtain this result, MM Lemaitre and Teuilheres 
stiidied first the making of casts of the orbital cavity They 
had to gue up the idea of employmg substances melting at 
a temperature slightly higher than that of the body, because 
with them it was not possible to count on obtaining faithful 
casts Recourse was then had to plaster or rather, to ala¬ 
baster, which the mucosa tolerates very well In order that 
the mold shall not require retouching they use a special 
impression tray provided with a small funnel having a large 
aperture for the admission of liquid plaster Opposite this 
funnel is a convex surface intended to reproduce the internal 
surface of the eydids and maintain the latter in the position 
which they originally occupied over the eyeball When the 
eyelids are kept in position in this way, the liquid plaster 
easily fills the whole of the orbital cavity and takes the place 
formerly occupied by the eyeball and its appendages The 
impression reproduces faithfully the details of the orbit 
From this mold a cast is made in caoutchouc The anterior 
part IS made with vulcanite and on this is placed the “fagade’ 
reproducing the aspect of the eye This will be made either 
in enamel or in some other suitable method On this rigid 
part the retaining action of the evelids is exerted The pos¬ 
terior and lateral parts are made m soft rubber There is a 
space between the anterior and posterior walls which is occu¬ 
pied by air It will be seen that this apparatus is very elastic, 
owing to Its pneumatic construction, and follows without 
injury the irregularities of the orbital cavity, transmitting all 
of the movements Its suppleness permits it to maintain an 
clastic contact between the eyelids and the back of the orbital 
cavitv This apparatus has, further the advantage of being 
unbreakable 


Marriages 


Horvce Perkins Makechnie, MD West Somerville, 
Mass, to Miss Gertrude M Janes of Somerville, Mass, 
November 1 

Charles Arthur Eilis MD, Denver, to Mrs Minerva 
Cooley Winter of Mayfield Ky , at Colorado Springs, Octo¬ 
ber 26 

Dell Lou Grothaus MD, Delta Iowa, to Miss Jennie 
McArthur of Mason City, Iowa at Marion, Iowa November 1 
Carl Ferdinand Book Walter, M D , Chicago to Miss 
Emma Ellis Boyd, at Crown Point Iiid, November 3 
Allton Lawrence Sherman, M D , to Miss Ethel Agnes 
'Voemans both of West Orange, N J October 30 
Louis Henrv Ritzhaupt, M D , Washington, D C, to Miss 
Lillian Mae Hams of Seymour, Wis, recently ^ 

Marcenus C Mason, MD, Rochester, N Y, to Miss 
Matilda L Starke of New York, November 1 
Leo Louis Elliott, M D Rosebud, S D, to Miss Mary 
Head of Bemidji Minn, November 2 

Barclay Wilkinson, AID, to Mrs Laura Harvev Aioore, 
both of Chicago, about October 30 

John Franklin, M D , San Jose, Calif, to AIiss Louisa 
Getz of San Francisco, October 2 
Welcome Walter Wood MD, to Miss Grace Brown, both 
of San Francisco September IS 

H Williams Smith, MD, to Miss Estelle Alonroe, both 
of Crookston, Minn October 24 

Karl F M Sandberg AID, to Airs Emilia P Peterson, 
both of Chicago, November 4 

Frank A Craig, AI D , to Miss Florence P Frismutli, both 
of Philadelphia November 2 

Edwin B Weldon, M D , to Miss Helen L Abberton, both 
of Bridgport, Conn, June 17 

Harrv Levi Dav AI D, to Miss Nola AI Jackson, both of 
Bluffs III, October 25 
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Albert Philip Ohlmachcr, M D, Detroit, Northwestern 
Dni\ ersitj Medical School, Qiicago, 1890, aged 51, a 
Fellow of the American Medical Association and a member 
of the American Association of Pathologists and Bacteriolo¬ 
gists, National Association for the Study of Cpilepsy and 
National Association for the Stud} and Prevention of Tuber¬ 
culosis, a prolific writer on pathology and epilepsy, profes¬ 
sor of comparatnc anatomy and embryology m the College 
of Physicians and Surgeons, Chicago from 1891 to 1894 and 
in the Ohio Wesleyan Unnersity, Cleveland, from 1894 to 
1^7, director of the Patliological Labor itory of the Ohio 
Hospital for Epileptics, Gallipolis, from 1897 to 1901, then 
for a year professor of pathology in Ins alma mater from 
1902 to 1905 superintendent of the Ohio Hospital for Epilep¬ 
tics, Gallipolis, and afterward a practitioner of Detroit, 
where he made a specialty of epilepsy and vaccine therapy, 
died at his home in Detroit, November 10 
■William Judkins Conklin, M D, Dayton, Ohio, Medical 
College of Ohio, Cincinnati, 1868, aged 71, formerly a Fellow 
of the American Medical Association a member of the Ohio 
State Medical Association president in 1890 and secretary in 
1872, a member of trustees of the Ohio State Hospital for 
two years, from 1875 to 1876 a member of the faculty of the 
Starling Medical College, Columbus for many y ears a mem¬ 
ber of the staff of St Elizabetli’s and the Miami 'Valley hos¬ 
pitals, for eighteen years president of the board of trustees 
of the Dayton Public Library and Museum, and for several 
years a member of the board of education, a director of the 
Merchants’ National Bank and one of the most widely known 
physicians of the Miami Valley , died at his home, October 31 
Gilman Corson Dolley, M M R. C, U S Army, Medico- 
Chirurgical College of Philadelphia, 1907, aged 36, formerly 
a Fellow of the American Medical Association, a member of 
the Association of Military Surgeons of the United States, 
who entered the government service in 1909 as acting assis¬ 
tant surgeon and was bacteriologist to the Post Hospital, 
Department of the Missouri, Fort Leavenworth, Kan, and 
later on duty at Santo Domingo, and for the last year resident 
physician at the United States Leprosarium, Culion, Palawan, 
P I , died in Manila October 21 from pneumonia 
Oliver C Onnsby, M D, Rexburg Idaho, Rush Medical 
College, 1870, aged 73, formerly a Fellow of the American 
Medical Association, for many years a druggist and prac¬ 
titioner of Utah, city physician of Rexburg and county physi¬ 
cian of Madison County, who served as surgeon during one 
of the Indian campaigns in the West, died at his home, Octo¬ 
ber 26, from cerebral hemorrhage 
Harry W Weyant, M D, Philadelphia, University of Penn¬ 
sylvania Philadelphia, 1895, aged 47, a Fellow of the Ameri¬ 
can Medical Association, a specialist on diseases of the eye, 
car, nose and throat, for twenty one years police surgeon of 
the tenth district, assistant in the eye department of the 
Protestant Episcopal Hospital, died at his home, November 
2, from pneumonia 

Louis Edward Gott, MD, Falls Church, Va , University 
of Maryland, Baltimore, 1861 aged 76, a member of the 
Medical Society of Virginia, surgeon of the Forty-Ninth 
Virginia Regiment and the Twenty-First Georgia Regiment 
during the Civil War died in Georgetown University Hos¬ 
pital Washington, October 29 from prostatic disease 
Romeo Orpheus Keiser, M D, Columbia, Ohio, Ohio Medi¬ 
cal University Columbus 1898, Cleveland-Pulte Medical 
College, Cleveland, 1899 aged 46, formerly secretary and 
later president of the Homeopathic Medical Society of Ohio 
and a member of the faculty of his alma mater, died at his 
home, November 1 

James M Coyle, MD, Nashville Tenn , University of 
Nashville, Tenn, 1^1, aged 66, a member of the Mississippi 
Valley Medical Association, and a resident of Nashville for 
nearly half a century , for several years major surgeon in 
the Tennessee National Guard, died at his home October 21 
Andrew L Marugg, MD, Specht's Ferry Iowa, North¬ 
western University Medical School Chicago 1898, aged 42, 
a Fellow of the American Medical Association, for many 
years a practitioner of Sherrill’s Mound, Iowa, died in Mercy 
Hospital, Dubuque, Iowa, October 31, from pneumonia 
Henry L Gosling, M D, Washington D C , Columbian 
University, Washington, D C, 1886, aged 61, assistant chief 
of the Division for Operation of the Coast Guard, for forty- 
one years in the federal service, died at his home, November 1 


Edwin A Lex, MD, Irvington, Ky , Kentucky University 
Louisville, 1903, aged 40, for several years a druggist and 
practitioner of Louisville, died at St Joseph’s Infirmary, 
Louisville, October 26, from typhoid fever during con¬ 
valescence after an operation for appendicitis 
Joseph Hammond Huston, MD, Clintondale, Pa , Jeffer¬ 
son Medical College, 1866, aged 78, a member of the Medical 
Society of the State of Pennsylvania, for forty-four years a 
practitioner of Clintondale, died in the Lock Haven Hos¬ 
pital October 26, from disease of the bladder 
■William Guy Frierson, M D, ShelbyviIIe Tenn , University 
of Nashville, Tenn, 1897, aged 41, formerly a Fellow of the 
American Medical Association, formerly professor of osteol¬ 
ogy in his alma mater and health officer of ShelbyviIIe, 
died at his home, October 21, from nephritis 
Price Patterson, M D, Maysville, Okla , Memphis (Tenn ) 
Hospital Medical College, 1901, aged 53, a Fellow of the 
American Medical Association, was shot and killed by an 
Indian citizen of Purcell, OUa., at Maysville, October 28 
during a quarrel over domestic affairs 
John Harrison Oatley, Harristovvn, Ind (license Indiana, 
1897), aged 86, an honorary member of the Washington 
County (Ind ) Medical Society, and once a representative 
from the county in the state legislature, died at bis home, 
October 24, from cerebral hemorrhage 
George Washington Kerr, MD, Fayetteville Ark, Uni¬ 
versity of Michigan, Ann Arbor, 1874, aged 74, first lieu¬ 
tenant, One Hundred and Fifty-Second Illinois Volunteer 
Infantry during the Civil War, died near his home, October 
25, from heart disease 

David Johnson Culver, M D, Harrisville, N Y , University 
of Vermont Burlington 1881, aged 60 a Fellow of the 
American Medical Association, for more than thirty years 
a practitioner of Harrisville, died at his home, October 29, 
from arteriosclerosis 

John B Armstrong, M D, Qiicago, New Orleans School 
of Medicine 1869, aged 69, formerly a Fellow of the Ameri¬ 
can Medical Association, a member of the pension board of 
Chicago for twenty-one years, died at his home, November 8, 
from heart disease 

Henry Jonathan Dearborn, M D , Mount Sterling, Ill , Rush 
Medical College, 1888, aged SO, formerly a member of the 
Illinois State Medical Society, coroner of Brown County for 
two terms, died at his home, October 29, from cerebral 
hemorrhage 

Elmer G Myers, MD, Canton, Ohio, Starling Medical 
College Columbus Ohio, 1889, aged 53, consulting surgeon 
to the Aultman Memorial and Ingleside hospitals Canton, 
Ohio, died at his home, November 4 from rheumatic endo¬ 
carditis 

William Henry Conibear, M D , Lakeland, Fla Rush Med¬ 
ical College 1876, aged 72, a member of the Illinois State 
Medical-Society and for many years a practitioner of Morton 
III . died at his home October 25, from carcinoma of the 
liver 


Lynn A Pickering, MD, Aberdeen S D Baltimore 
Medical College, 1898, aged 46, a Fellow of the American 
Medical Association, is believed to have been drowned while 
hunting, near Aberdeen, November 3 
Allen Jefferson Garrett, M D, Tallassee, Ala , University 
of Alabama, Mobile 1893, aged 54, formerly a member of the 
Medical Association of the State of Alabama, died at his 
home July 16, from cirrhosis of the liver 
Isaac A Dail, Harnman Tenn (license, Tennessee, 1889) 
aged 60, for two terms a member of the state legislature from 
Roane County, died at his home near Union Cross Roads 
October 29 from rheumatic endocarditis 


Weal L Burgess, MD, Sumner, Texas, Memphis (Tenn) 
Hospital Medical College, 1909, aged 39, a member of the 
State Medical Association of Texas, died at his home 
November 1, from cerebral hemorrhage ’ 

Moses H Coates, M D, McKeesport Pa , Western Penn- 
sylvania Medical College, Pittsburgh. 1893, formerly a mem¬ 
ber and chairman of the select council of McKeesport died 
at his home, October 20 

Frank Duane Maine, M D, Springfield, Mass , New York 
Homeopathic Medical College, New York, 1872 aeed 77 a 

S'S.H o’S ” ““ 

Hampton, N H , Dartmouth 
Medical School, Hanover, N H, 1883, aged 64, form™ 
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member of the New Hampshire Medical Society, died at his 
home, October 31 

Peter B Spiron, M D, Collinsville, Ill , University of 
Bucharest, Roumania, 1890, National Medical University, 
Chicago, 1898, aged SO, was found dead in his office, 
November 4 

John W Webster, M0, Siloam Springs, Ark, Missouri 
Medical College, St Louis, 1884, aged 69, a veteran of the 
Civil War, for many jears a druggist, died at his home, 
October 21 


Henry D Long, M D , New York Johns Hopkins Univer¬ 
sity, Baltimore, 1903, aged 40, a Fellow of the American 
Medical Association, died at his home October 22 from 
septicemia 

John Saltenberger, M D , Millstadt, Ill , Washington Uni¬ 
versity, St Louis, 1864, aged 84, a veteran of the Civil War, 
died at his home, near Millstadt, October 20, from heart 
disease 

John F MaddoX; M D, Orlando Fla , Eclectic Medical 
Institute Cincinnati, 1877 aged 71, died at the home of h s 
daughter in Edinburg, Ind, October 18 from cerebral hemor¬ 
rhage 

Wade H Chase, MD, Rutland, Ohio, Starling Med cal 
College, Columbus, Ohio 1897, aged S6, died at his home, 
October 8, from carcinoma of the mouth and throat 


Julia A W Winslow, M D , Rockland, Mass , New Eng¬ 
land Female Medical College, Boston, 1866, aged 90, died 
at her home, August 18, from arteriosclerosis 
Horace William Johnson, M D, Little Rock, Ark , North¬ 
western Medical College, St Joseph, Mo 1886, aged 64, 
died in a hospital in Little Rock, October 14 


Joshua Simon, MD, Rome Citj, Ind , Curtis Phjsio- 
Medical Institute Marion, Ind, 1889, aged 68, died at his 
home, October 19, from cerebral hemorrhage 

Abner Hayward, MD, Mount Clemens, Mich , Cleieland 
University of Medicine, 1866, aged 86, died at his home, 
October 28, from cerebral hemorrhage 

Julius D Abbott, M D, Bethel, Ohio, Cincinnati College 
of Medicine and Surgery, 1874, aged 71, died in Christ Hos¬ 
pital, Cincinnati, October 22 

Edward Lummis Diament, M D, Bridgeton, N J , Balti¬ 
more Medical College 1897, aged 44, died at his home, 
August 2, from heart disease 

William W McMann, Gardner, Ill (license Illinois jears 
of practice, 1878), aged 78, a \eteran of the Civil War, 
died at his home, October 24 

John T Dunn, M D , Pasadena, Calif , University of Minne¬ 
sota, Minneapolis, 1904, aged 37, formerly of Albert Lea, 
Minn , died October 26 

Frank Herrick Green, M D , Louis\ ille Ky , University of 
Louisville, 1899, aged 46, formerly a druggist, died in Perrj- 
ville Ky , October 26 

Emery G Drake, M D, Brooklvn, Long Island College 
Hospital, Brooklyn, 1874, aged 64, died at liis home in Barn, 
Brooklyn, October 29 

Hiram M Winn, M D , Sterling Okla , College of Phi si- 
cians and Surgeons, Keokuk Iowa, 1892, aged 64, died at 
his home, October 16 

William G Du Bois, M D, Camden, N J , Hahnemann 
Medical College Philadelphia, 1880, aged 59, died at lus 
home, October 28 

Leo Dann, MD, New York, New York University, New 
York 1885, aged 77, died at his home October 20 from cere¬ 
bral hemorrhage 


Asa M Stackhouse, M D , Moorestown, N J , Hahnemann 
Medical College, Philadelphia, 1868, aged 72, died at his 
home, October 6 

William David Aldrich, M D , Albany, N Y , Albany Med¬ 
ical College, 1910, aged 33, a specialist in urology, died, 
September 28 

Peter J McCahey, MD, Philadelphia, Jefferson Medical 
College, 1885, aged 60, died at his home, October 22, from 


heart disease 

Noah Webster Spring, M D , Columbus, Ohio, Medica Col¬ 
lege of Ohio, Cincinnati, 1869, aged 69, died at Ins home, 

October 12 ^ a i , /r- i 

John D McCollum, MD, Alpharetta, Ga , AtlMta (Ga) 
Medical College, 1884, aged 55, died at his home, October 16 
Mane F Rose, MD, Harvey, HI, Hahnemann Medical 
College, Chicago, 1896, died at her home, October 11 


The Propaganda for Reform 


In Tins Department Appear Reports or the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Praud on the Public and on the Procession 


HUMAN EASE 

Another Fraud is Denied the Use of the Mails 

“Human Ease” was a cure-all sold under preposterously 
false claims by one James A Davis who did business under 
the trade name ‘Human Ease Medicine Company,’ Atlanta, 
Ga On Sept 12, 1916, Davis was called on by the federal 
authorities to show cause why a fraud order should not be 
issued against his company Davis made no answer to the 
charges, neither did he deny the truth of them or offer any 
evidence to offset them On the date set for the hearing 
William M Smith of Atlanta appeared as counsel for Davis 

The Solicitor for the Postoffice Department in his memo¬ 
randum for the postmaster-general recommending the issu¬ 
ance of a fraud order in this case declared the facts to be as 
follows 

THE GOVERNMENT CASE 

‘Respondent obtains remittances of money through the 
mails from various persons in payment for a preparation 
known as ‘Human Ease ’ The claims made for this prepara- 


GO EAGLE TO ALL THE WORLD AND CARRY THE GLAD NEWS OF 
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tion in the treatment and cure of all diseases are so astound¬ 
ing that a very brief statement of a few of them as disclosed. 

the e\idencc will suffice to establish the fraudulent char¬ 
acter of the scheme This preparation has been analyzed by 
Dr W S Hubbard of the Bureau of Chemistrj Department 
of Agriculture and a report made to this office showing the 
chemical analysis to be as follo^^s 


Lard 

Sodium bicarbonate (baking soda) 

Sodium sulphate (Glaviber s salts) 

Potassium nitrate (Salpetre) 

The ointment is fla\orcd witb oil of sassifros 


95 5 per cent ^ 
I 6 per cent 
0 2 per' cent 
1 9 per cent ' 


“According to the representations made bv respondent there 
IS no disease that this preparation Mill not cure The cure 
of all diseases is guaranteed by him in the following 
terms 

Wc guarantee to etirc all diseases Ijotli in and on man and beast 

“Scores of diseases are enumerated in the booklet Mhich 
is distributed broadcast to the public through the mails by 
him, all of which his guarantee covers For the purpose of 
shoMing the obvious absurdity of the claims and the patent 
falsity of the representations, a few of these diseases are 
taken at random from the booklet containing the whole list 
of diseases whose cure is guaranteed, as follows 


Tuberculosis 

Diphtheria 

Pellagra 

Bright s Disease 

Stricture 

Diabetes, 


Syphilis 
Scarlet Tever, 
Paralysis 
Heart Disease, 
Cajicer 


Rheumati*5ni 

Smallpox, 

Obesity 

Afad dog bites and 
Ingrowing nails 


“A review of the booklet shows that it contains a very 
large number of false claims and representations This oftire 
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Ins seldom seen n booklet so filled with fraudulent represen¬ 
tations It Ins been frcqucnll> shown in hearings before this 
office b> the testtmonj of experts in the treatment of various 
diseases that many of the diseases which the respondent 
mentions in this booklet and guarantees to cure are incurable, 
and human experience serves to confirm the truth of such 
lestimonj The eiidencc in this case shows that the respon¬ 
dent IS not a phjsician, that he has had no training which 
would quahf} him to diagnose and treat diseased conditions, 
that his educational attainments arc strictlj limited, and that 
the preparation furnished bj him cannot and docs not relieve 
or cure raanj of the diseases for which it is recommended 
and IS w ithoiit \ alue in the treatment of such diseases ' 

The federal authorities issued a fraud order on Oct 19, 
1916, denjiiig the use of the mails to the Human Ease Medi¬ 
cine Compan> (not to Da\ is, hmtself) on the ground that it 
had been obtaining monej b> means of false and fraudulent 
pretenses, representations and promises 


‘It will also permanently cure tndigcsiion " 

* It purifies tile lilooil ' 

I or 1 enisle Diseases it is all that can be desired—pleasant, safe 
Olid unfailing ’ 

* It cannot be surpassed as a cure for diseases of the Kidneys and 
Bladder It is a great conqueror of Malaria Cures promptly Sivainp 
Fever, Cliagrcs Fever, Jaundice and all Malarial Troubles ' 

Dr Kings Royal Germetuer was analyzed by the federal 
chemists who reported that it consisted essentially of 98 per 
cent water and 2 per cent sulphuric acid, the mixture being 
saturated with hydrogen sulphid It is not surprising that 
the federal officials charged that this malodorous mixture 
was misbranded and that the claims quoted above and other 
similar ones were "false and fraudulent” and had been made 
b} the Elhs-Lillybcck prug Company ‘knowingly and in 
reckless and wanton disregard of their truth or falsity" The 
company pleaded guilty and was fined $25 and costs —INoltce 
of Judgment No 411 j ] 


MORE MISBRANDED NOSTRUMS 

ADS COD LIVER OIL COMP 

"A D S Cod Lwer Oil Comp” was one of the prepara¬ 
tions put out b) the American Druggists’ Sjndicate, a 
cooperatne concern to which druggists belong who wish to 
share m the profits of the manufacture as well as of the 
sale of ‘ patent medicines ” The preparation which admittedly 
contained 17 per cent alcohol was marketed under such 
claims as 

‘A Soiereign Remedy in Pulmonao Tuberculosis or Consumption of 
tbe Lungs 

The Great Curatiie Value of this Preparation has been demon 
strated by tbe Most Eminent Physicians who regard U as a powerful 
strength builder that gives the system force to resist the Invasion of 
Bacilli ’ 

These statements the federal officials charged were false 
and misleading because ‘ the said article and drug was not a 
sovereign remedy in pulmonary tuberculosis or consumption 
of the lungs, was not a powerful strength builder, and 
possessed no properties such as would give the system force 
to resist the imasion of bacilli" The government officials 
also charged that the statement that the product was a 
"Preparation of the Active Principles of Pure Norwegian 
Cod Liver Oil’ was false and misleading because the prepara¬ 
tion “did not contain cod liver oil m any appreciable or 
measurable quantity and did not possess the active principles 
of cod liver oil' The company first pleaded not guilty but 
later changed its plea to guilty The penalty assessed by the 
court against this wealthy corporation for selling an alco¬ 
holic nostrum under the representation that it was a 
‘sovereign remedy” for consumption was $5—[Notice of 
Judgment No 4033 ] 

ADS PEROXIDE TALCUM AMISEPTIC AND DEODORANT 

“A D S Peroxide Talcum Antiseptic and Deodorant,” 
another preparation of the American Druggists’ Syndicate, 
was sold under such claims as 

This powder contains a peroxvd 

The wonderful antiseptic and germicide” 

A sample of the product was examined by the Bureau of 
Chemistry which reported that the preparation ‘contained 
no antiseptic properties” and that analysis ‘ failed to reveal 
the presence of either peroxids or antiseptics ’ In view of 
these findings the federal officials charged that the stuff was 
misbranded because of the false and misleading claims made 
therefor The company withdrew its first plea of not guilty 
and entered a plea of guilty and the court imposed a fine 
of $25—[Notice of Judgment No 4056] 

DR KINGS ROYAL GERMETUER 

“Dr Kings Royal Germetuer” vvas put on the market by 
the Ellis Lillyheck Drug Company, Memphis, Tenn, under 
such claims as 

Germetuer is as its name indicates a germ destroyer It 

destroys all disease germs with which it comes in contact 

T>phoid fungus small po\ fungus and cholera fungvs have been 
discovered Germetuer kills these microbes and restores the 

patient to health * 


Johnson’s chill and fever tonic 
“Johnson’s Chill and Fever Tonic” vvas put on the market 
by a company of that name in Savannah, Ga Some of tbe 
claims made for it were 

A Guarantceil Remedy for the following diseases Dengue 

Fever, Typhoid Fever, Measles La Grippe ' 

We Believe this is The World s Greatest Fever Medicine 

The claim was also made, by implication, that the nostrum 
was a “cure’ for typhoid fever When analy'zed by the 
federal chemists it vvas reported to be a watery solution of 
Epsom salts and cinchonm by drochlorid The therapeutic 
claims were declared false and fraudulent and applied to tlie 
article knowingly and in wanton and reckless disregard of 


JOHNSON’S 

' CHILL AND FEVER TONIC 


la ih© one only depsndablo remedy for^ 
cbdls la all forma mdd or acrere i 
It cures to stsy cured pnee 25c and SDc. \ 


their truth or falsity The company entered a plea of nolo 
contendere and was fined $25 and costs—[Notice of Judg¬ 
ment No 4150 ] 


WHAT AILED HIM’ 

A druggist who prefers that his name and address be with¬ 
held, writes that he was called on to fill the following 
prescription 


H Hydrarg chlor mite 
Pottassi lodidi 
Potfassi broroidi 
Pottassi cit 
Tr aconit 
Vitii Ipecac 
Aqua chloroform 


J 

3 IV 


o llj 

S \ 

5 11 
Sj 

q s ad 5 uj 

M ct sig Teaspoonful m water three times a day after meals, and, 


if necessary at bedtime 


The druggist writes further “We should be glad to have 
you guess what was wrong with the patient We should not 
like to go down as criticising our physicians, but would 
like for you to have a shot at them I have now had about 
twelve years’ experience behind the counter and am just 
getting to where I am afraid to turn them loose There are 
times when I feel that the patient is not only wasting his 
money but ruining his stomach also But what can the poor 
country druggist do’ He is dependent on the physician for 
his pfescnption work I sometimes fear that we don’t have 
the backbone that we should have” 


a ^esser oy accep 

mg our druggist friend’s dare But not to block the gam 
we will go this far If anything new was wrong with tl 
patient after he took the medicine we should diagnose tli 
case as one of Misplaced Confidence Whether this was th 
physician’s misplaced confidence m drugs, or the patieht 
misplaced confidence in the physician is a question which kv 
may safely leave for others to settle according to their ow 
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Correspondence 


“The Important Factor m Dealing with Tuherculosia’* 

— A Protest 

To the Editor —I wish to commend the article with this 
title by Dr George Thomas Palmer (The Journal, Oct 28, 
1916, p 1321), and also to protest against the crime, as I 
choose to designate it, of certain members of the medical 
profession in sending tuberculous patients into this western 
country with such instructions as these 

"Avoid sanatonums, as contact i\ith other tuberculous per¬ 
sons IS depressing and furthermore dangerous because you 
may get a further infection from other patients 

“Do not go around a doctor’s office, as there is not a 
specific cure for tuberculosis and jou will only be wasting 
vour money 

‘ Report to me occasionally, and I can advise you from here 

“Get out into the open and rough it’ on a horse, in a wagon 
in camp, or get you a job on a stock ranch herding cattle on 
a bronk, etc ’ 

I know some will smile and think this is a joke, but too 
many victims of the “white plague” with whom I have come 
in contact while “chasing the cure” myself have corroborated 
what I have written With the well known fact staring us 
in the face that rest is the most essential thing in the treat¬ 
ment of tuberculosis, why do they do it’ 

When the tuberculous person gets off the train in the West 
he has some part of the following equipment, according to 
his taste in the sports a shotgun, an express rifle for big 
game, bag of golf sticks, tennis racket and shoes, fishing 
outfit, khaki clothing, etc , to match, riding habits etc This 
IS not an exaggeration, as I have seen such outfits many 
times, often after the owner had crossed over the “great 
divide” 

They try out this equipment and find it docs not lead to a 
restoration of health except in a few instances They then 
go to the cities rent a room dow n towm, go out to restaurants 
for meals when they feel like it, hang around saloons and 
drink beer and whisky to ‘build them up ” and loaf around 
the parks pool rooms tobacco stands etc until, in about 
75 per cent of cases they fall by the wayside unable to go 
further A physician is called to make the last moments 
comfortable, and a minister to administer the last rites, fol¬ 
lowed by the undertaker who genth breaks the news to the 
^olks back home by wire i 

Since the physician advised the patient to report progress 
o him to be consistent the bodv should be shipped back to 
Jrt physician for further advice It must be admitted hovv- 
iMr, that the treatment prescribed by some western physi- 
_jars outside of the sanatonums is in no wise an improve- 
fient on the advice given by his eastern colleague 

J A Van Horn, MD, Roswell, N M 


Queries ond Minor Notes 


whose spleen has been removed would probably live out his 
ordinary expectancy 

3 Splenectomy is a justifiable operation in many diseases 
ui which it IS thought that the spleen is concerned in the 
disease process In some of these conditions, splenecttuny 
seems to have been beneficial, in others, it has not yet been 
proved that splenectomv is followed by any permanent favor-' 
able result It is probable that in these cases the spleen is 
not the site of the primary cause of the disease 


SINUSOIDAL ELECTRIC APPARATUS 

Ei/itiir —Can you give me any information regarding the 
Uluma No 3 sinmstat manufactured by the Ultima Physical Appliance 
Company of 136 West Lake Street Chicago’ Does it give a true 
sinusoidal current? Has sinusoidal therapy any real merit’ If so in 
what conditions is its use beneficial? 

Joseph E Goldikc MD, Rosijn Heights N y 

To the Editor What is the present status of the sinusoidal current 
as applied in treatment? Is there sufficient evidence that it is worth 
while in the treatment of di-eases of nervous origin or in spinal 
therapy? The Ultima Appliance Company, Chicago advertises a course 
in spinal therapy after which a sinuistat made hy them is to he used 
to apply the treatment I enclose some of their literature Is this a 
sound venture? ^ 

Answer —The Ultima No 3 sinuistat is manufactured in 
Chicago by the McIntosh Battery & Optical Company It 
IS a neat portable apparatus, operating on the alternating 
or direct current It gives a true sinusoidal current slow 
and rapid and also other modalities The sinusoidal cur¬ 
rent bears a strong similarity to the ordinary faradic but 
IS less painful because of its greater evenness According 
to textbooks on electrodiagnosis and electrotherapeutics, 
d’Arsonval recommended the sinusoidal currents especially 
for paralvsis, atrophies, atonies, neuralgias, rheumatic affec¬ 
tions and in gynecologic diseases for resorption of the 
products of inflammation It is difficult to see how the 
results to be obtained by the sinusoidal current could be 
expected to differ in any way from those obtained by the 
faradic, which is itself extremely limited in its therapeutic 
action 


AVERAGE LENGTH OE HUMAN LIFE 
To the editor —I wish to learn what is given at the present time 
as the average length of life of man Can you give me this either 
published in The Jovks^l or b) letter’ If published, omit name 

C M W 

Answer —As a result of a studv of the vital statistics of 
Massachusetts for the period from 1893 to 1897, it was found 
that the average duration of life was for males 441, and 
for females 46 6 On account of the absence of complete 
vital statistics records m the United States covering a con¬ 
siderable period, figures for the average duration of life 
based on the entire population of the country cannot be pro¬ 
vided Figures from European countries in which records 
of vital statistics are more complete, show the following as 
the average duration of life for the periods named Sweden, 
1891-1900, males 509, females, 536, Denmark 1895-1900 
males, 502, females 53 2, France, 1898-1903 males, 457, 
females 491, England and Wales 1891-1900, males, 441, 
females, 47 7, Italy, 189^-1902, males 428 females 431, 
Prussia, 1891-1900, males, 410 females 44 5 Figures for 
India, 1901, give the average duration of life for males as 
230 and for females, 240 


Anommous Covisiumcatioss and queries on postal cards will not 
be noticed Every letter must contain the writer s mme and address 
but these will be omit'ed on request 


SPLENECTOMY 

To the Editor —1 Has it not been conclusively proved that the spleen 
IS not essential to life? 2 What is the average duration of life after 
the spleen is removed’ What is the longest period man has survived 
after splenectomy’ 3 Granting that the spleen is diseased other 
remedial measures failing, is not splenectomy a justifiable and approved 
measure’ J L Dacii MD, Reeder N D 


Answer— -1 The spleen is not essential to the life of a 
nerson in the sense that it can be removed and that person 
Lnlinue to live in apparent health It should not 
however, that the spleen has no useful function in th^e 
but simply that this function may largely be taken up by other 
^>ans after the spleen is removed 

2 Fe*&ns have lived for many years after /pleen has 
,,cen removed Should no other disease be present, a person 


MERCURIAL OINTMENT tND lODIN 
To the Editor —A patient appeared at my office October 5 suffering 
from a contusion of the great toe on his right foot uhich subsequently 
resulted in loss of the nail It seems that the wound had been treated 
with a mercurial ointment from September 28 to October 4 by a 
physician in a neighboring town On remoMng the dressing I found 
that the wound had healed except an area about one hall the Size of 
an ordinary pea, which I painted terj lightly with tincture of lodin 
I should hXe to hnow if any untoward action could ha\e developed as 
the result of such treatment 

J A Palmes Ja* M D Cumberland Md 

Aj^swer—A pplying tincture of lodm soon after the use of 
mercurial ointment on the same locality would be likely to 
cause a chemical reaction, dependent on the relative amount 
of mercury and lodin If there w as more mercury than lodin 
mercurous lodid (Hgl) would most probably result, if the 
lodin was in excess, mercuric lodid (Hgl ) would be formed 
It would therefore be expected that an action of such salts 
in the tissues would take place A case report on Irritation 
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from lodm iiul Mcrcurj on lUc Skin” nppcarcd in The 
Journal, Dec 21, 1912 p 2254 The incompatibility of mcr- 
ciin and lodids was discnsicd in Queries and Minor Notes, 
Non 2, 1912, p 1640, and Jiilj 24, 1915, p 354 Affections of 
the skin maa manifest themselves after the cNtcriial use of 
mcrciirj Cushny states that “skin rashes arc more frequent 
from inunction than from ana other method of application" 


JOURNAIS ON VEDIATUICS 

To the Editor —PIcnsc publisli a hst of American am! foreign jonniats 
devoted to childrens diseases I>t B Gordon, MD, BrooUin 

4ivS\\ER — 

^mencaii /oiirtio/ of Diseases of Children Amcricm Medica! Associa 
tion 53S N Dearborn Street Chicago, month!) ^3 

Archi cs of Pediatries E B Treat \ Co 241 West TwciU) Third 
Street New \ork <i3 

British Journal of Children s Diseases Adlard &. Son Bartholomew 
Close, London E C, month!) £1 

dc ini^dciitic ct chtrurgie infanUtcs 71 Avcntic d Antin Pans 
emimonthly, 12 fnnes 

Arclu es dc m^deciuc des enfanis Masson iL Cie, Pans nionihl) 
18 francs 

Pediatric Esf>anola Aureho M ArgncUada Atocha 75 ) 77, Madrid, 
monthlj 9 pesetas 

Pedtatna Nikolaevsk) 31 Petrognd Ru«;sn month!) 6 rnbles 

La Fediatna S Andrea dcUc Dame 21 Naples monthly 12 50 lire 

Archi fur Kindcrhcilkundc F Enke Sliutg'irt irregular 15 marks 
per \olumc 

Jahrbucli fur httidcrheilkuiidc S Karger Karlstrasse 15 Berlin 
month!) 36 marks 

Monotwchri/t /ur KindcrhciUioirfr 1 ran* Deutickc Leipzig month!), 
20 marks 

Zcitschnft fur Kinderhcilkunde Julius Springer Berlin irregular, 
18 marks 


SPECIAL DIET IN PREGNANCY 
To the Editor —There is a diet used during pregnancy to keep the 
size of the child reduced so that labor wiU not be so difficulL Not 
remembering the man s name who proposed the diet, I cannot find n 
m the indcN Can )ou help me out by deferring to the page where I 
can find it in The Journal provided you ha\e taken it up> 

G B Ward M D Gdman Iowa 

Answer —Prochowmk, )\hose observations \sere confirmed 
b\ Noel Paton and Reed recommended that in cases in which 
the pelvis ib slightly contracted or in which the mother has 
prcMOUsly been delivered of abnormally large children, a 
special diet should be followed He recommends that in the 
last few months of pregnancy the carbohydrates and fluids 
should be reduced to a minimum and that the expectant 
mother should leave the table without satisfying her appetite 
completely It is stated that this procedure has rendered 
labor in some cases distinctly easier The general question 
IS discussed and references are cited in *^Some Factors Affect¬ 
ing Fetal Development/^ Current Comment, The Journvl, 
Sept 5, 1914, p S73 _ 


PSEUDOLEUKEMIC ANEMIA 

To the Editor —I would appreciate the publication in >our coUitnn of 
an> information as to the literature on the pseudoleuKemic anemia of 
\on Jaksch, especially as to the frequency of the condition the number 
of cases reported and the etiology Is the condition a clinical entity r 
Robert Kilduffe 5f D Chester Pa 

ANsaaFR —This condition is rather uncommon There is 
not aaanable a record of the number of cases reported The 
exact cause of the disease is still unknoaan, and its essential 
nature is a matter of some doubt In fact, the existence of 
pseudoleukemic anemia as a distinct disease is denied by 
most authorities on diseases of the blood aaho regard it 
simplj as a symptomatic complex 


BRAINS AS A DEPILATORY 
To the Editor —In regard to the question asked by Hunter in The 
Journal Oct 14 1916 p 1175, I should like to add my testimony 
that I know what he states to be a fact I gather from what )ou say 
that )ou doubt that brains are a depilatory If )ou doubt it just tr\ 

it once and I am sure you will be convinced When I was a boy 

back in old Virginia I would go out m the morning kill a few squirrels 
come home and in three or four hours I would ha\e as mcc white 
leather out of those hides as one would wish ta sec and I had no 
thermometer either My brother in law ga\e me these directions Smear 
the brains of the animal on the raw side rubbing m well Then hold 
the hide before the fire with the raw side next the fire Hold with the 
hands in order not to get it too hot In ten or fifteen minutes the 

hair comes out easily Then pull and rub until the hide is dry which 

if I have not forgotten wilt be about an hour Of course, I asked 
m) brother in law to explain it to me but he declined I hoped you 
would do so as my interest was reawakened m the matter 

J E Hubble M D Lordsburg Cahf 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Deiaware Do\cr and Wilmington, Dec 12 14 Sec, Dr H W 
Briggs 1026 Jackson St, Wilmington 

1 LORiDA Rcfitlar Palatka Dec 5 6 Sec Dr E W Warren Palalka 

Kentucky Louisville Dec 11 13 Sec Dr A T McCormack 
Bowling Orcen 

Louisiana New Orleans Nov 30 Dec 2 Sec Dr E L Leckert, 
716 Macheca Bldg New Orleans 

Marvlano Regular BiUimorc Dec 12 Sec Dr J MeP Scott 

137 W Washington St, Hagerstown 

Missouri St Louts Dec 1113 Sec, Dr J A B Adcock Jeffer 
son Cit) 

New Hampshire Concord Dec 1819 Sec Dr W T Crosby 

Beacon Bldg Manchester 

Ohio Columbus, Dec 5 7 See, Dr Geo H Matson State House, 
Columbus 

Virginia Richmond Dec 15 18 Sec, Dr J N Barney, Eredcncks 
burg _ 


Delaware June Report 


Dr Henry W Briggs, chairman of the Medical Council 
of Delaware reports the written examination held at Dover 
and Wilmington, June 20-22, 1916 The total number of sub- 
)ccts examined in was 10, total number of questions as\ed, 
100, percentage required to pass, 75 The total number of 
candidates examined was 8, of whom 7 passed and 1 failed 
Three candidates were licensed through reciprocity The 
following colleges vvere represented 

Year Per 

College PASSED Grad Cent 

UuiNersuy of Louisiille C191 d) 88 4 

New \orK Homco Med Coll and Flower Hosp (1915) 86 7 

Hahnemann Med. Coll and Hosp Phila (1914) 87 

Medico Chirurgical College of Phila (1915) 82 4 (1916) 84 3 

Unncrsity of PennsyKama (1915) 83 (1916) 86 


FAILED 

New \ork Homeo Med Coll and Flower Hosp 


(1915) 71 8 


College LICENSED through reciprocity 

College of Phys and Surgs, Baltimore 
University of Maryland 
Jefferson Medical College 


\ ear Reciprocity 
C rad with 
(1905) Man land 
(1914) Maryland 
(1906) Penna 


Michigan June Report 


Dr B D Hanson secretary of the Michigan State Board 
of Registration in Medicine, reports the written examination 
held at Detroit, June 1-3 1916 The total number of sub¬ 
jects examined in was 14, total number of questions asked, 
100 percentage required to pass, 75 The total number of 
candidates examined was 56, of whom 54 passed and 2 failed 
The following colleges were represented 


College 

Georgetown Unuersuy 
Rush Medical College 
UnncrsiW of Illinois 
^hns Hopkins University 


85 3 85 4, 85 8 85 9 86 86 2 86 3 
87 1 87 5 88 5 

University of Michigan Med School 
Medical College of Virginia 
University of Toronto 
Western Unncrsit) London Ont 



\ ear 

Per 


Grad 

Cent 


(1915) 

83 6 

81 9 

(1916) 

88 5 


(I^^lo) 

82 


(1916) 

86 8 

75 4 

79 2 79 3 

79 S, 

81 8 

82 1 82 1 

82 3 

7 83 

S 83 9 84 8 85 

86 6 

86 7, 86 7 

87 1 


(1916) 

87 9 


(1915) 

78 3 


(1914) 

83 S 


(1914) 

82 3 


FAILED 

Detroit College of Med and Surg 

riCEVSED THROLCH RECIPROCITY 

TwenU three candidates were licensed through 
March 11 to Aug 12 191o The tollowmg colleges 

College 

Howard Unnersit) 

Bennett Medical College 

Chicago College of Med and Surg (1913) 

Chicago Homeopathic Medical College 

Coll of Phys and Surgs Chicago 

^hnemann Med Coll and Hosp , Chicago 

Medical College of Indiana 

Baltimore Medical College 

Maryland Medical College 

Johns Honkins Unuersit) 

Missouri iledical College 

John A Creighton Medical College 

Neu York Hornco Med Coll and Flower Hosp 

Ohio State Unn Coll of Med ^ 


(1916) 75 6* 81 7* 

reciprocity from 
were represented 
\ car Reciprocity 
Grad 


(1914) 

(1892) 

(1908) 

(1915) 


with 

(1906) Maryland 
(1913) Illinois 
Illinois 
Indnna 
Illinois 
Illinois 
(1881) Tennessee 
(1911) Delaware 
(1911) W Virginia 
(1908) Maryland 
(3S9S) Oklahoma 
(1916) Nebraska 
(1908) Nevada 

0915) Ohio 
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Unuersity of Cmcinnatt 
Jefferson Jledical College 
Medico Chirurgical College of Phila 
University of Pcnnsylvann 
Woman's Medical College of Pa 
Marquette University 
University of Vermont 
National University of Athens 


(1912) Ohio 

(1896) Iowa 

(1913) Penna 
(1895) Tennessee 
(1908) Maryland 
(1915) Wisconsin 
(1911) Vermont 
(1897) Wiwconsin 


Year 
C nd 
(1915) 
(1916) 
(1914) 


Per 
( c It 
79 1 
73 3 
79 : 


New Jersey June Report 

Dr Alexander MacAlister, secretary of the New Jersey 
State Board of Medical Examiners, reports the written 
examination held at Trenton, June 20-21, 1916 The total 
number of subjects examined in was 9, total number of ques¬ 
tions asked, 90, percentage required to pass, 75 The total 
number of candidates examined was 69, of whom 63 passed, 
including 3 osteopaths, and 6 failed Fifty-seven candidates 
were licensed through indorsement The {oJlowing colleges 
were represented 

CollCRe PASSED 

Georgeto\Mi Unuersity 

Howard University (1914) 75 4 (1915) 76 8 82 3 

College of Phv«: and Surgs Baltimore 

Tohns Hopkins Universit> (1911) 85 8 (1912) 81 (1916) 83 8 d 1 

University of M'lrvlmd (1915) Pi 5 

Albany Medical College (1914) 76 4 79 7 84 6 

Columbia Unu Coll of Phys and Surgs (1915) 83 5 (1916) 80 7 

83 6 86 6 

Fordham IJniversity (1915) 83 5 85 2 

Tong Island College Hospital (1912) 83 3 

New \ork Homeo Med Coll and Flower Hosp (1914) 82 5 (1916) 

75 77 4 80 8 84 3 87 6 

Univ and Bellevlie Hosp Medical College (1915) 82 S (1916) SO 
80 1 80 6 

Hahnemann ^led Coll and Hosp of Phih (1916) 76 8 77 8 

Jefferson Medical College (1914) 77 3 (1915) 80 82 5 84 2 (1916) 

77, 77 5 80 81 6 83, 88 7 

Medico Chirurgical Coll of Phila (1914) 82 2 (1913) 83 6 85 2 

(1916) 75 6 77 3 77 5 80 6 81 2 82 3 
University of Pennsjivania (1916)816 83 2 

University of Pittsburgh (1913) 80 2 

Womans Medical College of Pa (1916) 75 1 82 3 

University of Vermont (1915) 76 6 

Medical College of Virginia (1914) 83 4 

University of Zurich (1884) 80 2 


FAILED 

Howard University 

Kentucky School of Medicine 

New York Homeo Med Coll and Flower Hnsn 

Universit> of Naples (1894) 71 5 

University of St Joseph Beirut 

LICENSED THROUCir INDORSEMENT tROM 


(1907) 

(1906) 

(1915) 

(1895) 

(1894) 


71 2 
67 6 

72 8 
64 4 
70 


1 TO July 8 1916 


Total No 
Ticensed 


Year Through 
Gnd Indorsement 
(1896) Ncvv\ork 
(1911)Dist Colum 
(1912) N Carolina 
(1914) Dist Coliim 
(1901) New York 


Jan 

College 

University of California 
Georgetown University 
George Washington University 

Howard Universitv (1913) New Hampshire 

Baltimore University • 

Tohns Hopkins University (1903) Maryland (1911) (1915) Nevv\ork 
University of Maryland (1914) Ne\v\ork 

Tufts College Medical School (1909) New Hamp 

fUniversitv of Michigan Medical School (1896) Nevv York 

Marion Sims College of Medicine (1896) Manic 

Dartmouth Mef*ical School (19)4) Nevv Hamp 

Cohmibia Univ Coll of Phys and Surgs (1898) (1901) (1912) (1913) 

New York __ 

Cornell Univeisitv (1905) (1913) 

Fordham University (1913) 3fnine (1913) 

Long Island Coll Hosp (1900) (1903) (1908) (1914) (1915) 

New York Homeo Med Coll and Flower Hosp (1914 2) 

New York Med Coll and Hosp for Women (1915) 

Syracuse University 

University of Buffalo U913) 

University and Bellevue Hosp Med Coll (1904) (1912 
(1915 2) New York /,coci 

Medical College of Ohio ^ * i. 

Hahnemann Medical Coll and Hosp Philadelphia (T?T®T« 


New ^ ork 
Penm 
New York 
New York 
New \ ork 
New ^ ork 
New \ ork 
2) (1914) 

Penm 
Maine 


jifferson Medical College (1913) Pennsjhania (1914) New York 

Mid?co^Ch?rurgi?alToll of Phila (1901) (1902) Pennsylvania 0906) 
New York (1914) Pennsylvania /,oniv nonay 

University of Pennsylvania (1893) Massachusetts (1900) (1901) (1902) 
Pennsylvania (1908) Texas 
Vanderbilt Unuersity 
Unuersity of Vermont 
University Coll of Med , Richmond 
University of Naples 


(1914) 
(190d) 
(1907) (1913) 
(1892) 


Tennessee 
Mass 
Virginia 
Nevv York 


Ohio June report 

Dr George H Matson, secretary of the Ohio State Medical 
Board, reports the practical and written examination held at 
cLmbus, June 6-9, 1916 The total number of subjects 

examined in was 11, total number of questions asked, 100, 
percentage required to pass, 75 The total number of candi- 
dites examined was 162, of whom 159 passed and 3 faded 


Fourteen candidates were licensed through reciprocity 
following colleges were represented 

College PASSED CrSl 

\ale Universily IIOIOV 

Rush Medical College (1873) 

Ecleciic Medical College, Cincinnati (1901) 75 (1916) 76 3 

80 8 81 1 81 5 82 4’82 7 82 9 83 3 83 7, 85 2 85 5 87 9 88 I 

Ohio State University College of Medicine (1916) 78 5 79 2 79 8 
i? f ^ ^ **2 2 82 5, 82 6 82 7 82 7 82 8 82 8 

h 59 2, 83 5, 83 5, 83 8 83 9 84 4, 84 4, 84 5 84 6 85 

1 59 9 19 ^ 2 85 7 85 8 86 80 86 1 86 1 

55 9 ’ 55 9 55 5 5 ® ® ^ so o so 7 so s, 87 4, 

87 5, 87 6 88 1 88 3 88 7 89, 89 2 89 0 89 6 

Ohio Slate University Coll of Homeo Med (1916) 75 79 1 79 5 
80 2 80 3 82 9 84 6 , /a 

University of Cincinnati (1916) 76 2 77 5 78 

82 7 82 9 83 1 83 8 83 8 84 84 6 84 7 85 4 86 
875 8? 9 


79 5 
86 4 


Western Reserve University 
81 1 81 2, 82 4 82 9, 83 1 

84 1 84 5 84 6 84 6 84 7 

83 5 85 6, 85 8 85 8 86 3 

87 8, 89 90 2 90 4 90 9 

Jefferson Medical College 
University of Pennsylvania 
University of Pittsburgh 
Woman s Medical College of Pennsylvania 


(1916) 76 6 78 1 

83 1 83 1 83 4, 83 5 

84 9 S3 I 85 1 85 3 
86 3 86 7 86 9 87 
91 1 


78 2 
83 7 
S3 4 
87 1 


81 2 

86 7 

80 6 
83 9 
85 4 

87 2 


The 

Per 
Cent 
82 4 
75 
80 7 
88 4 

80 2 
82 9 

85 1 

86 2 
87 5 


81 2 
87 2 


(1916) 

(1913) 

(1913) 

(1915) 


80 9 

83 9 
85 5 
87 3 

84 2 

83 
S4 6 

84 


FAILED 

Fclectic Medical College Cincinna i 
Marquette University v 

College LICENSED TiiRoucrr REcirrocirv 

Chicago Homeopathic MeJical College 
Bowdoin Medical School 
Baltimore Medical College 

College of Physicians and Surgeons Baltimore 

University of Maryland 

University of Michigan Medical School 

University of Michigan Homeo Medical School 

Columbia University College of Phys and Surgs 

Eclectic Med Col! , Cincinnati (1904) Pennsylvania 

Medical College oi Ohio 

Western Reserve University 

Jefferson Medical College 

Woman's Medical College of Pennsylvania 


(1916) 72 7 73 2 
(1912) 72 9 

^ ear Reciprocity 
Grad with 
(1894) W Virginia 
(1897) Maine 
(1898) Vermont 
(1907) Maryland 
(1915) Maryland 
(1915) Michigan 
(1915) Michigan 
(1914) New York 
(1904) Illinois 
(IS99) New Jersey 
(1914) Illinois 
(1913) Kentucky 
(1913) Maryland 


Book Notices 


Opebativc MinwiFEEt A Guide to the Difhcnlties and Complications 
of Alidwifery Practice By J M Kerr M D C M Professor of 
Obstetrics and Gynecology, Glasgow University Third Edition Cloth 
Price $6 net Pp 725 with 308 illustrations New York William 
Wood & Co 1916 

The title of this work does not indicate its comprehensive- 
ness. It IS more than an operative midwifery, for it includes 
much that belongs to a general treatise on the subject For 
example, thirty pages are desoted to the pathology and 
symptomatology of ectopic gestation 
The author’s style is good A liberal spirit is shown in 
references to the literature a large number including the 
German The illustrations though not especially artistic are 
instructive The authors opinions reflect a large experience, 
and in the main, are sound Tinged as they are with British 
conscr\atism, they might well be adopted in America, where 
one must deplore the tendency to wander too far from the 
time tried, time proved and time honored procedures 

Abdominal examination considered a new method, is 
endorsed, but the rectal though considered valuable, is not 
gnen the prominence it deser5es Internal pelvimetry is 
regarded as of little value—an error Cephalic version in 
breech presentation, aji operation seldom done here is prac¬ 
ticed by the author frequently Retroflexion of the gravid 
uterus is given much space though it is one of the rarest of 
obstetric complications nowadays The advice to give potas¬ 
sium chlorate, 5 grains three times a day in threatened abor¬ 
tion and to prevent death of the fetus is one of the few 
anachronisms found in the book 

Craniotomy on the living child though rarely necessary, 
is still held justifiable The induction of labor is limited to 
pelves of from 81 to 8 7 cm, and Krause’s method is pre¬ 
ferred, the bougies being left in the uterus indefinitely The 
author is not fond of the operation, however 

He uses the high longitudinal incision for cesarean section 
and believes that the newer methods will soon pass into 
oblivion This subject is treated scantily because he has had 
no experience vv ith the newer operations 
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The tndicition'; for the forceps opernions arc the standard 
ones In accord uiee i\uh British (and no other) practice, 
the low forceps operation is perfoimcd with tlie patient 
in the Sims position, the a\is traction instrument being 
used The author reiterates the statement that the trac¬ 
tion rods cause no incoinenicncc, and that the operation 
is easily performed thus, but neither the illustrations 
nor the arguments (nor actual trial) are convincing 
The method is clumsy and bunglcsome The treatment of 
occiput posterior positions docs not sufTiciently emphasize the 
possibilities of manual correction of such abnormalities Rup¬ 
ture of the uterus is well handled, and sound advice regard¬ 
ing Its management is given Postpartum hemorrhage is not 
exhaustively treated Evidently the author has not vet met a 
true hemophilic postpartum hemorrhage He say s g iu?e vv ill 
‘absolutely” control the flow 

In general, the book may be recommended as a safe, sane 
and on the whole satisfactorv adviser in obstetric complica¬ 
tions Primitive conditions for work are still tolerated (as in 
Chapter 21), and one cannot escape the conviction that, in 
Britain, obstetrics is not accorded a place on a level with 
surgery 

SuRGERV IN Wa-R Ej Alfred J Hull TECS Maior Ro>al Army 
Medical Corps wilh a Preface by Sir Alfred Kcogli, KCB MD 
Director General Army ^fedicvl Service Cloth Price, $-1 Pp 390, 
wttli SI illustrationR Philadelplin P Bhkiston s Son A Co, 1916 
This IS a well assembled series of monographs by officers 
of the Royal Army Medical Corps and others dealing with 
the bacteriology of wounds in war, the general condition of 
the wounded, wounds of the abdomen, treatment of wounds 
by saline solution, gunshot wounds of the chest, and injuries 
to the peripheral nerves These essays are unified by Major 
Hull so as to give the civilian practitioner a clear idea of 
the treatment which has proved efficacious in the British 
service during the present war Much of this information is 
new and suggestive The preface is written by Sir Alfred 
Keogh, director-general of the Army Medical Service and 
the introduction by Lieut -Col E M Pilcher, R A M C 
The book is compact and well illustrated 

The Castle or Cheer By Charles Itenrj Lerrigo Cloth Price 
$J 25 net Pp 304, with illustrations New York Pleming H Revell 
Company 1916 

The author of ‘Doc Williams” takes up again his pleasing 
character and builds around him an interesting story The 
new book is dedicated to Dr Edward L Trudeau The 
scenes of the story are laid m the Middle West, but the chief 
note of the work is the method of Saranac Lake As he tells 
the story, the author recites many health aphorisms and 
proverbs Incidentally he pays his respects to the quack 
doctor, and particularly to a device which he calls the 
“oxyjuvenator" which will be easily recognized by those who 
have followed the career of the “oxydonor" and similar devices 

The Isstitutional Care or the Insane in the United States and 
Canada By Henry M Hurd William P Drewry, Richard Dewey, 
Charles W Pilgrim G Alder Bliimer and T J W Burgess Edited 
by Henry M Hurd M D LL D Emeritus Professor of Psychiatry 
the Johns Hopkins University Volume 2 Cloth Price $2 50 Pp 
895 with illustrations Baltimore The Johns Hopkins Press 1916 
The second volume of this excellent series is devoted to a 
discussion of institutions for the insane m states from A to 
M The histones of the various institutions are written in 
simple, direct style Lists of trustees and superintendents 
are given as well as the names of the various members of 
the staff during the life of each institution There are numer¬ 
ous illustrations 

Care and Feeding or IvfAKTS and Children A Tevt Book for 
Trained Nurses By Walter Reeve Ramsey M D Associate Professor 
of Diseases of Children University of Minnesota nitli Suggestions 
on Nursing by Margaret B Lettice Supervising Nurse of the Baby 
V\telfarc Association and Nann Gossman Nurse in Charge of Children s 
Department University Hospital Minneapolis Cloth Price $2 Pp 
290 with 1J2 illustrations Philadelphia J B Lippincott Company 
3916 

This book has been prepared chiefly as a textbook for 
nurses The advice is simply stated, and in general is m 
accord with modern ideas The illustrations are excellent 
just what value there is to the illustrations of cows and 
stables of which there are about half a dozen, is not clear 


Social Medicine, Medical Economics and 
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THE PRIVATE HOSPITAL SOME DISAD¬ 
VANTAGES TO THE PHYSICIAN 

HENRY GLOVER LANGWORTHY, M D 
Dubuque, Iowa 

As the idea of a private hospital is probably the average 
phy sician s dream or air castle” from the time of near 
graduation until many early ambitions have been shown to 
be more or less impracticable, it is the purpose of this paper 
to set forth some of the arguments, mostly against, physicians 
fostering such propositions The deductions at least arc 
gathered from actual experience encountered in carrying out 
the small hospital idea for a sufficient length of time to have 
become acquainted with it From the standpoint of general 
interest, therefore, it would seem that the results of a deter¬ 
mined effort to carry out a venture of this kind under a 
good deal of stress and strain would seem worth recording 
When any man, either business or professional, seeks to go 
a hit outside the strict boundaries of his training, a good 
many unlocked for troubles of one kind or another are sure 
to be encountered, and on the proper solution of some of 
these rests the ultimate success or failure of the venture 
Since It may be said with a good deal of truth that feu 
phvsicians contemplating the thought of a private hospital 
will be liable to face conditions that have not been met 
before, a frank discussion as to why they are started, how 
they have actualh worked out in the great majority of 
instances, and whether or not the proposition was found m 
the end really worth the time, labor and money given up to 
it will be of more than passing interest 

WHY PRIVATE HOSPITALS ARE STARTED 

It IS a little difficult, of course, to analyze the exact tram 
of thought m every case which leads a physician to branch 
out into the running of a private hospital In many instances, 
no doubt the doctor himself is perhaps a bit hazy as to his 
underlying motives Undoubtedly, however, the thought of a 
well ordered private hospital from which a more generous 
income may be derived than seems possible with the average 
private practice and which furnishes greater opportunity for 
direct advertisement to the people are the mam reasons In 
addition there is, of course, the thought of conspicuous per¬ 
sonal achievement as another goal for which he may be 
seeking Back of all this, too, and quite clearly exemplified 
I think in communities which have no hospitals there lies 
the unconscious thought of service to humanity, a far stronger 
motive than most of us would think Indeed, it would seem 
only a just tribute to state that the idea of ‘blazing a trail” 
for future civilization lies very strong in most of us, and m 
the mam vve make no mistake in giving these men who start 
things the full measure of credit for the city-building plan 
in which they strive to create rather than to tear down 
That this is true full many a public institution reared on the 
slender frame of some private enterprise long years past will 
testify 

NECESSARV VITAL PURPOSE WARRANTING STARTING 
OF A PRIVATE HOSPITAL 

Tlie necessary and I may say the fundamental purpose in 
instituting a private hospital by a physician should be that 
of better service to the people This means the giving of 
certain advantages m either special or general lines of cases 
which the particular community either cannot or else does 
not give in a satisfactory manner When there are no hos¬ 
pitals m a small community, it is obvious that the physician 
IS a public benefactor if he starts a hospital of some descrip¬ 
tion In larger towns in which there is already a public 
hospital in existence, the question becomes much more com¬ 
plex It IS m the smaller city in which a public hospital 
has already been started, but which needs time for develop¬ 
ment may be sadly in need of money and reorganization and 
where there is an opportunity for real criticism perJnps tint 
the physician who thinks of starting a prnate hospital should 
stop and seriously consider whether it is not far better for 
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him to throw all his good will and heart> support to the 
hospital alreadj existing and strive tb perfect the institution 
which IS public property and will be perpetuated long after 
he may be dead and forgotten, rather than to enter into com¬ 
petition against it Whatever may be a physician’s action 
in this respect however, I repeat that the idea of service alone 
should be the building rock and not merely some commercial 
advantage Certain it is that unless this is the groundwork, 
the private hospital is very apt to contain within itself some 
latent germ for its own destruction 

SOME DISADVANTAGES TO THE PHYSICIAN 

Some of the disadvantages, while not so apparent on the 
surface to outsiders, are very real and formidable The 
most important ones may be roughly grouped as follows 

1 Cost of equipment (figuring on the average twelve bed 
hosprfal), requiring time and credit to pay for it, with monetary 
loss if the hospital fails to run a reasonable length of time 

2 Reason for some kind of advertisement, which always 
offends local competing physicians and gives rise to bad will 
etc Local competition in smaller places is so keen, there 
being scarcely enough business to go around, that the seem¬ 
ing advantages of the men pushing their pruate hospital, and 
Its success in gaining business, results often in the most 
lasting and unforgiving jealousy and bitterness 

3 The responsibility of bearing a heavy monthly expense 
roll by one or two, which is always felt and keeps the pro¬ 
prietors under high tension One or two men seldom have 
the practice to keep successfullj a twelve or sixteen bed 
hospital full all the year round which, coupled with the fact 
that not all patients pay their hospital bills, increases the 
wear and tear and general strain 

4 Inability to get a permanent, competent matron to run 
the hospital, which means for the physician frequent looking 
after girls who ought to be under a strict matron’s control, 
delving into kitchen finances looking into the expenses of 
the drug department, and indeed quite a multitude of both 
trivial and important matters all taking that time and thought 
which should be given solely to the phjsician's practice 

5 DifBculty in keeping an associate or associates m proper 
line with one object in view, namely, success Only too often 
physicians break down under the strain in one way or 
another 

6 Detraction from the value of local public hospitals 
which so often need to be built up through the cooperation of 
the very men who enter their particular field as competitors 
against them 

ADVANTAGES 

In the main, the advantages fall naturally into two head¬ 
ings so far as real importance is concerned 

1 Legitimate opportunity for direct advertisement and 
appeal to the public for patronage 

2 The advantage of absolutely controlling one's patients 
within the private hospital 

Other apparent advantages, such as the making of one fee 
covering professional services, operation, medicines and hos¬ 
pital charges, hospital proximitj to the doctor’s residence, 
and team work by a few physicians constantly thrown 
together and helping each other, are more apparent than 
real, and so easily overcome by proper use of the public 
hospital that it might well be considered something of fallacy 
to class these as possessing any distinct and special advan¬ 
tage 

CONCLUSIONS 

1 In small communities in which there are no hospitals, 
a private hospital is desirable and should be successful E\eii 
here, however, attention should be called to the fact that with 
ever-changing conditions and increasing requirements, suf¬ 
ficient amounts of money properly to equip and maintain a 
private hospital are usually lacking by the single individual, 
and unless a few men can get together and cooperate, any 
physician alone takes up quite a burden if he attempts to 
compete along lines for which he is naturally not well 
trained, and to which it is impossible to give his entire 
attention 


2 In a town in which a public hospital has already been 
started, there is little excuse for the creation of a private 
hospital, as the average physician will make fully as much 
of a saving, and benefit the public as much and with less 
personal worry, if he cooperates with the public institution 
and uses it as a receptacle for his patients 
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Sufficient Information, Admissible Evidence, 
and Reasonable Requirements 

(Feol>le IS Ratledge (Cahf ) J56 Pac R 455) 

The Supreme Court of California, in affirming a judgment 
of conviction of the defendant, says that the information ins 
attacked on the ground that it charged “the crime of prac¬ 
ticing medicine without a certificate from the medical board 
the contention being that no such crime is denounced by the 
law It is true that the statute does not contain the quoted 
words, but clearly they were used merely for purposes or 
general description of the offense as they were followed by 
the averment that the crime was “committed as follows 
That the said T F Ratledge on the 30th day of October 
1914, at and in the county of Los Angeles, state of California 
did wilfully and unlawfully practice attempt to practice and 
advertise and hold himself out as practicing a system and 
mode of treating the sick and afflicted in the state of Cali¬ 
fornia without then and there having a rahd, iinrevoked 
certificate authorizing him to practice a system or mode of 
treating the sick and afflicted in this state from the board of 
medical examiners of the state of California ’’ This suffi¬ 
ciently charged a violation of Section 17 of the medical 
practice act (Statutes of 1913, page 734), and w'as not open 
to the criticism that it sought to impute many offenses to 
the defendant because any one of the acts or omissions 
averred and conjunctively pleaded would suffice as the basis 
of an information 

The defendant complained of the trial court’s refusal to 
strike out parts of certain answers of witnesses who stated 
that they had recened "treatments’ from him It was 
regarded by him as an unwarranted conclusion of a witness 
th It certain acts constituted a ‘ treatment ” The objection 
was without force Doubtless the witnesses used the word 
111 Its well understood signification, that is, the application 
of some supposed ciiratue agency to the person seeking 
relief Again, a witness was permitted over the defendant s 
objection to detail the occurrences on the occasion of a 
\isit by her to his office nearly six months before the time 
set forth in the information The objection was on the usual 
grounds of incompetency, ets, and that the time was too 
remote But the evidence was competent as tending to show 
the intent and motive of the defendant in the commission 
of the acts charged in the information, and it was not too 
remote Courts are allowed a wide discretion with respect 
to the periods of time covered by such testimony 

The defendant offered to prove that the state board of 
medical examiners held no examination for chiropractors 
but the proffered proof was properly rejected The only 
question with which the court was concerned was whether 
or not the defendant was practicing without a license The 
fairness or unfairness of the board of medical examiners 
was not a question before the court If the defendant was 
iinlawfully excluded from examination, that was something 
which he might have remedied by application to a court of 
equity, but it would be no defense to a charge of practicing 
without a license 

The argument was made that because the law includes 
such subjects as histology, elementary chemistry, toxicology, 
physiology, elementary bacteriology, and pathology in the 
examinations to be taken by applicants for certificates to 
practice as drugless healers, it is unfair, because these are 
standard courses of study in the preparation of phjsiciaiis 
and surgeons, but are not needed in the art of those who 
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intend to illci ntc human ‘Uifferinpr by nnmtal and mechan¬ 
ical means onlj Tlie answer is tint to the Icsialaturc is 
committed the dnti of determining the amount and qiialitj 
of seicntihc education ncccs ari for the indindual to possess 
before he ma\ hold huwseU out to practice the healing art 
Unless the Icgislatnc conclusion on that subject is obiiouslj 
unfair this court nia> not interfere for the scope of the 
police power is \er\ extensile and the discretion of the 
legislature m excreismg sueh power is \cr\ broad The 
court eoncludcs that there is nothing unreasonable in the 
eurriculum prescribed b\ the medical practice aet for those 
wishing to secure licenses to practice the art of drugless 
healing 

Physician Selected by Employee Not Entitled to 
Compensation from Employer 

{Ktioltcr IS Gonrol CUcIric Co (N Y) ISS // 5' 9)9) 

The Supreme Court of New \orK Appellant Dnision, 
Third Department had here a control ersj submitted on an 
agreed statement of facts It sajs that one Pisarzky 
was an emplpiee of the defendant and while in its 
service 3'"' sustained an injurj for vvVnch 

he was entitled to compensation'under the workmen’s com¬ 
pensation law The defendant provided a conccdcdl) com¬ 
petent phvsician and surgeon to care for him until Januarv 
23, when he absolutelv refused to accept such services, and 
requested the defendant to provide for him the services of 
the plaintiff a phvsician and surgeon which the defendant 
declined to do The plaintiff thereafter rendered medical ser¬ 
vices to Pisarzkj and presented a bill therefor to the defen¬ 
dant amounting to $54 which the defendant refused to pay 
The state industrial commission thereafter, without notice 
to the defendant approved said bill at $40 and the question 
for the consideration of the court was whether the dcfcndani- 
was liable therefor to the plaintiff The court holds that it 
was not Section 13 of the New York workmens compensa¬ 
tion law savs The emplojer shall promptlj provide for 
an injured employee such medical, surgical or other atten¬ 
dance or treatment, nurse and hospital service, medicines, 
crutches and apparatus as mav be required or be requested 
b} the emplojee, during sixtj da vs after the injurj If the 
emplojer shall fail to provide the same the injured emplojcc 
maj do so at the expense of the cmplover The emplojce 
shall not be entitled to recover any amount expended by him 
for such treatment or services unless he shall have requested 
the emplojer to furnish the same and the employer shall have 
refused or neglected to do so ” The proper con¬ 

struction of this statute is that if services or supplies of the 
character indicated are needed or reasonably and properlv 
requested by the emplojee the emplojer must provide the 
same, using Ins own judgment and exercising his own choice 
as to the person who shall render such services and as to 
the nature of the supplies, and ‘ if the cmploj er fail to pro- 
vide the same file injured employee maj do so at the expense 
of the cmplover’ And in such case the charges are subject 
to regulation ,by the commission and maj be recovered bj 
the employer The emplojer, of course cannot make an 
unreasonable selection There may be instances in which the 
employee would have the right to be consulted and a reason¬ 
able and proper deference paid to his wishes Similar pro- 
visions are contained in the workmen’s compensation laws 
of many of the states but in none of them has any decision 
been brought to the attention of this court where it has been 
held that the employee could select the individual to render 
the services which the employer was requested to provide 
The phraseology of the statutes in the various states differs, 
and consequently no precedent exists for the interpretation 
which should be placed on the statuies of this state, but the 
fact that It has nowhere been held tliat the employee can 
exercise this privilege is somewhat indicative of the general 
policy of the law on the subject Two members of the court 
concur in the result on the ground that the employee by con¬ 
tinuing to receive the treatment of the companv s physician 
for three or four days assented to his employment and could 
not then repudiate it 
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COMING MEETINGS 

Amcnevn Acnilcmy of Opbtlml ind OtoEaryn, 'Mempliis Dec 1113 
Amcncin Assocntion of Anatomists New Itork Dec 27 29 
MeJicvl Association of tlic Istlimnn Canal 7one Ancon Dec 16 
Society of Aincncin Bactcnoloftis s New Haven Conn Dec 26 
South Surg and Gyntc Assn , IVhite Sulptiur SpRS IV Va Dec 11 13 
Western Surgical Association St Paul Dec 15 16 


MEDICAL ASSOCIATION OF THE SOUTHWEST 

Nc-icntli Attotial Mooting hold at Fort Snnth Ark Oct 3 4 1916 

The President, Dr Joe Becton, Greenville, Texas, 
in the Chair 

Blood Pressure 

Dr R L K Kimmixs, Temple, Texas You will fre¬ 
quently find a svstolic pressure of more than 200 and a dias 
tolic of more than 12S in people vvho do not know they are 
sick and indeed they may not be sick, yet these points are 
far bcyoTii!i iVie Ime of safety and yon would not think of 
passing an applicant for life insurance with such a pressure, 
vet this very person may be a better risk than one with a 
much lower pressure So long as the ratio between the two 
is good, so long as the heart load is not above 65 or below 35, 
the tension may be very high without immediate danger 
When the tension is much above normal have the patient 
take a little violent exercise, and if the pressure rises rapidly 
50 to 40 points, and regains its former level in three or four 
minutes, that person is in belter condition than one with a 
normal pressure vvho docs not respond promptlj to exercise 
and rest Close application to business, and careless manner 
of living lead up to the condition 

niscussioN 

Dr William Brumby, Waco Texas In aortic and myo¬ 
cardial regurgitation the systolic pressure is 120 or 130, with 
a diastolic of 50 giving 160 per cent instead of 50 120 or 
200 per cent heart load In some ins’ances on auscultation 
we can elicit sounds over all arteries without any cuff on the 
arm In cases of nephritis in which there is good compensa¬ 
tion in cases of incipient Brights disease with v'^ry high 
pressure insurance companies take the position that a sys¬ 
tolic pressure of 145 or over is pathologic Patients with a 
diastolic pressure of 105 are considered pathologic giving 
45 per cent overload 

Dr Ralph W Holbrook Kansas City Mo In cases of 
toxemia after several days the blood pressure is 118 or 150 
At the end of a long hot summer with the first two days of 
cold weather, we find a blood pressure of 118 sometimes 114, 
or even 96 in the female—94 to 96 systolic 

Dr C R Woodson St Joseph Mo I do not think it is 
necessary to aitach as much importance to a high blood 
pressure as some people are disposed to think The reason 
there is high blood pressure is that there is a necessity for it 
The thing to do is to remove the cause Vessel dcgeneratioi 
occurs at a much earlier period of life than Ins been stated 
We may have a marked vessel degeneration as early as 45 
We have it in certain families We have it apparently as a 
result of kidney lesions, very often as a result of syphilis, 
especially in the beginning of an endarteritis and thickening 
of the intima of the vessel and a marked degeneration fol¬ 
lowing I have seen marked tachycardia with a reasonably 
high blood pressure in typical cases of exophthalmic goiter 
at 20 25 or 40 and at a much younger period than has been 
stated 

A New Sterilization Operation on the Female Tubes 

Dr a L Blesh, Oklahoma Citv The operation is founded 
on the principle of the interposition of two serous surfaces 
between the severed continuity of the tube at the uterine 
cornu Technic of the operation A lower median abdominal 
incision is made The tube is grapsed and under tension cut 
out deeply from cornua The cornua are closed over with 
“uterine serosa, with fine catgwi 'Ilie swosa oi the lube is 
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stretched and tacked over the incision in the uterus T’lis 
interposes two layers of serosa, with a base of muscularis 
over the canal 

An tJndescribed Phvsical Sign of Portal Obstnichoa 

Dr E H Martin, Hot Springs, Ark A narrow band of 
enlarged capillaries over the costal cartilages of a red or 
purple mixed with red is seen frequently after acute attacks 
of malaria, especially when large doses of purgatives have 
been used In o her cases difhcult to classify, the band will 
be from 1 to 2 inches wide, varying from all red capillaries 
to all purple capillaries, or often mixed red and purple, and 
this band seems to be associated in every instance with 
symptoms of portal obstruction More than half of the 
patients having these bands give a history of hemorrhoids 
Another large proportion give a history of gastric indiges¬ 
tion, hepatic colic cholecystitis, etc On some cases of ascites, 
due to cirrhosis of the liver, these capillary bands arc so 
marked that they look as though painted on with a brush 
In a recent case of ascites, which gave no liver history, but 
seemed to be entirely due to cardiac insufficiency, there was 
no fringe of capillaries over the ends of the ribs This capil¬ 
lary band, which we usually refer to as a "liver fringe,” is 
usually more marked on the left side than the right It 
occurs occasionally without any other sign or symptom of 
anything pathologic of any kind It occurs many times more 
frequently in men than in women 

Focal Infections 

Dr W H Livermore, Chickasha, Okia We have on record 
over 600 cases in which the removal of pus foci has either 
cured or greatly benefited the patient Two jears ago I 
operated on a man for gastric ulcer doing a gastro enter¬ 
ostomy, the results were verj satisfactory for about a year, 
when the symptoms returned After extracting three teeth 
with apical granulomas, and the removal of his tonsils all 
symptoms of gastric ulcer vanished within a month, and he 
is now enjoying better health and working harder than for 
years Again I operated for gallstones in 1912, and removed 
the gallbladder in 1913 Symptoms returned within fi\c 
months after operation and persisted to January, 1916 Dis¬ 
eased teeth were extracted and the patient has not had a 
recurrence of the old symptoms since It is now a routine 
practice of mine to remove tonsils and extract teeth, which 
show apical granulomas in all cases of gallbladder trouble 
appendical trouble fibrocystic conditions in the pelvis or 
duodenal and gastric Mcer at the time of the abdominal 
operation unless the patient shows signs of shock before I 
am through with the work in the abdomen 

Focal Infections 

Dr A B Leeds Chickasha, Okla We have found that by 
beginning at the tonsils md teeth and then checking up the 
other possible foci, the tonsils or one or more teeth arc 
usually affected with a definite strain of streptococcus or 
some allied or kindred coccus In removing these foci in the 
teeth and tonsils wnth the other foci, we have not only 
relieved but also cured many patients whose condition had 
resisted every other known method of treatment, medical 
or surgical Our practice is not to correct a chronic pelvic 
lesion, cystic ovary appendix gallbladder, etc, without 
removing the diseased tonsils and diseased teeth at the time 
of the operation, and since following this practice our results 
have been much more satisfactory 

Heat m Cancer of the Uterus 

Dr A F Hoge, Fort Smith, Ark I agree with Clark that 
we should not depend on heat alone, that we should in all 
suitable cases follow the heat treatment with a radical 
Wertheim removal, also these patients should have after- 
treatment in the form of Roentgen therapy or radium 

Malignant Growths of the Face 

Dr D W Goldstein Fort Smith Ark Before deciding 
on the removal of an epithelioma, we have to consider loca¬ 
tion, siae, infiltration whether ulcerating or not, and length 
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of time the patient has had the growth Surgery is good in 
selected cases Carbon dioxid snow gives good results in 
selected cases ’ For senile keratosis and verruca, carbon 
dioxid snow does very well I also often use trichloracetic 
acid applied on a wooden applicator I am now using radium 
in these conditions It seems to destroy the pathologic cells 
without destruction of the normal cells I believe that radium 
offers more than anv previous treatment, and that we shall 
soon accept it as the method of choice in treating epithelioma 
The sooner we consider all growths of the face as potential 
cancers, and treat them as such, the quicker we shall stamp 
out epithelioma of the face 

Treatment of Certain Types of Goiter with Quinin and 
Urea Hydrochlond Injections 
Dr Leigh F Watson, Oklahoma Citv The treatment is 
suggested only to relieve the symptoms of hyperthyroidism 
and IS not recommended to remove the tumor in simple 
goiter The method is suitable for use only in a hospital bv 
men experienced in the difficulties of thyroid surgery The 
danger of destroying too much of the gland must always be 
borne in mind The greatest field of usefulness for the injec¬ 
tion will be found in those cases of beginning hyperthyroidism 
not severe enough to justify operative treatment, and as a 
preparatory measure to partial thyroidectomy in chronic cases 
of toxic goiter in which the patient is too ill to warrant any 
form of immediate operative procedure 

When to Operate in Disease of the Biliary Tract 
Dr, John G Sheldon, Kansas City Mo "When the jaun¬ 
dice precedes the sepsis, the common duct is obstructed by a 
foreign bodv within its lumen The sepsis comes after the 
jnundice is well established In these cases there is no 
pathologic condition outside of the duct to interfere with its 
becoming dilated by the back pressure which rapidly 
increases as a result of the obstruction and sepsis When 
the duct dilates, the obstruction is somewhat relieved and 
the patient improves Operation should be delayed in this 
class of patients When the sepsis has preceded the jaundice, 
the common duct is not obstructed by a foreign body within 
Its lumen but by pressure from inflammatory swelling out¬ 
side the duct A large stone impacted in the cystic duct, 
pericholecystitis and enlarged lymph glands are commonly 
the cause of the pressure and occlusion of the common duct 
in these cases When such a condition exists, the duct can¬ 
not dilate to relieve the obstruction Delay, in these cases, 
IS useless and dangerous, operation should be done as soon 
as possible 

The Transverse Incision in Appendix Operations 
Dr Hugh L Chari es, Atchison, Kan Notwithstanding 
the fact that the transverse incision should not be made from 
choice where additional abdominal work is expected, it is 
nevertheless feasible at times to lengthen ,the transverse 
incision in order to do such additional work, should the 
operator unexpectedly find it necessary The time occupied 
in this operation vanes In clean uncomplicated cases from 
three to five minutes will usually suffice, m cases with a 
Lane kink or other bands, from eight to fifteen minutes will 
be required, in pus cases when the retrocecal appendix has 
to be remov’ed and stab drainage prov ided for, twenty minutes 
may be consumed I usually close the skin with a subcu¬ 
ticular stitch 

Operations for Acute Gonorrheal Epididymitis 
Dr Julius Frischer Kansas City, Mo Operation is the 
method of choice when excruciating pain is present that can 
not be relieved by palliative measures The relief from pain 
IS fairly prompt, from twenty-four to forty -eight hours, and 
the patient usually is out of bed in four days Without drain¬ 
age, the patient is m bed from seven to fourteen days Better 
drainage can be obtained There is less opportunity for a 
recurrence which is not infrequent in nonoperative acute 
epididymitis In some cases, despite all palliative treatment 
abscess formation takes place, and the epididymis has to be 
opened and drained 
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AMERICAN ROENTGEN-RAV SOCIETY 
Kt adtcfiltt 'Iftnual hthi at Chicaan 27 30 J9J6 

frctn page 1471) 

CapUlnr> Circulation in Chest Rocntccnograms 
Dr T G \an 7\\ vu'wi Nnuur, Ann Amor Midi The 
capillarj Mood \oIninc in tlic lung is an apiirccialdc factor in 
the densila of that organ, ind dcscracs considtrat on in the 
ttiuh of cited roenigenograma Local changes in the capil- 
lan circulation can he more c laih and more ccrtainlj recog- 
mred In an aa\nnnetr\ of denaitt Tlic local h>perradiability 
of acinic and In pertrophic cm|ih\acma arc p~olnhK due to 
the disappearance of the cipillarica in the walla of the air 
\estcies rather than to the great amount of air in the locally 
niHatcd portion of the lung So too the loc ilized greater 
diiisitt of the lungs in the prcacnct of nudiaatinal masses 
iiia> with greater prohahdita he aaenhed to ohatrnetion of the 
return circulation or nnoKcmcnt of the ncuroaasciilar mccha- 
iiiam than to obturation atelectasis, as has been done in the 
past 

Roentgen Diagnosis of Bronchiectasis 
Dr a B MooRt^ Rochester Minn In twenty-fne cases 
studied by combined clinical and rocntgenographic methods 
aecrage age was 26'/. \cars The aecrage time siiiee 
the sMiiptoins were first noted was eight \ears In all but 
seven the onset of the disease was described as a cough 
following an acute infection commonly mcaslca whooping 
cough and influenza Two patients had inhaled foreign 
bodies one a splinter of wood whieh he cnbscqueiitly coughed 
up, the other a fragment of tooth which was found plug¬ 
ging one of the termn al bronchi at necropav Five patients 
gave roentgenologic evidences of a tuberculous infection, and 
three had had tubercle bacilli m their sputum A definite 
Roentgen diagnosis of bronchiectasis was made in nineteen 
and a diagnosis of probable bronchiectasis in two In four 
the Roentgen diagnosis was incorrect 

Roentgen Examination as an Aid in Differential 
Diagnosis of Pneumonia and Empyema, 

Especially in Children 

Dr William H Sthv vrt New ^ ork Increased vocal 
resonance in pleural effusion and the absence of bronchial 
breathing and increase in voice sounds in pneumonia render 
tie differential diagnosis of these lesions most difficult Not 
only IS the roentgenologist able to give positive information 
as to the presence or absence of fluid, but be is able, in the 
vast majority of cases to give an approaimate opinion a» 
to the quantity, to locate the accumulation, and to direct 
the proper entrance of the aspirating needle should it be 
desired to verify the findings This is especially valuable 
in sacculated empyemas 

mSCUSSlON ON ROENTGENOGRAPHY IN 
DISEASES OF THE CHEST 

Dr W F Manges, Philadelphia In children, tuberculosis 
IS more prevalent at the base of the lung than at the 
periphery Dissemination takes place by continuity and con¬ 
tiguity, through the blood stream as well as through the 
lymph stream 

Dr Gforgf C Johnston Pittsburgh When a child 1 as 
aspirated a foreign body not large enough to block a bronchus 
completely, and when it has been in the lung for a few 
months you need not be surprised if you find a lung com¬ 
pletely filled with pus vvith no evidence of lung structure 
and every appearance of an empyema After passing the 
bronchoscope and pumping out sev eral ounces of pus, y ou will 
find that it is not an empyema 

Dr L T LeWald, New York An error may be made in 
diagnosing an appendicitis as an acute lobular pneumonia in 
children 

Blood m Cancer Under Roentgen Therapy 

Dr R H Stevens Detroit The Roentgen ray in repeated 
targe doses, with deep penetration, contrary to most of the 
ri ported experiments on small animals, affects the erythro¬ 
cytes of human beings profoundly The lymphocytes for the 
first day or two are suppressed or destroyed by large doses 


of Roentgen ray in the treatment of cancer Following this, 
111 fivonhlc cases, there is a reaction with lymphocytosis 
between the third and the seventh day, which may continue 
almost uninterruptedly till the fourteenth day, or it may stop 
shortly after the seventh day, and reappear more strongly 
and persistently on or about the fourteenth day We note 
the striking similarity between this and the action of the ray 
on the blood of the lower animals The second reaction 
may continue as long as forty days There is a strong 
rccmhlancc between these lymphocytic reactions and those 
which constitute the opsonic index The treatment probably 
should not be repeated until the reaction is over The 
repetition of dose should probably be governed by the reac¬ 
tions 11 the blood as well as by the reactions in the skin, 
the fonner being much moic sensitive than the latter The 
Roenlncn ray m some cases of cancer tends to stimulate a 
general (though probably temporary) immunity, if lympho¬ 
cytosis IS an indication of immuniiy The action of the 
Roentgen ray in cancer, tlicrefore would appear to be two¬ 
fold (I) local, by its destruction of disease cells, and (2) 
general, by stimulating lymphocytosis and consequently 
resistance 

Prognos's m Roentgen Treatment of Malignant Tumors 
Dr A F Holding New York From a study of the results 
observed in over 1,000 cases treated with surgery, Roentgen 
ray s rad um mixed toxins, colloidal copper, autogenous 
vaccines coagulation, effulgalion, etc, I would Suggest 
that the treatment indicated in tumors and allied con- 
d ions vari(^ according to the classification of the maladies 
Ltsmns which do well under Roentgen ray or ;-admm treat¬ 
ment as basal cell epithelioma, adenocarcinomas of the ovaryq 
carcinomas of the testis of teratoid origin, carcinomata mam¬ 
mae embryonal carcinomas lymphosarcomas, giant cell sar¬ 
comas, infectious granulomas thymomas, tuberculous adenitis, 
mvxomas (malignant) endotheliomas, mixed tumors of the 
parotid pscudolcukcmia and leukemia, should have Roentgen 
rays and radium treatment, with or without surgery and efful- 
gation Lesions in which Roentgen rays and radium at best 
give only palliation or no resu't at all, as carcinomas of the 
abdominal viscera squamous cell epitheliomas, carcinomata 
uteri, spindle cell sarcomas alveolar sarcomas, osteosarcomas 
melanomas and hypernephromas, should have radical surgical 
removal by bloodless methods where possible, with post¬ 
operative radioactive treatment 

Carcinoma of the Uterus Treated by Radium 
and Roentgen Rays 

Dr Russell H Boggs, Pittsburgh As a forerunner and 
a follower up of operation, radium is of unquestionable value 
Relief of the symptoms in advanced cases is so marked that 
every practicing physician should at least familiarize himself 
with tins fact The offensive discharge and the hemorrhage 
usually completely disappear The discharge at the beginning, 
which IS so offensive to the family and nurses, as well as 
to the patient, usually completely disappears within two or 
three weeks 

Treatment of Hopeless Malignancy 
Dr George C Johnston, Pittsburgh The surgery of 
malignancy is rather the surgery of removal than the surgery 
of cuic For this reason the earliest possible diagnosis, 
followed by wide extirpation of the area under suspicion is 
imperative 

DISCUSSION ON ROENTGENOGRAPHY IN 
MALIGNANT DISEASE 

Dr George E Pfahler, Philadelphia I am sure that there 
IS resistance on the part of many patients to malignant dis¬ 
ease and Roentgen therapy may increase that resistance 
Dr A L Gray Richmond Va It is important in cases 
of malignant disease referred to us for postoperative treat¬ 
ment, to know just how long the Roentgen treatment should 
be continued It is my custom to administer just as soon as 
possible after operation a senes of cross fire treatments 
with the Coohdge tube Tlie patient returns in three or four 
weeks for another senes, and for a third senes in another 
three or four weeks Of course, this is in cases in vvhich 
there is no recurrence or evidence of metastases 



1550 


CURRENT MEDICAL LITERATURE 


JouE A M A 
Nov 18 1916 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Roentgenology, New York 

October III No 10 

1 Some Aspects of Special Interest Bearing on Roentgen D agnosis 

of Tuberculosis of Lungs H Hulst, Grand Rapids Mich 
—p 465 

2 Appreciation of Roentgen Ray and Warning as to Its Use in 

Surgical Diagnosis C H Mayo Roches er Minn —p 474 

3 Routine Technic of Barium Diagnosis L L Jones Battle Creek 

Mich —p 477 

4 Use of Thorium in Urology and Roentgenology J E Burns 

Baltimore —p 482 

5 Sensitiaing Effect of Cold on Roentgenized Surfaces C A 

Simpson, Washington D C—p 485 


Boston Medical and Surgical Journal 
November 2 CLXXV No IS 

6 *ReIation of Deep Culdesac to Prolapse of Rectum and Uterus 

and to Rectoccle D P Joneo Boston—p 623 

7 Effect of Alcohol in Rate of Discharge from Stomach L T 

Wright Atlanta Gi —^p 627 

8 Blood Transfusion in War W R Morrison, Boston —p 629 

9 "Undescended Testicle in Children C G Mi\tcr Boston — 

p 631 

10 Mechanism of Protection Afforded by Drainage of Prostatics as 

Preliminary to Operation H Cabot and E G Crabtree, 
Boston —p 633 

11 Pregnancy Complicated with Hernia, Report of Three Cases 

J P Gardiner Toledo —p 637 


6 Relation‘of Deep Culdesac to Prolapse of Rectum and 
Uterus and to Rectocele —The term “prolapse” in Jones’ 
paper is intended to include those cases only in which there 
's a protrusion into or through the sphincter of the whole 
rectal wall Cases of patients under 10 years of age are not 
considered Jones cites cases in which colopexy seemed to 
offer no hope of curing the patients hence an effort was made 
to restore the culdesac to its normal appearance, by closing 
It with purse string sutured of silk, in addition to this, the 
rectum was attached to the pelvic peritoneum on either side 
as high as the promontorj, by silk sutures in the hope of 
getting support from many attachments to the peritoneum 
In the female, in addition to closing the posterior culdesac, 
the rectum was sutured to the posterior surface of the vagina 
and uterus, and a ventral fixation done In man) of these 
cases especially the large prolapses, Jones sa)s it is impor¬ 
tant to do something else than closure of the culdesac, to aid 
in the support At times removal of mucous membrane with 
the cautery will assist In many, posterior rectopexy will be 
of great value While the giving way of the posterior attach¬ 
ment is not the cause of prolapse, the posterior attachments 
are loosened and pulled down late in the course of the pro¬ 
lapse Fixation, therefore, of this portion of the rectum must 
be of some value in holding up the rectum While the dangers 
of closing the posterior culdesac, that is, injury to the 
ureters and to the great vessels, may seem considerable, 
Jones has had no complication in about twenty cases 

9 Undescended Testicle in Children—In the past three 
years, thirty operations have been performed for the relief 
of this malformation at the Boston Children’s Hospital In 
seven cases the condition was bilateral, in nine, the right, 
and in seven, the left side was affected In three cases the 
testis was intra-abdorainal In nineteen, it lay within the 
inguinal canal, and in eight cases it was just outside the 
external inguinal ring In two cases, atrophy was noticed at 
the time of operation In one, the testicle was enlarged and 
thought to be tuberculous, and there was an accompanying 
tuberculous peritonitis The late result of operation was 
ascertained in twenty-six instances The two patients in 
whom atrophy was noted at operation, showed no improve¬ 
ment in the development of the testicle, although the organ 
remained in the scrotum There was atrophy in eight cases 
following operation Interference with the enervation of 
the testicle has been suggested as a cause of atrophy 
mg operation, but nothing to substantiate this view be 

deduced trora the operative records of these cases T e ^ 


at operation had no bearing on the occurrence of atrophy, it 
being no more frequent in the younger group than in the 
older in this series The one factor present in every case 
in which atrophy occurred, was an interference with the 
spermatic circulation at operation 
These cases can be divided into three groups, in one, all 
the spermatic vessels were cut at operation to facilitate the 
placing of the testicle in the scrotum In the second, a 
portion of the lesser vessels were divided and the three or 
four mam trunks were left In the third the vessels were left 
intact, the latter group comprises fifteen operations Of 
fourteen cases reporting there was no occurrence of atroph) 
following operation There were fiv^e instances of partial 
division of the vessels One patient did not report and an 
one there was postoperative atrophy The vessels were com¬ 
pletely divided in nine cases, seven patients reported and in 
everv instance there was marked atrophy In all the testicle 
was soft and no larger than a bean At one operation the 
testicle could not be brought down and was replaced within 
the abdomen 

Bulletin of Medical and Chirurgical Faculty of 
Maryland, Baltimore 
October I\ No 4 

12 Reflections of a Medical Teacher W T Councilman Boston 

—P 52 

Canadian Medical Association Journal, Toronto 
October VI No 10 

13 Psrchogcnetic Conditions C k Russel —p 877 

14 'Malignant Edema E McK Bell, Ottawa —p 882 

15 Epidemic Meningitis W T Connell Kingston —p 886 

16 Posture as Aid to Trealment S A Smith Granville —p 897 

17 Syphilis Its Cause and Treatment J E R McDonagh London 

—p 901 

J8 Appcndicovesical Fistula M Lauterman, Montreal—p 910 

14 Malignant Edema—Of twelve patients seen bv Bell, four 
died The first of these because it w as onl) a skin abrasion and 
the disease was treated superficnll) only, without incisions 
Two other patients were moribund on admission to the hos¬ 
pital The fourth case was a compound comminuted frac ure 
of the femur at its upper third An attempt was made to 
save the limb and several valuable hours were thus was ed 
The amputation which later proved inevitable, was not suc¬ 
cessful in checking the spread of the disease In these 
patients deep incisions, under chloroform, were made almost 
to the bone b) means of a 6-inch blade amputation knife due 
care being taken to avoid main arteries or nerves These 
incisions were 4 to 6 inches m length, they were afterward 
-kept wide open with fenestrated rubber tubes, 1 inch m 
diameter and 6 inches long passed transversely through the 
muscle to a counter incision Not less than three, and in 
one patient six, of these large incisions were made The 
wounds were then irrigated with large quantities of hydrogen 
dio,^id, followed by a combination of hydrogen dioxid and 
phenol, 1 100, in equal parts The wounds were packed 
lightly, but only temporarily, with gauze which was left in 
just long enough to check bleeding Dressings and irrigation 
were repeated every three hours, night and dav After the 
first dressing no gauze was left in the wound, but a very thin 
layer (two or three strips only) was laid over the opening 
to exclude dust and flies No bandages were used A high 
cradle held the bed clothes up, in order to admit plenty of 
air, and in cases in which it was possible the wound was 
exposed to direct sunlight 

Colorado Medicine, Denver 
October XIII No 10 

19 Present Status of Roentgen Therapy S B Childs Denver—p 

294 

20 Diagnosis of Incipient Tuberculosis, O M Gilbert, Boulder 

—p 300 

Florida Medical Association Journal, Jacksonvil’e 
October 111 No 4 

21 Lancer Problem H C Taylor New York —p 97 

22 Advantage of Early Diagnosis and Treatment of Tumors of 

Breast L E Carlton Tampa—p 103 
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23 Ct^c of Epithchoim Iiuclung Deeper lissuc M 1 reennn, 

Pernne—p 106 

24 Cn'^c of Pcnthclnl Angiasircorn'i of Dorsum of llnml P C 

Perrj, JncksonviUc—p lOS 

25 RocntRcn Rijs •muI Cell J D MncRac Tnmpt—p 109 

26 RoculgcnotUcrapi N\«tH Spccnl Reference to Cernm MaliRiniU 

Conditions Tukercuhr Adenitis and Ferenns J P Loi g, 
Lake Cit> —p in 

27 Diffcrcntnl Diagnosis of Lesions in Upper Right Qmdnnt L J 

Efird, Tampa—p 117 

Journal of Laboratory and Clinical Medicine, St Louis 
October II No J 

2S *Unc Acid in Its Relations to Metabolism S R Benedict New 
\ ork —p 1 

29 *Poi‘5onous Proteins V C Vaughan Ann Arbor Midi—p 15 
■^0 Stud) of Tests of lucr 1 unction C S 1 ostcr and M Kahn 
Pittsburgh •—p 25 

II Some Tcdinical DiflicuUics Iinohed in Comparison of Diaxo and 

Urochromogen Tests T E Pottenger Monro\ia Cahf—p 37 

32 Cases of Infection Terminating in Septicemia P ( Woollcj, 

Cincinnati —p 44 

33 Clinical Methods for Determining BulTcr Ac ion of Blood J J 

K Mackod, Clca eland—p 54 

34 •Pimt) of Alcohol \ C Vaughan Ann Arbor Mich —p 57 

35 Water Bath Slide Methods for Complement I i\ation and Blood 

Grouping N E WMli^mson, Stockton Calif —p 5S 

28 Unc Acid in Its Relations to Metabolism—Tlie stiuh 
of line acid metobolism ha'i been much Inmpercd by the fact 
that no animal has been a\ailablc for experimental purposes 

III which unc acid is an end product of metabolism or iii 
which the essential features of human punn metabolism 
appear to be duplicated It is therefore of interest to know 
that Benedict found an animal which appears to fulfil these 
conditions, and in which it seems probable that Benedict \>i'l 
find some of the missing links between llic punn metabolism 
of man and other mammals The an mal in question is the 
Dalmatian breed of dog It was at first supposed that the 
anomah of punn metabolism existed onlj m the one indi¬ 
vidual but further examination has shown that it is probahh 
a peculiantj of the breed of Dalmatians Benedict has 
examined fiee animals more or less pure Dalmatians and in 
four of them found a \eo high unc acid elimination The 
one exception was obviouslj not of eery pure breed For a 
period of nearly a year the animal has been on a punn-free 
diet and during nearly all this time the uric acid elimination 
has been determined daily As a result of this study Benedict 
concludes that the adult mammal can synthesize punn from 
nonpurm material During the period of obsenation the dog 
maintained a constant body weight and eliminated a total of 
more than 100 gm of unc acid 

Two experiments were made on the Dalmatian to determine 
the effect of caffcin given subcutaneously A daily dose of 
100 mg of the drug w'as followed by a slight decrease m the 
uric acid output With a larger dose (200 mg daily) of 
caffein there was scarcely any perceptible effect on the unc 
acid output but there was a very notable retention of nitrogen 
during this period 

A man was placed on a punn-free diet which was kept 
approximately constant but which was not weighed During 
the preliminary period five cups of a caffein-free coffee were 
ingested daily During the caffein period the diet was just 
the same but to each of the five cups of coffee taken were 
added 200 rag of caffein making a total of 1 gm of caffein 
per day The unc acid figures of the urine showed a slight 
but definite and progressive increase during the caffein period, 
which increase was still somewhat apparent for two days 
after the caffein intake was stopped This experiment was 
so carefully conducted and the results were so clear cut that 
Benedict believes he is justified in concluding from it that 
caffein may lead to increased unc acid formation in man and 
furthermore that it may lead to some nitrogen retention 
Caffein, even in small doses, probably is not quite so innocu¬ 
ous a substance as has been assumed On the punn-free diet 
the unc acid nitrog a is more than double that of the 
allantoin, while after I ymus ingestion the increase in uric 
acid nitrogen eliminated is only about one half the increase 
to be found m the allantoin nitrogen These results might 
be taken to indicate that exogenous nuclear material under¬ 
goes catabolism along different lines from that of the endog¬ 


enous punn containing material Unc acid administered 
suhcutai cous'y is followed by a marked increase in the 
allantoin output, and this in spite of the fact that the uric 
acid IS recovered quantitatively as such in the urine It seems 
probable that unc acid and allantoin are interrelated m 
metabolism in other ways than have been heretofore assumed 

29 Poisonous Prote ns —Vaughan’s studies have led him 
to formulate a thcoij coiiccrnuig the nature and operation of 
living matter The cci! is not the unit of life, life is 

molecular Life is function, not form The gell is not only 
made up of protein molecules, but its form and function are 
determined by tlic chemical structure of its constituent 
moicciilcs The lines along which the spore seed or ovum 
develop arc determined by tlic chemical structure of its 
proteins Growth in odicr directions is impossible and this 
iccounts for stability in reproduction However, changes in 
the chemical siuictiirc may and do occur and in these lies 
the basis of variation The keys one or archon of the protein 
molecule is the protein poison It is common to all protein 
molecules Physiologically it is the same m all molecules, 
that is when set free it is a poison and it is poison on 
account of its intense chcraism which enables it to tear off 
groups from othci pro,cms One protein differs from another 
in Its secondary and teriwry groups Most native proteins 
arc not po’sonoiis because n them the chemism of the pri¬ 
mary group IS satisfied by combination vvuh secondary groups 
Si-ip off the secondary groups and the primary becomes 
poisonous on account of the avidity with which they combine 
V, ith the secondary groups of other molecules Biologic rela¬ 
tionship between proteins depends on the secondary groups 
In this way vaneMes and species have developed 
The living molecule is never in a state of equilibrium 
There is a constant exchange of atoms between it and the 
outside world It absorbs, assimilates and eliminates It is 
constantly trading in energy It takes in oxygen and gives 
off phenol, it takes in nitrogenous material, and, having 
utilized it the waste is discarded The living molecule passes 
through the period of growth and decay During the former 
Its functions are largely synthetic in the latter they are 
autolytic and finally the structure drops into pieces 

34 Purity of A'cabol—Vaughan has found it inexpensive 
and safer to take the ordinary alcohol and distil it with 
qu cklime than to use the alcohol imported from Germany 
(Kalilbaum’s) 

Med cal Record, New York 

October 28 XC No 18 

36 Hydrolo8:y m Military Practice G Hinsdale Hot Springs Va 

—p 751 

37 Agitophasia Associated with Agitographia / S Greene New 

\ork—p 754 

38 Arterial Hypertension Symptoms Significance Sequelae and 

Management H F Stoll, Hartford Conn —p 757 

39 Milk and Communicable Diseases L R Williams Albany 

—p 760 
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mg Brooklyn—p 762 
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Sioux City Iowa —p 764 
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New York Medical Journal 
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Anesthesia Reviewed J T Gwathmey New York- 
be continued 

Sources of Errors m Diagnosis E C Hill Denver—p-830 
An Accessory Ovary A J Smith and A C Wood, Philadelphia 
“*p 835 

Therapeutics of Cerium 


838 


R W Wilcox New York—p 836 

Treatment of Bladder Tumors J T Geraghty Baltimore_r 

Tumors of Bladder L Buerger, New \ork_p 841 ^ 

Intestinal Stasis E M Mosher New York_p 843 

Rectal Anesthesia W M Johnson New \ork- 
A icsthesia P J Flagg New York—p 847 
Case of Rabies. M B Wesson El Paso Texas—p 848 
Clinical Thermometer as Carrier of Infection L Martocci Pisculh 

G A 
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Treatment by Subcutaneous Injections of Distilled Water 
Stepuens, Swansea, England—p 850 
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Ophthalmology, Seattle 

October XIII No 1 

56 Color Interlacing and Perimetry C B Walker, Boston—p 1 

57 Color and Its Relation to Tune G H Taylor Australia—p 31 

58 Appearance of Pundus Oculi in General Paresis Manic Depres 

sive Insanity and Dementia Praecox C T Cooke. Seattle 
—p 34 

59 Operation of Tarsectomy D C Orcutt Chicago—p 43 

60 Salvarsan in Ocular Conditions D C Orcutt Chicago_p 44 

61 Keratitis Neuroparalytica Resulting from Alcohol Injections for 

Facial Neuralgia Report of Case E E Maxey, Boise Idaho 
—p 50 

62 Bony Tumor' of Vitreous Chamber Springing from Ciliary Body 

H H Brown Chicago —>p 53 

63 State Legislation Concerning Shop Lighting Shop Accidents Shop 

Conditions Common Towel, etc F Allport Chicago—p 58 

Public Health Journal, Toronto 

October VII No 10 

64 Civic Problems Caused by Immigrant J M Shaver—p 433 

65 Meat Inspection A J Hood Montreal —p 437 

66 International Congress of Diseases of Labor W Oldngh 

Toronto—p 440 

67 Sanitation of Modern Military Camp J W S McCullough 

Toronto —p 441 

68 Carriers of Disease J Grant—p 444 


South Carolina Medical Association Journal, Greenville 

October XII No 10 

69 Hematuria from Diagnostic Standpoint C F Ross Anderson 

—p 300 

70 Lagging Intestine Constipation G M Niles Atlanta Gi — 

p 305 

71 Tonsillectomy and Prevention of Subsequent Hemorrhage E F 

Parker Charleston—p 311 


Southwest Journal of Medicine and Surgery, 

El Reno, Okla 
October X\IV No 10 

/2 Some New Ipecac Therapy G W West EufaUa —p 291 

73 Oral Hygiene and Its Relation to Ill Health L G Mitchell Okla 

homa Cit> —p 239 

74 Treatment of Acute Cranial Injuries vsith Special Reference to 

Intracranial Pressure C von Wedel, Jr Oklalioma City —• 
p 307 


Surgery, Gynecology and Obstetrics, Chicago 

Nozcinhcr Will No 5 


75 ’Etiology and Pathology of Nontubcrculous Renal Infections 11 

Cabot and E G Crabtree Boston —p 495 

76 ’Bastedo Sign in Chronic Appendicitis J Rosenblooin Pittsburgh 

—p 538 

77 Postoperative Complications of Lane Short Circuit and Colectomy 

R Smith Los Angeles —p 539 

78 Circular Constriction in Treatment of Fractures of Long Bones 

F W Parham New Orleans—p 541 

79 Parham and Martin Band in Oblique Fractures F B Lund 

Boston —p 545 

80 ’Nails and Screws in Joint Surfaces A T Mann, Minneapolis 

p 550 

81 ’New Mechanically and Surgically Correct Method of Bone Graft 

mg P B Magnuson Chicago—p 554 

82 ’Etiologic Study of Ovaritis C H Davis, Chicago—p 560 

83 ’Leukocytes in Pregnancy Labor and Puerperium J L B cr 

Chicago —p 567 

84 Perithelioma and Endothelioma of Uterus WAN Dorland 

Chicago —p 576 

85 Hemangioma Cavernosum Report of Case W E Lower Clcve 

land —p 591 

86 Operation for Relief of Epispadias in Male J D Barney Boston 

—p 594 

87 Ectopia Testis Transversa with Infantile Uterus A E Hertzlcr 

Kansas City Mo —p 597 

88 Primary Chorio Epithelioma of Fallopian Tube Following Rup 

tured Ectopic Gestation H J Hartz Philadelphia —p 602 

89 Chondroma of Pelvis Report of Cases J H Wagner, Pittsburgh 
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C L Hoag San 


—p 604 

Application of Anoci Association to Obstetrics 
Francisco—p 612 

Perineal Anesthesia in Labor R W King Denver—p 615 
^Operation for Backward and Downward Disphccmcnts of Uterus 
T M Allen St Johnsbury, Vt —p 618 
Spontaneous Evolution m Shoulder Presentations Report of 
Case R M Carter Green Bay, Wis—p 620 j , 

Blood Transfusion with Paraffin Coated Needles and Tubes 
B Vincent Boston—p 621 „ , „ t c 

9o ’Wiring Through Obturator Foramen for Symphysis Pubis Separa 
tion S J McNamara, Brooklyn—p 625 , m * 
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ment for Hallux Valgus J E Fuld New York626 
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75 Nontuterculous Benal Infections—A careful and thor¬ 
ough analysis of a considerable number of cases was made 
by Cabot and Crabtree They belie\ e they have succeeded in 
establishing the fact that the p>ogeiiic organisms produce 
lesions of the kidney essentially different from those produced 
by nonpyogenic organisms This fact has an important bearing 
on diagnosis Organisms concerned in renal infections appear 
promptly in the urine though they may not long continue 
to so appear Organisms not concerned in renal infections 
may also appear in the urine With clinical evidence sug¬ 
gesting a renal infection, the diagnostic importance of a 
careful examination of the urine can hardly be overesti¬ 
mated Thus the lesions characteristic of pyogenic organisms 
will show the bacteria in the urine perhaps only during 
the early stages Since, however, these lesions are com¬ 
paratively shut off from the lower portions of the kidney and 
as they do not involve the peh ic mucous membrane, pus in 
any considerable amount, will be found rarely if at all Bj 
the same token, since the lesions of the nonp 30 genic group 
are produced chiefly in the renal pelvis, evidence of this fact 
IS abundantly clear in the urine by the early production of 
pus accompanying the appearance of the micro organisms 

A very striking difference is also to be ol served in the 
effect on kidiiej function as measured by phthalein of these 
two types of infection Since the suppurative infections 
involve chiellj the cortex and comparatively little the con¬ 
voluted tubules they would be expected to produce compara¬ 
tively little effect on kidne> function thus measured, and 
such IS in fact the case On the contrary the chief lesion 
of acute renal infections with the colon bacillus group is 
first on the conioluted tubule, the peKic lesion, though appear¬ 
ing early, being secondary to the tubular lesion This should, 
and in fact does produce sudden and profound changes in 
kidney function Brief!) stated the diagnostic eiidence is as 
follous If with clinical evidence suggesting a renal infec¬ 
tion freshly drawn urine shows cocci in abundance with a 
small amount of albumin a few red blood corpuscles and 
many leukocjtes or a little pus, together with a renal func¬ 
tion at or near normal limits a diagnosis of coccus infection 
of the kidney is justified If on the other hand, a similar 
examination shows many bacilli, a little albumin and much 
pus with a markedl) diminished kidney function, a diagnosis 
of colon bacillus infection of the kidney is unavoidable 

Clearly the suppurative lesions concern those portions of 
the kidney which are relatively inaccessible to drugs, and if 
these lesions are such as to require treatment that treatment 
must be operative On tlie other hand the lesions produced 
by the colon bacillus group concern those portions of the 
kidney relatively accessible to formaldehyd-containing drugs 
and the surgeon is therefore justified in persisting in treat¬ 
ment by this method on the assumption that if it be properly 
planned and efficiently carried out it will succeed in con¬ 
trolling the infection 

76 Bastedo Sign in Chronic Appendicitis—Rosenbloom is 
convinced that this sign is of great value in the diagnosis of 
chronic appendicitis It consists in passing a colon tube 11 
to 12 inches into the rectum and injecting air by means of an 
atomizer bulb As the colon distends, pain and tenderness to 
finger-point pressure becomes apparent at McBumey’s point, 
if appendicitis is present 

80 Abstracted in The Journal, Jan IS, 1916, p 218 

81 Correct TVIethod of Bone Grafting—Magnuson cuts a 
short graft from the fractured end of the most convenient 
fragment, either proximal or distal This graft is cut in the 
shape of an extremely long sided truncated cone The end 
of the graft which forms part of the fractured surface is 
exactly the width of the medullary cavity, and the end 
farthest from the fracture not over an eighth of an inch 
wider than the medullary cavity, the graft being from I’/a 

"to 2 inches long and covered by periosteum The sides of the 
graft being cut out with the circular motor driven saw, the 
end of the graft is freed with a thin bladed chisel The 
opposite fragment is then angulated slightly out of the 
wound, and the graft driven in to the end of the medullary 
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ciMl} to Inlf Its length On nccoimt of its wedge shape «t 
fits snugh Tile fragment is then hroiight hack into line 
with Its fellow, and the protruding end of the graft is driven 
down into the slot out of which it came This being the 
wider end, allows for the thickness of the saw blade on each 
side and jet allows the graft to come closclj m contact 
with the walls of the corte\ on each side and sink down into 
the medullarj c,avitj Ihe result now is that one end of the 
graft IS firnilj driven into the end of the medullarj cavitjr 
of one fragment, the other end being driven into the lower 
end of the slot out of which it came There is no way of 
angulatmg these fragments except by one end of the graft 
slipping out of the slot or kcjwaj This is provided against 
bj drilling through the graft and the opposite cortex, tapping 
a thread m the bone and putting through an ivorj screw 
which holds the kcj firinlv down m the kcjwaj The screw 
IS then cut off Hush with the graft, leaving nothing protrud¬ 
ing hejond the cortex on one side or the graft on the other, 
and leaving a 1 inch trough above the graft to be filled m 
with new bone 

82 See The Journal April IS, 1916 p 1175 

83 Leukocytes in Pregnancy, Labor and Puerpenum — 
According to Baer there is a leukocytosis of pregnanev 
appearing m the ninth month slight in amount and cspcciallj 
noticeable in primiparas The Icukocjtosis of labor is marked 
in primiparas, averaging 18 2SS, and is increased bj a dura¬ 
tion of labor bevond twentj-fonr hours It is less marked 
m secundiparas, and is slight in women who have borne more 
than three children The height of the curve in primiparas 
and multiparas is reached on the first day of the puerpenum 
after which there is a rapid and constant decline to the tenth 
daj, at which time the curve is about at the normal level 
The onset of lactation does not influence the leukocjte count, 
except that in the fourth dav primiparas there is a slight 
secondarj elevation on the preceding daj—about 1,500 to 
2,000 Age IS not a factor, except in primiparas aged 20 jears 
and under in whom the leukocjtosis is higher than in any 
other group Differential analjsis showed the increase in 
leukocjtes to be chieflj m the polj morphonuclear neutrophils 
with a return to normal proportions bj the third day of the 
puerpenum, an absence of eosinophils in about half the cases 
in labor, and their reappearance in normal proportions on the 
first day of the puerpenum The lymphocytes, large and 
small, mast cells and transitional types, show nothing unusual 
The Arneth analysis showed a displacement toward the left, 
that IS toward Classes 2 and 3 but this was not constant 
and no pertinent deductions could be drawn 

92 Operations for Displacements of Uterus—Allen opens 
the abdomen in the midline by a 4-inch incision, the lower 
limit of which IS about 114 inches above tlie sjmphjsis pubis 
The skin and fat are pushed back from the edges for one- 
half inch throughout the whole length of the incision and any 
work on the adnexa or lower abdominal contents is earned 
out Holding the edge of the rectus sheath taut, a strip of this 
about one fourth of an inch wide is cut from the margin as 
long as the incision The upper end is severed and the lower 
end IS left attached The uterus is next brought up high 
enough to make the posterior surface easy of access as low 
as the origin of the round ligaments and a shallow cut is 
made across this surface from the origin of one round liga¬ 
ment to the same point on the other side In making this 
cut the knife is held at an angle to the uterus of 45 degrees 
so that later on the incision may be completely closed The 
uterus IS then drawn to one side and held firmlj while the 
next step is taken An 8-inch hemostat, with jaws curved 
to a right angle with the blade, is thrust from behind 
forward through the broad ligament on a level with the 
end of the incision on the posterior surface of the uterus 
and made to traverse the following structures in the order 
named the parietal peritoneum and posterior rectus sheath, 
the fibers of the rectus muscle Then it is made to emerge 
at the edge of the wound without having pierced the anterior 
sheath of the rectus and at or near the level of the lower 
end of the incision in this latter structure The jaws of the 
hemostat are then opened and the free end of the strip of 


the rectus sheath previously cut is grasped and the hemostat 
IS withdrawn tin'll the jaws appear at the point at which they 
entered, tint is, at the end of the groove in the uterine wall 
just below the round ligament 

The same procedure is carried out on the opposite side, the 
ends of the strips are cut to proper length if too long, and 
they are then sutured carefully to the bottom of the groove 
with twenty-day catgut The ends may be made to meet in 
the midlinc of the uterine wall or may overlap The cut in 
the uterus is then sutured with fine gut and one or two 
stitches arc made to include the strip, the round ligament 
and the broad ligament on either side The uterus will then 
be in excellent position, hanging free and unattached to other 
structures and no raw surface for adhesions will be found 
other than the small area on the two small strips of aponeu¬ 
rotic tissue, which is almost negligible in amount 

95 Wiring Through Obturator Foramen for Symphysis 
Pubis Separation—McNamara reports a case in which there 
was a 4-inch separation of the symphysis pubis, protrusion 
of the bladder between the separated bones ankylosis of the 
sacro-iliac joints, invalidism failure of postural and sup¬ 
portive measures Restoration of the pelvic girdle was accom¬ 
plished by wiring through the obturator foramen 

96 Surgical Treatment of Hallux Valgus—Fuld trans¬ 
plants the tendon of the abductor hallucis from its usual 
insertion in tbe plantar surface of the base of the first 
phalanx to the periosteum covering the middle of the inner 
surface of the same bone He also does a bone section of 
the exostosis when possible, without resection of the head 
and follows this by suture of the capsule over the denuded 
bone area deep to the transplanted abductor tendon to pre¬ 
vent involvement of the transplanted tendon in the sub¬ 
sequent and inevitable callus 

West Virginia Medical Journal, Huntington 

i^otetnber \I 5 

99 Advances m Stud> of Sjphihs and Recognition of Obscure Forms 

of Disease L F Barker Bvltimore—p JS3 

100 Professional Efficiencj vs Professional Inertia C O Henr> 

rairmont—p 158 

101 Practical Work for Health OfScers H B Wood Charleston 

—p 16S 

102 Diagnosis and Treatment of Nontoxie Goiter C M Scott, Blue 

field —p 169 
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Titles marked mth an asterisk (*) are abstracted below Single 
case reports and trials of new drugs are usuall> omitted 

British Medical Journal, London 

October 14 II No 2911 

1 Morphin Hyosem Method of Painless Childbirth P W N 

Haultam and B H Swift—p 513 

2 'Retraction of Uterine Muscle Associated with Obstructed Labor 

Report of Two Cases H T Hicks—p 515 

3 Breathlessness in Soldiers Suffering from Irntable Heart T 

Lewis and others —p 517 

4 'Estimation of Myocardial Efficieucj J S Goodall—p 519 

5 Bock s Stethoscope as Aid to Determining Efficiency of Myocar 

dium J Ramsay —p 521 

6 'Epidemic Cerebrospinal Fever E C Hort and A H Caulfeild 

—p 522 

7 Life History of Meningococcus and of Other Bacteria T G 

Adami—p 525 ■' 


2 Retraction of Uterus in Obstructed Labor—According 
to Hicks, this condition is not often recognired In all these 
cases there is some form of contraction or distortion at tlic 
pelvic brim The fetal head does not engage and remains 
high above the brim, and is very mobile The uterus con¬ 
tinues to contract and retract The membranes rupture 
early and the cervix hangs down unfilled by the presenting 
part At some time after the membranes rupture the uterine 
muscle passes into a state of tetany, and since the neck of the 
fetus is high above the brim, it lies within the retractile zone 
of the uterine muscle A firm mass of muscle forms round 
the neck of the fetus and grips it, so that the shoulders can 
neither pass through nor can the fetal head rise The uterine 
cavity has therefore become hour-glass in shape The unner 
cavity contains the trunk and the lower the head As reir 
tion progresses the uterus molds itself to the fetal fr k 
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and neck, while the lower zone becomes progressively thin¬ 
ner This condition may come on a few hours after the 
rupture of the membianes If there is room enough to allow 
of forceps delivery, and the fetal head is high above the brim 
and movable, the patient may be placed deeply under chloro¬ 
form and morphm If moderate traction fails to bring the 
head into the pelvic cavity, and if, when the traction is 
released, there is an elastic recoil of the fetus and uterus, no 
further attempt should be made Cesarean section is the 
only safe means of delivery, making it even possible to save 
the child as well as the mother It is absolutely wrong to 
persist m any further attempt at delivery from below 
Hicks makes the following suggestions 1 Be on your 
guard when dealing with a short thickset woman with a 
square head and short long bones 2 A high position of the 
fetal head, occurring in a primipara, should at once denote 
serious trouble 3 Measure the diameters of the pelvis, but 
do not place too much store on your estimate 4 Cut and 
dried rules on pelvimetry are useful qjnly in severe contrac¬ 
tions of the pelvis S To apply forceps to a fetal head which 
is movable and high above the brim is an obstetric operation 
requiring the most careful consideration, and should only be 
undertaken after careful examination of the condition of the 
uterine muscle around the neck of the fetus If the examin¬ 
ing hand can be passed easily beyond the shoulders of the 
fetus, an attempt at delivery with instruments may be made 
If there is the least evidence that the uterine muscle is 
retracting round the neck of the fetus, cesarean section should 
be performed at once When once the retraction ring has 
foimed around the neck of the fetus, it will grip it firmly 
until the patient is almost at the point of death 


4 Estimation of Myocardial Efficiency—This article is 
based on 2,000 observations made on healthy and diseased 
hearts during the past five years The ph>sioIogic heart of 
the healthy young adult responds to increased work by 
increased contraction—the late increases the blood pressure 
rises, and the respirations increase The increase in the 
heart rate, in the blood pressure and respirations, is gradual, 
while a definite relationship is still maintained between the 
pulse rate and respirations The slow “super heart” of the 
well trained athlete also responds to increased work by 
increased contraction and a raised blood pressure, but whereas 
the heart of the “ordinarily" trained individual gradually 
increases in frequency, that of the athlete suddenly ‘prac¬ 
tically” doubles its rate The pathologic or diseased heart 
in which the myocardium is at all impaired responds to 
increased work not by increased contraction but by dilatation 
so that, although the frequency is increased (often out of 
all proportion to the amount of exercise taken), the blood 
pressure either fails to rise or actually falls, according to the 
amount of myocardial damage present and the amount of 
work done Furthermore the dyspnea and general distress 
are often marked, while the normal pulse respiration ratio is 
frequently disturbed Finally, irregularities of various kinds 
murmurs or pulsations, not previously present, may make 
their appearance The methods usually adopted by Goodall 
and found to be quite satisfactory were the simple stair test, 
the exerciser test, the inclined plane test and the progressive 
exercise reaction Concluding Goodall points out that it is 
not possible at present to cure heart disease, to dilate stenosed 
orifices, or repair leaky \al\es, but it may be possible to get 
the best out of a defective heart by putting that heart to 
work under the best possible physiologic conditions, and the 
key to this should be a knowledge of what a normal heart 
can do, and how it does it 


6 Epidemic Cerebrospinal Fever—The following con¬ 
clusions based on mtraperitoneal and subcutaneous injection 
are drawn by Hort and Caulfeild The pathogenicity to 
monkeys of cerebrospinal fluid from acute cases of cerebro¬ 
spinal fever appears to tend to vary inversely as its meningo¬ 
coccal content The cerebrospinal fluid in this disease some¬ 
times contains a filter passing agent which is not the meningo¬ 
coccus but which IS nevertheless capable of producing in 
monkeys continued fever or death This filter passing agent 
appears to be a living virus capable of cultivation in the 
laboratory, and of passage through monkeys 


None of the 


pathogenic results recorded can be reasonably attributed to 
the action of living meningococci as such, or to the direct 
or indirect action of a meningococcal toxin The pathoge¬ 
nicity of cultures of the meningococcus appears to be due to 
the concomitant presence of the filter passing virus described. 
The pathogenic effects observed in the monkeys injected, 
whether with cultures of meningococci, with filtered or 
unfiltered cerebrospinal fluid, or with cultures of X, did not 
include gross pathologic changes m the cerebrospinal system 

Medical Journal of Australia, Sydney 

Sefftember 30 II No 14 

8 Drugs in Obstetric Practice T W Lipscomb—p 267 

9 Treatment of Adherent Placenta D Kelly—p 270 

to Deterioration of Sweetened Condensed Milk T Cooksey—p 271 

11 Serum Treatment of Hemorrhage of Newborn E Ludowici 

—p 273 

12 Dystocia Due to Ventro Suspension of Uterus C E D Arey 

—p 274 

Archives de Medecine des Enfants, Pans 
September XI\ No 9 pp 449 504 

13 Advantage of Opening Abscesses in the Throat Without Cutting 

(Ouverturc sans bistouri des abces retro pharyngiens et amygda 
liens ) J Comby —p 449 

td "Pamilial Heart Liver Syndrome in Child-en with Death in Asys 
tole (Snr une miKdic infantile et familiale caractensee par un 
syndrome cardio hepatique et mort en asystolie) L Morquio 
(Montevideo)—p 465 

15 "Mongolian Idiocy Pour Cases in One Family L Babonneix 

and J Villet e —p 478 

16 "Primary Chronic Ileocecal Invagination in Two Children M 

Lavergpe —p 482 

14 Familial Heart-Liver Syndrome in Children—Morquio 
insists that the syndrome he describes is special and new, that 
IS he has not been able to find anything like it on record 
although adhesive pericarditis has certain features in com¬ 
mon with It He observed it identical in three of the ten 
children of a healthy couple who had always lived on a 
farm in Uruguay The other children are healthy Those 
affected were two girls and one boy, apparently healthy 
until about 6, 8 and 11, when they developed a rapid and 
progressive malady which proved fatal in a few months to 
a year The children suddenly began to grow apathetic and 
depressed, with puffy face and edema and other signs ot 
heart disease which soon proved fatal from the progressive 
asystoly The heart and liver became hypertrophied, with 
cyanosis, edema and ascites, but the blood picture seemed 
normal The spontaneous and familial character of the 
disease and the total absence of tuberculosis and syphilis in 
the family distinguished the syndrome from cardiohepatic 
cirrhosis (Hutmel’s disease) 

15 Mongolian Idiocy—The four children, all girls, pre¬ 
sented this type of idiocy, with malformation of the teeth and 
certain symptoms suggesting pluriglandular insufficiency The 
father IS a robust mason with no signs suggesting syphilis 
except leukoplakia on the tongue The mother died of tubei - 
culosis at 57 The question arises whether inherited syphilis 
IS responsible for the idiocy of these children They present 
none of the usual stigmata of syphilis, but the mother had 
two abortions and of her ten children six died in early 
childhood 

16 Chronic Invagination—The two boys were 11 and 13 
and the invagination was primary The appendix was 
removed but was sound to the naked eye Blood in the 
stools of a child should always suggest invagination The 
blood may escape detection unless sought for, as it may be 
masked by mucus When no tumor can be palpated, the 
first assumption is dysenteriform enterocolitis, but the abrupt 
onset of trouble or transient attacks of pain should suggest 
invagination In the two cases here related the pulse was 
118 and 90 to 100, while the temperature was normal The 
abdomen was depressible and not tender, and nothing abnor¬ 
mal could be palpated at first but finally the invagination 
could be felt in the left flank Sudden pain, vomiting and 
bloody stools were the mam symptoms The invagination was 
easily reduced in both cases when the abdomen was opened 
but one child succumbed a day or two later No signs of 
peritonitis were observed in either case at the laparotomy 
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Paris Medical 

Ociohtr 1 1 No 4J f'f’ CVP 

17 “ExiUntion of 1 unctioinl Incipncit) (I cNnUnlioit dcs incipicj 
tis foiictJoijclIc< ) J Camus—p 289 (I npiirtcmtmii dvi tlcgn 
(I }i}va))f}](t^ apus Ics Mcssurcs dc guerre) A Kroca—j> 298, 
(l)c lc\a!uatton dcs ^ncapncitcs dans Ics aUiludcs Mctcuscs gnus 
npporl n\cc dcs ksioiis organiqucs npprtcnlilcs) II Chiidc 
p 300 

IS CnpacU\ for Militirj Scr\icc nnd Work after Trcpiuning for n 
Skull Wound Andre Thouns—p 306 
10 Electric Tests of 1 unctional Incapncilj (I Vlcctro diagnostic ct 
Ic radindmgnostic du dossier dc reformc ) Larat ixnd Hart 
~p 311 

20 Measurement of 1 unclioml Impotenej Coloinn—p 31*4 

21 Rccxamuntion later and Supplementary Treatment of tlic Inca 

pncititcd (Un centre special pour examen ct traitcmcnt com 
pknienlairc dcs hlcssts rtformts) J Camus and O Rithc 
~-p 320 

22 Pensions for llic Incapacitated (Pensions dc retriUc ct gratifi 

cations dc rtformc ) Dcrcle—p 323 

17 Evalunhon of Functional Incapacity—This whole num 
her of the Pans Midical is dc3 0 ttd to tlic questions con¬ 
nected with the discharge of men from the army on account 
of the results of wounds, nnd those connected wuth ihcir 
right to nnd the amount of the pension for disability V 
number of mechanical dcMccs arc described which ensure 
mathematical accuracy in the findings 

Presse Medicale, Pans 
Oi/o6er 5 \\/r No 55 pp 457 444 

23 Intramuscular Injections of Colloidal Preparation of Gold m 

Tjphoid (Comment doit on employer lor colloidal dans Ic 
traitcmcnt des fii\rcs typhoidcs^) Salomon—p 437 

24 Reflex Motor \ asomotor and Trophic Disturbances Conscculwc 

to Disarticulation of finger Porol—p 439 
October 9 Ao 56 pp 445 452 

2a *Gastrojcjunostom> for Chrome Ulcer of the Stomach (Trade 
tticnt dc I ulcere chromque de 1 cstomac ) V Pauchet —p 445 

26 Chronologic Study of Return of Functions m Injured Nerse 

(Chronologie des manifestations de la restauration ncr^euse) 
Charlier —p 448 

27 Fracture of Trapezoid A Mouchet—p 452 

2S Treatment of Cbronic Gastric Ulcer—Pauchet gi\es 
twcnl} illustrations of the principal findings \Mth the various 
tjpes of chronic gastric ulcer, and the best operative means 
to combat them, espcciall> when the pancreas or bowel is 
involved For cancer and ulcer of the lower part of the 
stomach he prefers to cut the stomach across almost at right 
angles and suture to this a loop of jejunum, first suturing 
together the arms of the loop and cutting off the arch of the 
loop The duodenum is cut off at the pylorus and this end 
of the loop IS left as a blind pouch The stomach soon 
becomes continent after this operation and the digestive 
functions clinically normal He thus insists that the proper 
treatment for chronic gastric ulcer of the lesser curvature 
IS not gastro-enterostomy but segmental gastrectomy 

Progres Medical, Pans 

September 20 XXXI No IS pp 163IS2 

28 •Lessons from Two Years of Warfare in the French Trenches 

(Des enseignements de la guerre Germaniquc sur le front 
frangais ) E Delorme —p 163 

29 Biochemical and Biologic Study of Certain Bacilli of Paratyphoid 

Group A Sartory*~-p 178 

October 5 No 19 pp 183192 

30 Flaring Up of Malaria in Extinct Foci in France (Sur la 

rcMMscence d'anciens foyers paludiques en France ) G Etienne 
—P X83 

31 Contracture from Tardy Tetanus (Les contractures du tetanos 

tardif a evolution prolongee et leur diagnostic avee les contrac 
tures organiques ou fonctionnclles ) H Claude and J Lhcr 
mittc —p 185 

32 Partial Epilepsy Subsides after Extraction of Projectile in the 

Brain H Aime and E Perrin —p 187 

28 Lessons from Two Years of Warfare—This communi¬ 
cation from the Inspector General of Medical Affairs in the 
French armv opens with a comparison of this and previous 
wars, and reviews the new problems that have had to be 
solved at each ot the main epochs of the war from the battles 
at the frontier, at the Marne and in Flanders down to 
Verdun Delorme says of antityphoid vaccination that, 
although as a preventive it has not proved as effectual as 
was hoped, it certainlj has matenallj reduced the mortalitj 
He relates that the medical corps of the arm) has suffered 


from the cncmj’s fire almost as much in proportion as the 
mfantr) .iiid more than tiie artillery, the cavalry, the 
tngURcnng corps and the staff He docs not agree with 
those who think that there is only one surgerj, declaring that 
vve must accept not only a surgerj of peace and a surgerj of 
war but realize also that vvar surgery has many and varied 
aspects Tlic present vvar has upset all our preconceived 
ideas not onlj in regard to arms but also in regard to the 
various services It was not until the war hecamj trench 
warfare tint the medical corps could get the wounded and 
care for them with comparative facility 

1 he course of a gunsliot or shell wound is generally deter¬ 
mined h) e\trinsic contingencies At present fully 85 per 
cent of all wounds are from shells and grenades, about 1 
per cent is the average of bayonet wounds, and 10 per cent 
bullet wounds Esploding shells are taking the place of 
shrapnel Their effects arc more disastrous at short range 
hut tlic fljing scraps soon lose their impetus The machine 
gnu IS particularly deadly when fired from a cellar-way to 
sweep a street, its muzzle only a foot or two above the 
ground This wounds legs and abdomens, the projectiles 
going through man after man as the troops charge up the 
street The destruction of tissues increases at each passage, 
as the bullet is accompanied by scraps of clothing, etc The 
fact that the bombarding is almost incessant often renders 
the collecting of the wounded practically impossible but the 
medical officers and the litter bearers accomplish it some¬ 
how Fully a hundred physicians have already lost their lives 
at this task alone The transportation of the wounded in the 
trenches is hampered by the bringing up of food and muni¬ 
tions and the wounded are often tended in holes just dug by 
a big shell As the vvar has progressed the primary surgical 
measures have been applied closer and closer to the firing 
line until now this service is practically concentrated at the 
front The arrangements for this at Verdun have been excel¬ 
lent from the first Surgical measures are applied very close 
to the battlefield and under convenient and comfortable con¬ 
ditions with the very best surgical skill 

To illustrate different points in his article, Delorme cites 
instance after instance of almost superhuman devotion, 
energy and sangfroid on the part of members of the profession 
tending the wounded Dr Espagnon, for example, had his left 
foot shot off bj a shell which wounded two officers near him 
He tended their wounds and dressed them before attending 
to his own wound 

Berliner khmsche Wochenschrift 

Scptcfnbcr 1$ LIII No 38 pp 1041 1064 

33 •Rubbing Off of Substance on Upper Surface of Vertebrae 

{ Abwetzung an den Endfiachen der Wirbelkorper) H Vir 
chow—p 1042 

34 *War Nephritis (Zur Kenntniss der Knegsnephntis ) C Kayser 

—p 1043 (Zur Entstehung der Nierenerkrankungen im Felde > 
Hirschstem—p 1045 (Ueber die in diesem Kriege beobachtete 
neue Form akuter Nephritis ) B Ullmann —p 1046 

35 Desiccated Potato (Ueber die Anwendung ernes neuen Kar 

toffel Trocken Praparates fur zeitgemasse eiwcissarme Ernahrung 
und Diabetes Diat ) Hochhaus Kuster and H Wolff—p 1050 
Concluded 

36 Traumatic Neuroses after War Injuries (Die traumatischen 

Neurosen ihre klimschen Formcn und ihr Entstehungsmodus 
bei Knegsvcrlctzungen ) L Mann—p 1053 

33 “Grinding Down” of Upper Surface of Vertebrae — 
Virchow explains that this term does not really apply in 
these cases as the interposed fibrocartilage prevents actual 
grinding but the appearance and effect are practically a fiat 
wearing off of the upper surface of the body of the lumbar 
or dorsal vertebrae He has found it in cadavers and in 
monkeys It is a simple atrophy and comes he thinks, from 
a stooping attitude bringing extra strain on the intervertebral 
disks 

34 War Nephritis—Kayser reports that a number of cases 
of acute hemorrhagic nephritis were brought to the hospital 
in his charge near the front, and each of the men was under 
surveillance for about ten weeks Sy stematic inv estigation of 
each case was made to determine the date and place of the 
onset of the disease the quarters the food, vermin, vaccina¬ 
tions previous infectious diseases, military duties and early 
symptoms The data thus collected showed no connecting 
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Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
October 7 II No 15 pp 1269 1364 

71 *Influencmg the Heart Rhythm by Artificial Means (Een studie 

\an de hartspier volgens de pharmako physiologischc melhodc ) 

S de Boer—p 12/5 

72 *Tuberculosis among the Natives of the Dutch East Indies (Over 

tuberculose bij de inlanders in Nederlandsch Indie) A E 

Sitsen —p 1292 

73 Treatment of Tetanus ' Experiences in the War C Ten Horn 

—p 1305 

71 Pharmaco-Physiologic Study of the Heart Muscle — 
De Boer has been applying the usual clinical tests and 
methods of examination to the heart first placed under the 
influence of veratnn or other drugs He gives here the 
curves from several of the hearts thus tested The work was 
done on frog hearts, more than 100 experiments were thus 
made 

72 Tuberculosis in Dutch East Indies—Sitsen found that 
7 5 per cent were tuberculous among the persons admitted to 
the clinic in his toi\n m Sumatra from 1891-1902, but the 
figure was only 69 per cent from 1902 to 1912 


Hygiea, Stockholm 

LXWIII No IS />/• 13931472 

74 ‘Diagnosis of Gastric and Duodenal Ulcer (Om dngnosen ax 

mag och duodenalsir i bel>sning av opertradc fall ) R Dahl 

—p 1408 

75 ‘Radiotherapy of Tuberculosis with Mercury Vapor Light (Om 

Ijusbehandlmg mot tuberkulos ) V Malmstrom—p 1420 

74 Diagnosis of Gastric and Duodenal Ulcers—Dahl tabu¬ 
lates the findings in 41 cases in which he operated comparing 
them with the symptoms pre\ lously observed the stomach 
content findings and other details In 19 cases tlierc had been 
no bleeding except occult in 2 but all suffered from pain 
coming on from two to four hours after eating except 6 
whose pain commenced m from one to two hours In none 
of them did the pain come on earlier than an hour The 
pains appeared always at the same point and after the same 
range of interval, but the interval was shortest after a small 
meal and longest after a heavy meal There was no tender 
point on pressure in quite a number of the cases, and this 
proved misleading in some cases In a numlier also there 
was tenderness onlj during the periods of pain There was 
hypersecretion in only 8 cases and no vomiting in 23 of the 
41 cases Vomiting occurring at the height of the pains is 
characteristic, but this is rare The Roentgen findings were 
not decisive in the 4 cases examined with the screen In 
short, the pain is the onl> constant and reliable sjmptom of 
gastric or duodenal ulcer but this is so characteristic that 
there can be no mistaking it The patients were of both 
sexes, from 18 to 60 years old, the sjmptoms suggesting 
ulcer dated from one to thirtv seven years before In one 
case of extensive hemorrhage from the stomach but no pains, 
the operation failed to reveal any tendency to ulcer as also 
in another case of pains without bleeding In another case 
the trouble proved to be a cancer in the lesser curvature 
The duodenum proved to be sound although it showed a 
“niche shadow” on roentgenoscopy Dahl adds that about 
every sixth one of his patients last year presented symptoms 
of a gastric or duodenal ulcer, hut only a small fraction of 
them were given operative treatment' He is convinced that 
these ulcers often escape detection The first signs of trouble 
develop usually between 20 and 30 The soojw^the ulcer is 
given proper treatment, the better the outcoi/ 

75 Radiotherapy of Tuberculosis—Malm' 
the mercury vapor light in over 100 cast 
external tuberculous processes, including 
monary lesions The entire body was exp 

for an hour every day or secq'^' i ut > 

No untoward by-effects were n 

the general health was striki 

with or without fistulas, sn 

slight relics The fistulas 

One empyema fistula, wh 

healed over in three and a hal r 

Tuberculous processes in the "i 

as also lupus, were cured ■ 

expatiates on the importance » 
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arc light or mercury light as a valuable ad)uvant m combat 
ing tuberculosis, and suggests that a course might be found 
useful as a preventive when the pleura or the glands at the 
hilus are affected This might ward off secondary pulmonary 
tuberculosis 

Ugeskrift for Lteger, Copenhagen 
September 28, LXXVIII No 39 pp 1655 1702 

76 *Clinical and Uocnlgcnologic Study of Chronic and Habitual Con 

stipation II TEH Thaysen—p 1655 

77 "Inversion of the Uterus E Henningsen —p 1663 

78 Eclampsia at the Sixth and Seventh Months of Pregnancy Two 

Cases L Bi] ted—p 1671 

79 The Duties and hthics of a Health Officer (Embcdsligens Tor 

hold til Mjndighcder, Pubhkum og Kolleger) J LunJdahl 

—p 1676 

76 Habitual Constipation—^Thaysen discusses in particular 
the constipation from atom of the large intestine whether 
due to physical inferiority of the walls of the bowel or to 
nervous influences inhibiting peristalsis The vagus stimu 
latcs peristalsis, the sympithetic checks it, and the assump 
tioii that the preponderance of the latter is responsible for 
habitual constipation is accepted,bv many clinicians The 
findings ascribed bv Nothnagcl to a congenital atrophy of 
the bowel walls liave since been sliown to be cadaveric 
changes The degenerative changes in the nervous system 
in the elderly amply explain the senile tendency to habitual 
constipation Tliayscn has never found the lower bowel 
liarlicularlv ibiiormally distended with habitual constipation, 
except 111 one patient a man of 26 with melancholia requiring 
institution il treatment The transverse colon in this case 
was cxtrcmclv distended its entire length with insufficient 
peristalsis but as a rule it is impossible to determine hypo 
tonicity and hypomotilitv ot the large intestine, not even with 
the Roentgen ravs The findings arc not characteristic for 
constipation of the atony tv pc except that it is not accora 
pained by the severe pains of the spastic type of constipation 
Both arc mcrelv svmptomatic conceptions as m the majority 
of eases no pathologic anatomic or pathologic phvsiologic 
findings arc discoverable 

77 Inversion of the Uterus—The inversion occurred at the 
birth of the third child after Crede expression The uterus 
was easilv restored to place and the young woman seemed 
to be doing well until the ninth day when on straining to 
urinate the inversion occurred again Various efforts to 
reduce it failed and as the mucosa began to show damage 
a Kiistncr-Borcluis operation was done Fatal peritonitis 
followed Spontaneous inversion is very rare Pulling on 
the umbilical cord or Crede s expression on a uterus not 
capable of coiilracling properly is iisuallv responsible for 
It Even verv light jircssiirc on the emptv, slack muscular 
bag inav be cnougb to induce inversion but cases are known 
—one occurred recently at the Copenhagen maternity—m 
which inversion occurred following spontaneous delivery of 
both child and afterbirth Recovery was uneventful after 
prompt reduction of the uterus It is an easy matter to 
reduce most of the uterus, the left hand on the abdomina 
wall but the region of the external os is harder to conquer 
Holzapfel accomplished it in one case by working his finger 
down through the relaxed abdominal wall into the inverte 
passage his assistant doing the same and bv their pul mg 
apart, they thus stretched the passage enough to complete e 
inversion The inflatable bag, correctly placed, may re uce 
the inversion, even when it has lasted a long time u 
P vs case it failed although kept up for three "ee 

i-us slid back into place soon after fixation 
obstructing ring gradually dilates un j- 
thc lumen has become large enoug , 
into place with pains sugges 
to be damaged with any o 
of the inverted uterus seems 
With the Kiistner Borebus 

o fornix is opened w nil a 

t. wall of the uterus is 

lit sutured thus 

c IS then pushed Mck 

a t incision in the posteno 
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Pnri3 MCdical 
Odohcr 7, I / \o •/; /-/* 

17 •E\-\l«'\ltou of 1 unclioinl InnincUj (I cviUnlton ilc*? incnpici 
fcnctiondkR ) J —P 2S9, (1 npprtciatum tUi iIckf* 

(\m\n!uluc nprc'^ Ics Itlc ‘;urci <!c guerre) A Ilroci—p 29H 
(Dc It\iluntion dcR uicnpncjtt’i !cs nttiUulcs \icicuscs pin*; 
npport n\cc dcs k-^ioiip orpituqucp nppncnblti) II Chiulc 

p ^00 

IS Cnpictl\ for Mihtnr> ‘^crxtcc nnd Work nftcr 1 rcplmung for i 
SkuU Woinu! Atidrt 1 linttn*! —p ^06 

19 tlcctnc Tc^t** of 1 unctioml lucnpncUj (1 dcctro dngnopUc cl 

!c r‘\thodif\i»uo«;uc du do*:sicr dc rcfonuc) 1'tni nud IHrt 

—p ni 

20 McnMircmctU of I uncuotnl Impotcnc) Colnlnn —‘P 31*1 

21 KccxmoiniUon I iter md SupplemcntirN TrciUncnl of llic Inei 

picitited (Un centre <picn! pour cmuru ct iriilcmcm com 
pUmcntiirc dc* blc<;sts rLformes) J Cimui ind O Uicht 
—p 320 

22 ren’^mn^ for the Incipicitilcd (Pennons dc rclnitc cl gntifi 

citions dc rtformc ) Dcrcic—p 323 

17 Evaluation of Functional Incapacity■—Tint vvliolc mtm 
her of the Pnrij MMxcal is devoted to the questions con¬ 
nected with the disclnrgc of men from the armj on iccount 
of the results of wounds, and those connected with their 
right to and the amount of the pension for disahilitv \ 
numher of mechanical devices arc described which ensure 
mathematical accuraev in the findings 

Presse Medicale, Pans 
Octobers \\/r ^o 55 4^444 

23 Inlramu<ctilir Injections of CoUoidil Prepinlion of Gold m 

Tvphoid (Comment dnit on cniplo}cr lor colloidil dins Ic 
traitcmcnt dcs fjc\rcs ijphoidcs’) Silomon—p 437 

24 RcflcT Motor, \ isomolor ind Trophic Disiurbinccs Consecutive 

to Disarliculition of 1 ingcr Porot —p 439 
October 9 Ao 56 pt 445 4S2 

23 •Gastrojcpinosiom) for Chrome I leer of the Stomich (Trine 
ment dc 1‘ulccrc chronique dc I cstomic ) V Piuchct—p 445 

26 Chronologic Slud> of Return of I unctions in Injured Nerve 

(Chronologic dcs manifcstitions dc h rcstiurition nervcusc) 
Chirtier—p 448 

27 Fracture of Tnpcioid A Mouchet —p 452 

25 Treatment of Chronic Gastric Ulcer—Pauchet gi\cs 
twenl) illustrations of the principal findings with tlie aanous 
Upes of chronic gastric ulcer and the best operative means 
to combat them espcctalh when the pancreas or bowel is 
involved For cancer and ulcer of the lower part of the 
stomach he prefers to cut tlie stomach across almost at right 
angles and suture to this a loop of jejunum, first suturing 
together the arms of the loop and cutting off the arch of the 
loop The duodenum is cut off at the pjlorus and this end 
of the loop IS left as a blind pouch The stomach soon 
becomes continent after this operation and the digestive 
functions clinicallj normal He thus insists that the proper 
treatment for chronic gastric ulcer of the lesser curvature 
IS not gastro-cnterostom> but segmental gastrectomy 

Progres Medical, Pans 
September 20 XXXI No IS pp 163 182 

28 •Lessons from Tno Years of Warfare in the French Trenches 

(Dcs enseignemcnts de la guerre Germanique sur le front 
frangais) E Delorme —p 163 

29 Biochemical and Biologic Study of Certain Bacilli of Paratyphoid 

Group A Sartory —178 

October S No 19 pp 1S3192 

30 Flaring Up of Malaria in Extinct Foci in France (Sur la 

reviMscence d^anciens foyers paludtqucs en France ) G Etienne 
—p 183 

31 Contracture from Tardy Tetanus (Les contractures du tetanos 

tardif a eiolution prolongee et leur diagnostic a\ec les contrac 
tures organiques on fonctionnelles ) H Claude and J Lher 
mittc—p IBS 

32 Partial Epilepsy Subsides after Extraction of Projectile in the 

Brain H Aime and E Perrin —p 187 

28 Lessons from Two Years of Warfare—This communi¬ 
cation from the Inspector General of Medical Affairs in the 
French army opens with a comparison of this and previous 
wars, and reviews the new problems that have had to be 
solved at each of the mam epochs of the war, from the battles 
at the frontier at the Marne, and in Flanders, down to 
V erdun Delorme says of antitj phoid vaccination that, 
although as a preventive it has not proved as effectual as 
was hoped, it certainly has materially reduced the mortality 
He relates that the medical corps of the army has suffered 


from the enemy’s fire almost as much m proportion as the 
infantry and more than the artillery, the cavalry, the 
Liignietrmg eorps and the staff He docs not agree with 
those who tlimk that there is only one surgery, declaring that 
we must accept not only a surgery of peace and a surgery of 
vvir liut rcalire also that war surgery has many and varied 
asjiects 1 he present war has upset all our preconceived 
ideas not only in regard to arms but also in regard to the 
vinous services It was not until the war becamj trench 
warfare that tlie medical corps could get the wounded and 
care for them with comparative facility 

The course of a gunshot or shell wound is generally deter¬ 
mined by extrinsic contingencies At present fully 85 per 
cent of all wounds arc from shells and grenades, about 1 
per cent is the average of bayonet wounds, and 10 per cent 
imllct wounds Exploding shells are taking the place of 
slirapiicl Their effects are more disastrous at short range 
hut the fly mg scraps soon lose their impetus The machine 
gun is particularly deadly when fired from a cellar-way to 
sweep a street its muzzle only a foot or two above the 
ground This wounds legs and abdomens, the projectiles 
going through man after man as the troops charge up the 
street The destruction of tissues increases at each passage, 
as the hullct is accompanied by scraps of clothing, etc The 
fact that the bombarding is almost incessant often renders 
tlie collecting of the wounded practically impossible, but the 
medical officers and the litter bearers accomplish it some¬ 
how Fully a hundred physicians have already lost their lives 
at this task alone The transportation of the wounded m the 
trenches is hampered by the bringing up of food and muni¬ 
tions and the wounded are often tended m holes just dug by 
a hig shell ^s the war has progressed the primary surgical 
measures liavc been applied closer and closer to the firing 
line, until now this sen ice is practically concentrated at the 
front The arrangements for this at Verdun have been excel¬ 
lent from the first Surgical measures are applied very close 
to the battlefield and under convenient and comfortable con¬ 
ditions with the very best surgical skill 

To illustratv different points m his article, Delorme cites 
instance after instance of almost superhuman devotion, 
energy and sangfroid on the part of members of the profession 
tending the wounded Dr Espagnon for example had his left 
foot shot off by a shell which wounded two officers near him 
He tended their wounds and dressed them before attending 
to his own wound 

Berliner klinische Wochenschrift 

September 18 hill No 38 pp 1041 1064 

33 *Rubhing 0(T of Substance on Upper Surface of Vertebrae 

{ Abwetrung * an den Endflachen der VVirbelkorper) H Vir 
cbou —p 1042 

34 *War Acphritis (Zur Kenntniss der Kriegsnephntis ) C Kayser 

—p 1043 (Zur Entstehung der Nierenerkrankungen im Felde ) 
Hirscbstein —p 1045 (Ueber die in diesem Knege beobachtete 
neue Form akuler Nephritis) B Ullmann—p 1046 

35 Desiccated Potato (Ueber die Anvvendung ernes neuen Kar 

toffel Trocken Praparates fur reitgemasse eiweissarme Ernahrung 
und Diabetes Dial) Hochhaus, Kuster and H Wolff -—p 1050 
Concluded 

36 Traumatic Neuroses after War Injuries (Die traumatiscben 

Neurosen ihre klinischen Formen und ihr Entstehungsmodus 
bei Kriegsverletzungen ) L Mann —p 10^3 

33 "Grinding Down” of Upper Surface of Vertebrae — 
Virchow explains that this term does not really apply m 
these cases as the interposed fibrocartilage prevents actual 
grinding but the appearance and effect are practically a flat 
wearing off of the upper surface of the body of the lumbar 
or dorsal vertebrae He has found it in cadavers and in 
monkeys It is a simple atrophy and comes he thinks, from 
a stooping attitude bringing extra strain on the intervertebral 
disks 

34 War Nephritis—Kayser reports that a number of cases 
of acute hemorrhagic nephritis were brought to the hospital 
m his charge near the front, and each of the men was under 
surveillance for about ten weeks Systematic inv estigation of 
each case was made to determine the date and place of the 
onset of the disease, the quarters, the food vermin, vaccina¬ 
tions previous infectious diseases military duties and early 
symptoms The data thus collected showed no connecting 
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up ihc svipnrcmU to c\cc'i';)\c ftmctioiiniR The cKpCncnccs 
of till'! uir, witii Its tiiornioii'! (Icminds on the nenons 
5 \';lciu will sohe lliL (iiicstioii—like 1 tnliin) expernnent on 
1 hiiRC scnlc—wlictlicr ihert i-! Rroiiiul for assuming ilic 
possiliilifi o{ chronic tictiroi^ciwii’: md Ir iiiinitic dnheus 
Nciirogtiiotis niipiilscs nns resell the psncrcss indirccih, 
ccnlnl lien oils si stem—si mpatlietic—siipnrcinls—blood— 
liier, Slid the excess of hormoias thus produced nn> in time 
cxlnust s suhstniidsrd pnncrcss Voii Noorden adds tint 
nliilc ht IS the imin''tsj of dnhctics and 'lithougli st present 
ht is the most difiiciilf to procure of all articles of food, jet 
a icrj satisfactorj arraiigeinent has hetn made in his city to 
suppl> certified diabetics iiith a suitable diet of eggs (ten a 
neck), butter aOO gni (later reduced to 300 gm ) , fresh 
meat 230 gni , with a dad) ration of cream to a maximum of 
aOO gm 

Gazzetta dcgli Ospedali c flelle Clintche, Milan 

Ot ober / \\\UI No 79 bf Hii JUS 

44 •Expcnjnentnl Cholcnm Gtncnl Action of Ililc Orcnfiimg in 

the Blood Its Action on the Henri A Hern—p 12S6 

E5ect on Heart, clc'J of Bile in the Blood Stream — 
Bert! compares the experiences of lanoiis clinicians and 
research workers on the general cffccls of cholemia and the 
action on the heart in particular He also describes personal 
research in this line on dogs, a fistula into the pericardium 
permuting oiersight of the heart action after bile had been 
injected into tile blood stream Under its influence the heart 
fads to expand normalli, while the contracting force is 
intensified when the cholemia is of high degree A small bile 
content of the blood depresses the contractile cnergj of the 
heart and slows the beat Larger doses hate a hjpertonic 
effect, increasing the contractile power but depressing the 
expanding power This hipertonic influence from the cholemia 
was most cxidcnt on the sutaumg heart of cats The action 
on the heart of bde in the blood stream is most pronounced 
when the heart is fatigued or the scat of fatt) degeneration 
or other pathologic process Hence the data obtained b) 
research on normal hearts cannot be applied to pathologic 
conditions 

PoUchnico, Rome 

October I, win No 10 pf 11671194 

45 Bullets with Tip Resersed (Sui proicuili austnaci da fuede 

roicsciati) R Alessandri—p 1157 

46 •Treatment of Cholera C Carloni—p 1173 

October 8 No 41 pp 1195 1222 

47 Primary Surgical Treatment of Gunshot and Shell Wounds of 

the Knee (Sul modo dt comportarsi ncllc units sanitaric a\an 
rate dinanzi allc fcrite d anna dc fuoco penetranti nell artr 
colarionc del gmocchio, cd alle consecutive artriti suppurate ) 
U Camera—p 1195 

48 Ligation of Carotid Artery (Allacciatura dell arteria caro ide 

esterna ) G L Gestro—p 1204 

49 Disinfection Service for Troops on Active Service (Note pra 

tiche per r disinlettort e gli in/crmien dci riparti infettivi in 
guerra ) G Aperlo —p 1206 Commenced in No 40 p 1177 

46 Cholera—Carloni advocates, as the consensus of opin¬ 
ion, treatment of cholera by transfusion of a hjpertonic 
solution, oxidation of the cholera toxins bj means of per¬ 
manganates, alkaline injections to ward off uremia and sub¬ 
cutaneous injections of atropm He cites the reasons and 
technic for these four measures 

Rifonna Medica, Naples 

XXX// No 29 pp 781 SOS 

50 Intravenous Injection of Colloidal Sulphur Preparation m Treat 

ment of Acute and Chronic Polyarticular Kheumatism R 
Massalongo and S Vivaldi —p 781 

No SO PP 809 S36 

51 Tics and Their Treatment (Sulla malattia di Gillcs de la Tou 

rette) V Desogus —p 809 

No SI pp 837 864 

53 Sarcomatosjs of the Bones with Albumosuria O H Alloco— p 837 

Cronica Medica, Lima 

X\X122, No 4 PP 97128 

53 Injection of Oxygen m Treatment of Gas Gangrene (La oxi 
genoterapia para el tratamicnto de la gangrena gascoaa ) P S 
Mimbcla —p 97 


54 The Protozoa of Contaminated Prinking Water (Protozoanos 

dc las aguas dc Arcqmpa ) E Escomcl —p 103 

55 Optntions under Local Anesthesia P Wicland—p 117 

No 5 pp 229 160 

56 Peptic Jejunal Ulcer Seven Years after Roux Gastro Enterostomy 

I \V icland —p 133 

57 Painlc'is Delivery under Epidural Anesthesia (La analgesia 

ohstctrica por inycccioncs cpidiiralcs de novocama) T Ter 
rc/ra—p 136 

58 Paroxysmal Tachycardia M Villacorta—p 145 Continued 

59 Indit-aiions and Technic for Prostatcctomj (La proBtatcctomia 

en dos ticmpos Como debemos operar?) M V* Matos—p 152 
Commenced in No 3 p 79 

No 6 pp 161 204 

60 Surgical Treatment of Gastric Ulcer L dc la Puente—^p 161 

61 Prehistoric Skull with Live Trephining Holes, Two Partly Grown 

Up (Caso intcrcsoJite de trepanacion incaica ) E Escomel 
p 171 With illustrations 

Brazil-Medico, Rio de Janeiro 

September 16 XXX No 38 pp 297 304 

62 Semciologic Significance of Direct Abdominal Pam tn Woman 

III (A dor nas dcsortlens renaes) R Vaz—p 297 Com 
mcnccd in No 37 p 289 To be continued 
September SO No 4Q pp s23 320 

63 The Hcipitnths ot ihc Region South ot Rio dc Janeiro II (Infor 

maeocs sobre a fauna hclmmthologica sul fluminensc) L Tra 
va SOS — p 333 

64 Vaccine Thenjpy of Whooping Cough (Tratamento da coquelucbe 

pcla vaccina de Krauss ) U Paranhos—p 314 

Russkiy Vrach, Petrograd 

XN No 34 pp 793 816 

65 •Ope*‘ative Treatment of Pc'inheral Nerves Injured by Gunsliot 

and SheU Wounds fChirurgia pcnphencheskd h nervov ) 
A D PavIovsKj —p 793 Commenced m No 32 p 74a 

66 Operative Treatment of Traumatic Aneurysms V A Shack 

—p 801 

67 Case of Arteriovenous Ancurvsm m Portal Vein Region S N 

Lisovskaia—p 805 

68 War Prociurcs of Long Bones {K voprosu o licchcnu ognestncl 

nikh pcrclomov dhnnikh trubchatikh koslet konechnosli ) C B 
Berhtzkj —p S06 

69 Immobilization with Extension for the Hip Joint dunng Trans 

porlation (K voprosu o vuityazhenn bedra pn transport) 
A r Berdneff —p 807 

70 *Protcctive Ferments Giving Abdcrhalden Reaction m Infectious 

Diseases (K voprosu o reakfsie Abdcrhalden a pn zaeazmih 
zabolievaniakh ) M P Izabolinsky —808 

65 Surgery of Peripheral Nerves—Pavlovsky here con¬ 
cludes bis long account of his experience with twenty-five 
soldiers suffering from injurj of peripheral nerves following 
a gunshot or shell wound He operated in twelve of the 
cases, and from the results observTjd discusses the indications 
and technic in various types of injury He insists that such 
operations are simple and harmless and they often are impor¬ 
tant for differential diagnosis The benefit obtained is 
rendered durable by enclosing the nerve in a segment of an 
artery from a cadaver, pig or calf 
70 Protective Ferments in Infectious Diseases —Izabolinskv 
applied the Abderhalden test with dysenterj typhoid, para¬ 
typhoid and cholera antigens to 2 cc of serum from patients 
with typhoid, dysentery, sxphilis, or typhus, and to health) 
persons He experimented also with laboratory animals His 
tests demonstrated that the blood of man and animals with 
natural or artificial typhoid forms specific ferments demon¬ 
strable by the Abderhalden technic These ferments must be 
referred to the group of antibody amboceptors because on 
heating the serums they lose the faculty of digesting albumin 
Only the addition of fresh serum complement restores this 
faculty Injection into rabbits of alien albumin in the form 
of killed cultures of typhoid or paratyjihoid bacilli, induces m 
their blood the production of specific ferments which can be 
rendered manifest b) Abderhalden’s technic, as also m the 
blood of persons alread) under the influence of the infection 
in question Parallel tests with blood from persons with 
other infections always gave negative findings with antigens 
other than the one in question He obtained the same specific 
response with ten soldiers who had been vaccinated against 
tvphoid, their serum responding specifically to typhoid 
antigen and only to this, all the other tests proving negatn c 
Izabolinsky is confident that we haxe in these specific fer¬ 
ments in infectious diseases a field for fruitful research to 
determine their nature and properties 
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links except that all the men had been infested with vermin 
This was the only feature common to all cases The neohritis 
ran a regular and favorable course as a whole Some of the 
men had edema and practically all had albumin, blood and 
tube-casts in the urine The tonsils were apparently normal 
in all but one case, and there was uremia in only two cases 
In one of these during convalescence herpes developed over 
the whole of the lower part of the face, and one eye became 
inflamedj with optic neuritis and blindness of that eye The 
other eve was not affected and complete recovery followed 

The prodromal symptoms were cough, dyspnea and diar¬ 
rhea or constipation, in a few cases there was fever at first, 
subsiding as the bowels were regulated A period of incuba¬ 
tion was evident, to a maximum of three weeks About the 
third week of the disease there was a dandruff or hran-like 
scaling of the scalp and brow to which he paid no attention 
at first, but when the scaling spread to the cheeks and nostrils 
he examined for signs of desquamation elsewhere and found 
the hands peeling as with actual scarlet fever This desqua¬ 
mation process ran a regular course from the third to the 
seventh week and it proved possible to sift out the men who 
had been having nephritis by this peeling of brow and scalp 
The conclusion seems evident that the disease is a scar¬ 
latinoid nephritis, possibly transmitted by lice Ka>ser 
remarks that the exceptionally long surveillance over the 
cases explains the discovery of the desquamation which others 
may have missed 

Hirschstein draws the conclusions from his experience 
with war nephritis that climatic influences and a diet making 
special demands on the kidneys easily explain the develop¬ 
ment of nephritis in men over 35 Not one of his patients 
in this category were under this age 

Ullmann emphasizes the points which distinguish the new 
form of nephritis from the hitherto known tjpes of acute 
nephritis Especially the actual desquamative findings in 
the hemorrhagic urine, and the disappearance of these find¬ 
ings while the blood persisted in the urine With other types 
of nephritis, the red corpuscles are the first of the formed 
elements to vanish from the urine The findings of merely 
many casts and few leukocytes in one case of acute nephritis 
with high fever excluded the new tjpe, and the nephritis 
proved to be the first manifestation of typhoid With the 
new type the onset is sudden and stormy, the face puffing, 
with edema of hands and feet The fever soon subsides, the 
long stage of hematuria and leukocyturia being afebrile The 
albuminuria and edema were the last symptoms to subside 
In some cases there was rebellious cystitis or pyelitis, in 
others the edema occurred alone with apparently normal 
urine No tonsillitis was known in any case, and the disease 
did not seem to be contagious One man returned from a 
ten-day furlough with it, showing that the diet alone cannot 
be incriminated The infection localizes m the urinary 
apparatus Injury of the walls of the capillary vessels is 
responsible for the hematuria and edema, and is the longest 
to persist of all the lesions Repose and a bland diet were 
the mam reliance in treatment The men were transferred 
to a base hospital before the hematuria and leukocjturia had 
subsided There were two deaths from anuria in the total 
number 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
October 1 \LVI No 41 />/> 1281 1312 
37 The Social Instincts and Sentiments in Idiots and Imbeciles (Die 
sozialen Gefuhle und Triebe hei den Dementen ) P Sokolow 
and R S Birnbaum —p 1281 


38 


39 


40 


41 


Medizinische Klinik, Berlin 
September 17 XII No 38 pp 991 1014 
•Innuencmg of Diabetes by the War (Ueber die Beeinflussung 
des Diabetes mellitus dutch den Krieg) C von Noorden p 
991 

Deafmutism from Shell Explosion Nearby Injuring Medulla 
Oblongata (Die dutch Granatfernwirkung entstandene Taub 
stummbeit, eine mcdullare Erkrankung) A v Sarbo p 995 
Zones of Hyperalgesia after Skull Wounds and Concuswon 
(Hyperalgetische Zonen bei Kopfschussen Schadelbasisbrtichen 
Gebimerschutterung) K Hanusa—p 999 „ . , , i 

Devices to Correct Radial and Peroneal Paralysis (Radialisscmene 
und Peroneusschuh Allgcmeine Gmndsatze der W undbehand 
lung ) Spiegel —p 1001 


42 The Instinct for Care of the Young among Mammals (Brust 

—p^^Oo""^ J'>"B™f'wsorge bei Saugetieren) A Sokolowsky 

43 Somal Insurance and the War (Sozialversicherung und Krieg) 

Hanauer—p 1012 Summarized in War Notes p 1459 

38 Diabetes and the War—^Von Noorden discusses the 
influence of the war pn patients with diabetes before the war 
and those who have developed it during the war, treatment 
and the question whether diabetics are capable of military 
service He has briefly examined about 100 diabetic officers 
and men in the last two jears, but does not include these in 
his discussion, limiting it to fifty-four diabetic patients who 
have been staying at his private clinic for several weeks or 
months Of this number, about a third were long known as 
diabetics but in thirty-seven the sjmptoms have come on 
since the war began Four of the old diabetics were officers 
between 35 and 42 who had kept their severe diabetes under 
control and did garrison duty efficiently Under the stress of 
war, they collapsed entirely in the course of a few months 
Those with mild diabetes, after a period of exacerbation, 
found that their tolerance for carbohydrates was higher than 
ever before the war, but the sugar content of the blood kept 
high, and by the end of three months came the collapse The 
interval was longer in officers, and up to a year or longer in 
those never on service on the firing line All those officers 
who held out longer than three months at the front were all 
over 40, and thus had passed the age when diabetes is most 
liable to a malignant course No exaggerating influence on 
the diabetes from a tendency to neurasthenia could be 
detected In fact, the manifestations of the neurasthenia 
became marked only after return home In very few instanees 
was there an\ tendenej to exacerbation of the diabetes by 
wounds incurred but an intercurrent infectious disease was 
often followed by aggravation of the diabetes This is 
readily explained by infectious-toxic injury of the pancreas 
islands Diabetes seems to protect against acute nephritis, 
there were no cases of acute nephritis among the diabetics 
although this disease occurs so exceptionally often during 
this war 

He remarks that among the 10000 diabetics in his charge 
during the last twenty jears onlj three developed acute 
nephritis, which is remarkable, considering the great fre¬ 
quency of chronic nephritis among diabetics In thirty-seven 
cases the diabetes developed for the first time during active 
service, in seventeen in a severe form in from three to 
eighteen months In tliree of the seventeen severer cases and 
in seven of the twenty milder ones, other members of the 
family had diabetes In the mild cases the sugar disappeared 
from the urine under a few days of rest and dieting, but in 
all the groups the sugar content of the blood kept high He 
emphasizes that the hyperglycemia is of far greater import 
for the treatment and prognosis than the glycosuria in these 
mild cases When it keeps high it shows that the sugar 
metabolism is deranged much more than would be surmised 
from the urine findings and general condition In many 
cases in which others had diagnosed harmless alimentary or 
neurogenous glycosuria, his diagnosis from the sugar content 
of the blood had been “true and progressive diabetes," and it 
had alwajs been confirmed by the later course of the case 
This applies with special force to the “war diabetics" witli 
hyperglj cemia of 50 or 100 per cent higher values 

In these and all cases of diabetes he warns against dropping 
dietetic restrictions at once when the sugar disappears from 
the urine This is the very time when systematic, long con¬ 
tinued dietetic restrictions have done the most good with the 
least possibility of harm He is convinced that diabetes 
develops only in those predisposed from birth or with acquired 
injury of the pancreas Infectious-toxic changes in the 
Langerhans^ islands are probably responsitle for it more fre¬ 
quently than generally recognized This is liable to occur 
with any infectious disease Tonsillitis or other acute infec¬ 
tious disease was known in 15 per cent of his cases, and one 
man had been vaccinated against both tjphoid and cholera 
with an exceptionally violent febrile reaction, a few weeks 
before the sugar appeared in the mine Nervous stress alone 
IS scarcely able to elicit diabetes although it mav tran^sientlj 
increase the glycosuria and entail complications by whipping 
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\ip tlic stipnrcml*! to c\ccs'?i\c functioninfr Tlic c\penciiccs 
of tins utr, with its iiionmnis dcuniids on tlic iienous 
sjstcm, will soKt the question—like i n itunl experiment on 
1 huge scnlc—whether there is ground for assuining the 
possihiht) of chronic neurogenous ind trnunntic dnbetes 
Neurogenous impulses nne rtnch the poncrtis mdirccth , 
cciitni lien oils svstein—siinpithctic—supnrcinls—hlood — 
h\cr, nnd the excess of hormones thus produced nnj in time 
cxlniist I siihstunhrd pnncrcis Von Noorden idds tint 
while fit IS the nninstie of dnhclics oiid nhhough nt present 
fit IS the most difficult to procure of nil orticics of food )ct 
1 eerj s-itishcton -imiigcment Ins heeti imde in his city to 
siippl} certified dnhetics with n suit ihic diet of eggs (ten a 
week), huttcr 500 gni (htcr reduced to 300 gm ) , fresh 
meat 230 gm , with a dail) ration of cream to a maximum of 
500 gm 

GaiJetta degU Ospcdali c dcllc Chmchc, Milan 
Oi ober 1 \\\l II he 79 fP Ilil I’IS 
•14 *E\pcniiicnl-il Cliolcinn Gtncnl Action of llilc Circuhting in 
the Wood Ils Action on Ihc Hein A Bern—p 1236 

44 Effect on Heart, etc', of Bile in the Blood Stream — 
Bcrti compares the experiences of earious cliiiicnns and 
research workers on the general effects of cholcmn and the 
action on the heart m particular He also descrihcs personal 
research in this line on dogs, a fistula into the pericardium 
permitting osersight of the heart action after bile had been 
injected into the blood stream Under its influence the heart 
fails to expand normalh, while the contracting force is 
intensified when the cholcmia is of high degree A small bile 
content of the blood depresses the contractile energ) of the 
heart and slows the heat Larger doses base a hjpertonic 
effect, increasing the contractile power but depressing the 
expanding power This lupertonic influence from the cholemia 
was most eiidcnt on the sunning heart of cats The action 
on the heart of bite in the blood stream is most pronounced 
when the heart is fatigued or the seat of fatty degeneration 
or other pathologic process Hence the data obtained bj 
research on normal hearts cannot be applied to patiiologic 
conditions 

Policlimco, Rome 

October 1 Will No 40 If 1167 1194 

45 Bullets with Tip Iteicrsed (Sui proicttili austnaci da fucile 

ro\esciali) R Alcssanclrt—p 1167 
A6 *Trcatment of Cholera C Carloni—p 1173 

October 8 No 41 /»/» IJ95 1222 

47 Primary Surgical Treatment of Gunshot and Shell Wounds of 

the Knee (Sol modo di comportarsi nellc unita sanjtaric avan 
zate dinanzi alle fcrite d arma de fuoco, penetranti ncll artj 
colationc del ginocchio, cd alle consecutive artnti suppurate) 
U Camera—p 1193 

48 Ligation of Carotid Artery (Albcciatura dell artena caroude 

estema ) G L Gestro —p 1204 

49 Disinfection Service for Troops on Active Service (Note pra 

tiche per i disinfetton e gli infcrmicn dei ripnrti mfcUiM in 
guerra) G Aperlo—p 1206 Commenced in No 40 p 1177 

46 Cholera—Carloni advocates, as the consensus of opin¬ 
ion, treatment of cholera by transfusion of a hypertonic 
solution, oxidation of the cholera toxins b> means of per¬ 
manganates, alkaline injections to ward off uremia, and sub¬ 
cutaneous injections of atropin He cites the reasons and 
technic for these four measures 

Rifonna Medica, Naples 

XXXJI No 29 pp 781 808 

50 Intravenous Injection of Colloidal Sulphur Preparation in Treat 

ment of Acute and Chronic Polyarticular Rheumatism R 
Maasalongo and S Vivaldi—p 781 

No iO pp 809 836 

51 Tics and Thetr Treatment (Sulla malattia di Gillcs de la Tou 

rette ) V Desogus—p 809 

No 31 PP 837 864 

52 Sarcomatosis of the Bones with Albumosuria O D Alloco —p 837 

Cromca Medica, Lima 

xxxni No 4 pp 97128 

53 Injection of Oxygen m Treatment of Gas Gangrene (La om 

gcnoterapia para el tratamiento de la gangrena gascosa ) P S 
Mimbela —p 97 


54 The Protozoa of Contaminated Drinking Water (Protoroanos 

dc ns agtns dc Arequipa ) E Escomcl —p 103 

55 Opcruions under Local Anesthesia F Wicland—p 117 

No 5 pp 129160 

56 Peptic JejumI Ulcer Seven Years after Roux Gastro Enterostomy 

I Wichnd —p 133 

57 r unless Delivery under Epidural Anesthesia (La analgesia 

ol)«ilctnca por in>ccciones cpidiiralcs dc novocaina) F Fcr 
rc>n—p 136 

58 Piroxysnnl Tachycardia M Villacorta—p 145 Continued 

59 Indications and Tcchnic for Prostatectomy (La prosiatectomia 

cn dos ticmpos Como debemos operar^) M V Matos—p 152 
Commenced in No 3 p 79 

No 6 pp 161204 

60 Surgical Treatment of Gastric Ulcer L dc la Puente—p 161 

61 rrchistonc Skull with Five Trephining Holes, Two Partly Grown 

Up (Caso intcrcsante dc trcpanacion incaica ) E Escomcl 
p I7I With illustrations 

Brazil-Medico, Rio de Janeiro 

September 16, XXX No 38 pp 297 304 

62 Scmciologic Significance of Direct Abdominal Pam m Woman 

HI (A dor nas desordens renacs ) R Vaz—p 297 Com 
mcnccd in No 37 p 289 To be continued 
September 30 No 40 PP 313 320 

63 The Helminths of the Region South of Rio dc Janeiro II (Infor 

maeoes sobre a fauna helminthologica sul fluminense) L Tra 
va SOS —p 313 

64 Vaccine Therap> of Whooping Cough (Tratamento da coqucluche 

pela vaccina de Krauss ) U Paranhos—p 314 

RuEskiy Vrach, Petrograd 

\V No 34 pp 793 816 

65 •Operative Treatment of Pe-mhcral Nerves Injured bj Gunshot 

and Shell Wounds (Chirurgia periphencheskikh nervov ) 
A D Pavlovskj —p 793 Commenced in No 32 p 743 

66 Operative Treatment of Traumatic Aneurysms V A Sha k 

—p 801 

67 Case of Arteriovenous Aneurysm in Portal Vein Region S N 

Lisovskaia—p 805 

68 War Fractures of Long Bones (K voprosu o hechenu ognestricl 

nikh pcrclomov dhnnikh trubchatikh kostci koncchnosti ) G B 
Bcrlatzk> —p 806 

69 Immobilization with Extension for the Hip Joint during Trans 

portation (K voprosu o vuityazhenu bedra pn transport) 
A F Berdiaeff —p 807 

70 *Protcctive Ferments Giving Abderhalden Reaction in Infectious 

Diseases (K voprosu o reaktsie Abderhalden a pn zararnikh 
zabolievaniai h ) M P Izabohnsky—p 808 

65 Surgery of Peripheral Nerves—Pa\lovsk> here con¬ 
cludes his long account of his experience with twenty-five 
soldiers suffering from injury of peripheral nerves following 
a gunshot or shell wound He operated in twelve of the 
cases and from the results observed discusses the indications 
and technic in various t>pes of injury He insists that such 
operations are simple and harmless and they often are impor¬ 
tant for differential diagnosis The benefit obtained is 
rendered durable by enclosing the nerve m a segment of an 
artery from a cadaver, pig or calf 
70 Protective Ferments in Infectious Diseases—Izabolmskv 
applied the Abderhalden test with dysentery, typhoid, para¬ 
typhoid and cholera antigens to 2 cc of serum from patients 
with typhoid dysentery, syphilis, or ty^phus, and to healthy 
persons He experimented also with laboratory animals His 
tests demonstrated that the blood of man and animals with 
natural or artificial typhoid forms specific ferments demon¬ 
strable by the Abderhalden technic These ferments must be 
referred to the group of antibody amboceptors because on 
heating the serums they lose the faculty of digesting albumin 
Only the addition of fresh serum complement restores this 
faculty Injection into rabbits of alien ’albumin in the form 
of killed cultures of typhoid or paratyphoid bacilli, induces m 
their blood the production of specific ferments which can be 
rendered manifest by Abderhalden's technic, as also in the 
blood of persons already under the influence of the infection 
m question Parallel tests with Wood from persons with 
other infections always ga\e negative findings with antigens 
other than the one m question He obtained the same specific 
response with ten soldiers who had been vaccinated against 
typhoid, their serum responding specifically to typhoid 
antigen and only to this, all the other tests proving negatuc 
Izabohnsky is confident that we have m these specific fer¬ 
ments m infectious diseases a field for fruitful researrh tn 
determine their nature and properties 
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Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

October 7 U No 15 pp 1269 ls64 

71 •Influencing the Heart Rhythm by Artificial Means (Een studie 

van de hartspier volgens de pharmako physiologische methode ) 

S de Boer—p 1275 

72 •Tuberculosis among the Natives of the Dutch East Indies (Over 

tuberculose bij de inlanders in Nederlandsch Indie) A E 

Sitsen —p 3292 

73 Treatment of Tetanus ' Experiences in the War C Ten Horn 

—p 1305 

71 Pharmaco-Physiologic Study of the Heart Muscle — 
De Boer has been applying the usual clinical tests and 
methods of examination to the heart first placed under the 
influence of veratnn or other drugs He gives here the 
curves from several of the hearts thus tested The work was 
done on frog hearts, more than 100 experiments were thus 
made 

72 Tuberculosis in Dutch East Indies—Sitsen found that 
7 5 per cent were tuberculous among the persons admitted to 
the clinic in his town in Sumatra from 1891-1902, but the 
figure was only 69 per cent from 1902 to 1912 

Hygiea, Stockholm 
LXXyin No IS pp 13931472 

74 •Diagnosis of Gastric and Duodenal Ulcer (Om dngnosen av 

mag och duodenalsar i belysning av opereradc fall ) R DiM 

—p 1408 

75 •Radiotherapy of Tuberculosis with Mercury Vapor Light (Om 

Ijusbelmndling mot tuberkulos ) V Malmstrom —p 1420 

74 Diagnosis of Gastric and Duodenal Ulcers —Dahl tabn- 
Htes the findings in 41 cases in which he operated, comparing 
them with the symptoms preiiously obsened, the stomach 
content findings and other details In 19 cases there had been 
no bleeding except occult in 2, but all suffered from pain 
coming on from two to four hours after eating, except 6 
whose pain commenced in from one to two hours In none 
of them did the pain come on earlier than an hour The 
pains appeared always at the same point and after the same 
range of interval, but the interval was shortest after a small 
meal and longest after a heavy meal There was no tender 
point on pressure iii quite a number of the cases, and this 
proved misleading in some cases In a number also there 
was tenderness only during the periods of pain There was 
hypersecretion in only 8 cases and no vomiting in 23 of the 
41 cases Vomiting occurring at the height of the pains is 
characteristic but this is rare The Roentgen findings were 
not decisive in the 4 cases examined with the screen In 
short, the pain is the only constant and reliable symptom of 
gastric or duodenal ulcer but this is so characteristic that 
there can be no mistaking it The patients were of both 
sexes, from 18 to 60 years old, the symptoms suggesting 
ulcer dated from one to thirty-seven years before In one 
case of extensive hemorrhage from the stomach hut no pains 
the operation failed to reveal any tendency to ulcer, as also 
in another case of pains without bleeding In another case 
the trouble proved to be a cancer in the lesser curvature 
The duodenum proved to be sound although it showed a 
“niche shadow” on roentgenoscopy Dahl adds that about 
every sixth one of his patients last year presented symptoms 
of a gastric or duodenal ulcer, but only a small fraction of 
them were given operative treatment He is convinced that 
these ulcers often escape detection The first signs of trouble 
develop usually between 20 and 30 The sooner the ulcer is 
given proper treatment, the better the outcome 

75 Radiotherapy of Tuberculosis—Malmstrom has applied 
the mercury vapor light in over 100 cases of internal and 
external tuberculous processes, including eighty with pul¬ 
monary lesions The entire body was exposed to the light 
for an hour every day or second day, commencing cautiously 
No untoward by-effects were noted and the improvement in 
the general health was striking Large tuberculous glands, 
with or without fistulas, subsided completely or leaving but 
slight relics The fistulas healed without disfiguring scars 
One empyema fistula, which had persisted for two years, 
healed over in three and a half months under the radiotherapy 
Tuberculous processes in the larynx, bones and peritoneum, 
as also lupus, were cured or materially improved He^ 
expatiates on the importance of radiotherapy With the fehn. 


arc light or mercury light as a valuable adjuvant in combat¬ 
ing tuberculosis, and suggests that a course might be found 
useful as a preventive when the pleura or the glands at the 
lulus are affected This might ward off secondary pulmonary 
tuberculosis 

Hgeskrift for Lager, Copenhagen 
September 28 LWVUl, No 39 pp 1655 1702 

76 •Clinical and Roentgenologic Study of Chronic and Habitual Con 

stipation II TEH Thaysen— p 1655 

77 •Inversion of the Uterus E Henningsen — p 1663 

78 Eclampsia at the Sixth and Seventh Months of Pregnancy Two 

Cases E BiLted—p 1671 

79 The Duties and Ethics of a Health Officer (FrabedslKgens Tor 

hold til Myndigheder Publikum og Kolleger 1 I Lunddahl 

—p 1676 

76 Habitual Constipation—Thaysen discusses m particular 
the constipation from atony of the large intestine whether 
due to physical inferiority of the walls of the bowel or to 
nervous influences inhibiting peristalsis The vagus stimu 
lates peristalsis, the sympathetic checks it, and the assump 
tion that the preponderance of the latter is responsible for 
habitual constipation is accepted,by many clinicians The 
findings ascribed by Nothnagel to a congenital atrophy of 
the bowel walls have since been shown to be cadaveric 
changes The degenerative changes in the nenous system 
m the elderly amply explain the senile tendency to habitual 
constipation Thaysen has never found the lower bowel 
particularly abnormally distended with habitual constipation, 
except in one patient, a man of 26 with melancholia requiring 
institutional treatment The transverse colon in this case 
was extremely distended its entire length, with insufficient 
peristalsis but as a rule it is impossible to determine hypo- 
tonicity and hypomotihty ot the large intestine, not even with 
the Roentgen rays The findings are not characteristic for 
constipation of the atony type except that it is not accom¬ 
panied by the severe pains of the spastic type of constipation 
Both are merely symptomatic conceptions, as in the majority 
of cases no pathologic anatomic or pathologic physiologic 
findings are discoverable 

77 Inversion of the Uterus—The inversion occurred at the 
birth of the third child after Crede expression The uterus 
was easily restored to place and the young woman seemed 
to be doing well until the ninth day when on straining to 
urinate the inversion occurred again Various efforts to 
reduce it failed and as the mucosa began to show damage, 
a Kustncr-Borelius operation was done Fatal peritonitis 
followed Spontaneous inversion is very rare Pulling on 
the umbilical cord or Crede's expression on a uterus not 
capable of contracting properly is usually responsible for 
it Even very light pressure on the empty, slack muscular 
bag may be enough to induce inversion, but cases are known 
—one occurred recently at the Copenhagen maternity—m 
which inversion occurred following spontaneous delivery of 
both child and afterbirth Recovery was uneventful after 
prompt reduction of the uterus It is an easy matter to 
reduce most of the uterus, the left hand on the abdominal 
wall, but the region of the external os is harder to conquer 
Holzapfel accomplished it in one case by working his fingei 
down through the relaxed abdominal wall into the inverted 
passage, his assistant doing the same and bv their pulling 
apart, tliey thus stretched the passage enough to complete the 
inversion The inflatable bag, correctly placed, may reduce 
the inversion, even when it has lasted a long time I" 
Barsony’s case it failed although kept up for three weeks 
but the uterus slid back into place soon after fixation by 
tamponing The obstructing ring gradually dilates under 
these measures and, when the lumen has become large enough, 
the uterus slides rapidly back into place with pains suggest¬ 
ing labor The mucosa is liable to be damaged vvith any of 
these maneuvers so that removal of the inverted uterus seems 
the simplest and safest measure With the Kiistner-Borehus 
operation, the roof of the posterior fornix is opened with a 
transverse incision, and the posterior wall of the uterus is 
slit The uterus is then turned and sutured thus bringing 
the mucosa inside 'The sutured uterus is then pushed back 
into the abdominal cavity through the incision in the posterior 
lacuna 

1 
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FURTHER STUDIES OF THE PRO¬ 
TEIN POISON >■ 


VICTOR C VVUGIUN, MD 

ARBOR MICU 


During the past year our know ledge of the piotcin 
poison lias been extended in several particulars 
Underhill and Hendrix^ have compared the action of 
the protein poison vvilh that of tlie proteoses, and find 
a close resemblance They state that the poison differs 
from the proteoses in that the former produces marlvcd 
S 3 inptonis and even death in rabbits m relatively small 
doses They call especial attention to this fact on 
account of the known refractoriness of rabbits to the 
proteoses The protein poison also kills dogs, as show n 
by Underhill, in doses in w'hicli the proteoses hav'e only 
a temporary effect, but the symptoms are tlie same 
Edmunds did not find that the protein poison inhibits 
the coagulation of the blood in dogs, but Underhill 
has shown that this is a matter of dosage, and when 
the dose is large enough the blood lemains perma¬ 
nently fluid The so-called peptone poison, proteoses 
and the protein poison are closely related, as shown 
by' chemical reactions and physiologic effects, and it 
seems reasonable to assume that the active groups m 
all consist of identical or closely related bodies 

In a research carried on under my direction, Pryer- 
has presented evidence of the following conclusions 

1 All proteins contain a poisonous group, which is 
identical or closely similar in action 

2 From 1 gm of casein enough of this poison can 
be obtained to'kill 800 guinea-pigs when injected intia-' 
venously 

3 The protein poison is not beta-imidazoly 1- 
ethylamin or histanim, although the physiologic effects 
of the two are very similar 

4 The poison is not a cbohn derivative 

5 The poison is a protein cleavage product, acid m 
reaction, capable of forming compounds and reacting 
much like the globulins in its behavior to neutral salts 

Levin, in a study conducted in my laboratory, has 
shown that the protein poison combines with Witte’s 
peptone, egg white and other proteins, both in vitro 
and in vivo, and m doing so the action of this poison 
on animals is modified and partially neutralized This 
matter needs further study 

In a research in my laboratory, Cummuig and 
Chambers® have reached the following conclusions 


•Read before the Section on Pathology and Phy lologv at the 
Sixty Seventh Annual Session of the American Medical Association 
Detroit June 19J6 

3 Underhill and Hendrix Jour Biol Chem 1915 xxii 465 

2 Prycr Joar Lab and Clin Med i / 

3 Chambers Jour Lab and Chrt ed i No 0 


1 The protein poison can be obtained by' the method 
of Vaughan and Wheeler fiom the tissues and organs 
of exsanguinated mammals 

2 Poisons thus obtained are toxic not only for 
heterologous, but also for homologous species 

3 The minimum lethal dose of these poisons is for 
tlic giimea-pig and rabbit m proportion to their rela¬ 
tive body weights when given intraperitoneally, when 
given intravenously, liow'ever, it is, in proportion to 
body weight, twenty-five times as toxic for the guinea- 
pig as for the rabbit 

4 1 issue protein poison hastens the clotting of blood 
in vno in the guinea-pig, rabbit and dog On the 
other hand, casein protein poison retards or wholly 
prevents the clotting of dog’s blood 

5 All the protein poisons tested inhibit the clotting 
of blood from the guinea-pig, rabbit and dog when 
added m vitro in certain percentages 

6 \\ itte’s peptone does not inhibit the clotting of 
rabbit’s blood in vitro when added in any amount 
from 1 to 10 per cent 

I hav’e held most earnestly that the method employed 
by Wheeler and myself in the cleavage of proteins into 
poisonous and nonpoisonous parts, crude as I admit it 
to be, splits the protein molecule along definite lines, 
and that the fragments obtained are definite cleav'age 
products and not mere degradation products This 
claim has found confirmation in a research recently 
reported from my' laboratory by Emerson and Cham¬ 
bers'' These investigators hav'e applied a number of 
protein tests to the original protein and its fragments 
obtained by this method Their findings are stated as 
follows 

1 The proteins and their fragments give the biuret 
test The poisons give this test in much higher dilu¬ 
tions than the residues This indicates that the pro¬ 
teins and their fragments contain acid amid groups 
and other substituted amid groups and that the prod¬ 
ucts have not been deamidized in the deav'age 

2 Gies’ biuret reagent gives similar results 

3 The proteins and their split products give the 
xanthoprotem test, the poisons in higher dilution than 
the original proteins and the residues, indicating that 
all contain benzin nuclei, and in the cleavage these 
nuclei are concentrated in the poisonous part 

4 The original proteins and the poisonous frag¬ 
ments give the Millon test, the latter in higher dilu¬ 
tions than the former, w'hile the residues do not give 
this test, thus indicating that all the monohydroxy- 
benzin nuclei are concentrated m the poisonous pro¬ 
tein in the cleav'age 

5 The original proteins and the poisonous frag- 
me nts give the Bar dach test while the residues do not 

4 imer on and Chimhers Tour Tjb snd CIm VrecI i ^o 
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According to the accepted idea, this indicates that the 
residues should not be classed as proteins 

6 The proteins and the residues give the Mohsch 
test, while the poisons do not, indicating that all the 
caibohydrate group is" concentrated in the residue in 
the cleavage 

7 Proteins and both fragments give the Adam¬ 
kiewicz test, but the color produced with the poisons is 
uniform whatever the source of the poison and differ¬ 
ent from that given bv the residue This test is 
usually considered as indicating the presence of tryp¬ 
tophan, but the shade of color may be influenced by the 
presence of tyrosin, which is concentrated in the 
poisonous protein 

8 The proteins and residues give the Hopkins-Cole 
reaction, while the poisons do not The poisons fail 
to give this reaction because they contain no carbo¬ 
hydrate When furfurol is added, the poisons do 
respond to this reaction 

9 Similar results are obtained with Benedict’s modi¬ 
fication of the Hopkins-Cole reagent 

10 The proteins and residues give the benzaldehyd 
test, while the poisons do not 

In a second communication, Emerson and Chambers* 
report on the relative responses of the proteins and the 
split products to the nmhydrin test Their conclusions 
are as follows 

1 The proteins respond to this test in dilutions up 
to 1 10,000 The poisons are equally responsive to 
the test The residues fail in dilutions of 1 100 

2 Dilute acids and alkalies interfere with this test 

3 Sodium chlorid slightly interferes 

4 Prolonged heating develops the delicacy of this 
test 

I have found that when a drop of an aqueous solution 
of the protein poison is placed on *he skin and scratched 
in with some blunt instrument, a well marked local 
reaction develops within a few minutes Local tume¬ 
faction accompanied by itching results The possible 
relation of this to the hives and to the urticaria of 
serum disease suggests itself 

Recently Smith and I have found that substances 
resembling the protein poisons can be extracted from 
normal tissues The resemblance of these bodies to 
the protein poisons are both chemical and physiologic 
They have been obtained from brain, heart, lungs, 
spleen, liver, stomach and intestinal walls, kidneys, and 
most abundantly from the voluntary muscle In small 
doses they cause typical anaphylactic shock and death 
with the usual postmortem findings Should it prove 
that such bodies are normal metabolic products, the 
protein poisons will become more interesting Acido¬ 
sis, eclampsia, uremia and other phenomena may be 
involved in their studies 


ABSTRACT OF DISCUSSION 
Dr Frederick P Gay. Berkeley CaUf As Dr Vaughan’s 
work has gradually evolved and become identified particularly 
with the phenomena of anaphylaxis, the real significance of 
the work has appeared, and that would seem to he the rela¬ 
tion between the toxic and nontoxic substances m proteins 
Dr Vaughan was one of the first to find and to point this 
out. and particularly the method by which m the whole protein 
the toxic substance is masked by another substance, the toxic 
substance only appearing after the masking 
been removed, either m the animal by the action of 
formed by the injection of the whole protein, or m the test 
mte as he was the first clearly to demonstrate For some 
Ume I have been impressed, as have others with the possi¬ 
bility of separating the true .mmumzing substance from the 


toxic substance Dr Vaughan has shown that tint is possible 
The protein poison is not the substance primarily that gives 
rise to the sensitization that splits the protein We have a 
great future in bacterial therapy in the possibility of getting 
nontoxic substances winch will give rise to high degrees of 
immunity without intoxication Dr Vaughan has stated con¬ 
clusions which do not absolutely agree in two different 
respects He has referred to these substances as probably 
proteoses in nature, and yet he regards the substance he pro¬ 
duced by splitting with alcoholic potash as different from the 
degradation products I wish he would make it a little clearer 
why he regards these substances as probably proteoses, and 
at the same time not the same as proteoses produced by the 
digestion of the proteins It has been interesting in some 
work done in splitting proteins in endeavoring to determine 
the substance uhich would give antibodies to find that as yon 
split the casein you eientiially get a toxic substance ulien you 
reach the stage of polypeptids, and the minute you reach a 
toxic stage in the splitting of protein vou lose the propertv 
of producing the antibodies That agrees with the work of 
Dr Vaughan In a general way one may sav that a protein 
that has become split up into a form where it is toxic ceases 
to be antigenic m nature 

I would like to ask Dr Vaughan if he has done any transfer 
experiments We have tried some of them in connection with 
typhoid immunity, and found that we could transfer this 
sensitivity of an immune animal to split up the whole 
protein We have split up the typhoid bacillus by grinding 
and then macerating it and simply leaching out a poisonous 
substance, and we have found that the residue which was left 
as a sediment of such treated bacteria was more highly 
immunizing than the whole substance itself It was not only 
more highly immunizing, but it was less toxic 

Ds Robfkt Curtis Broivn, Milwaukee, Wis A hypothesis 
of my own IS that the protein of our food, especially the ani¬ 
mal protein, is a poison, and the reason that, as a rule, it does 
little harm is that the body has de\ eloped certain defenses 
to counteract it, among which defenses are the ductless glands 
If you remove the thyroids from sheep or goats, they, being 
herbivorous animals, are not affected, hut if you remove the 
thyroids from dogs, though they will live for a considerable 
time on bread and milk, they will die in convulsions in a few 
hours if fed on meat This shows conclusively that the meat 
contains a poison which Dr Vaughan has shown is the pro¬ 
tein which will kill a dog when one of his natural defenses 
IS removed I have found by experiment on myself and others 
that if an excess of meat, meat soup, eggs or cheese is taken, 
the natural defenses of the bodv against protein are overcome 
and certain morbid manifestations are produced, such as 
headache, gouty pains in the muscles, nerves or joints, turges- 
cence of the nasal mucous membrane, bronchial asthma and 
certain skin manifestations I believe that protein poisoning 
VIS really the true explanation of the old lithemic diathesis 
It IS peculiar that certain people have an inherited suscepti¬ 
bility to protein poisoning and you will find various differ¬ 
ent symptoms of protein poisoning in different members of 
a susceptible family These manifestations are continued 
through many generations, some will have gouty fingers, 
neuralgia, others respiratory manifestations, others intestinal 
or skin manifestations Goiter is often found in these fami¬ 
lies The explanation of goiter is that the gland enlarges 
in Its attempt to manufacture more of the needed secretion 
for defense If the oversecretion is large in amount the 
symptoms of exophthalmic goiter ensue We can prove this 
by withdrawing the animal protein (which I have often done) 
and noting the rapid improvement Acne, follicular tonsil¬ 
litis and even ulcer of the stomach occur so frequently in per¬ 
sons having other manifestions of protein poisoning that 
It seems quite possible that the elimination of the protein 
poison IS the primary cause and infection is secondary Moles, 
warts and keratosis are so common in persons having symp¬ 
toms of protein poisoning that it seems even possible tbit 
carcinoma may have for its primary cause the animal pro¬ 
tein in our food I believe the French school claims that 
carcinoma is found principally in gouty families 

Dr S A Matthew s, Lawrence Kan If we shut out the 
liver in animals such as dogs, by means of an Eck fistula, we 
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Ill ing on a condition of protein poisoning which 15 , very pecu- 
Inr, and whicli Ins been known since 1893 This poison seems 
to be something like the poison which brings about the s\mp- 
toms observed in parathyroid tetany Wlien jou bring on 
tint condition, the injection of calcium salts will relieve it for 
sev eral hours This seems to be true in the convulsions which 
are brought on by meat feeding in Eck fistula dogs If you 
add bone ash to the food j 011 can keep dogs for a long time in 
good health and if you inject calcium salts, such as calcium 
lactate, it seems to have an inhibiting action on the poison 
and the animals can go for a long time without showing any 
sjinptoms 

Dr F M PoTTrNGER, Iilonrovia, Calif Dr Vaughans 
studies in protein give us a clue to the explanation of the 
phenomena of the tuberculin reaction Recent observers have 
claimed that everj phase of the tuberculin reaction can be 
explained on the basis of anaplivlaxis Mj studies in visceral 
neurologj lead me to believe that the general tuberculin reac¬ 
tion IS not wholly an anaphylactic reaction, but a toxic reaction, 
dependent on a shortened incubation period, during which 
time toxic molecules are constantly set free in large quanti¬ 
ties The rise of temperature and other toxic svmptoms which 
are well known in the general tuberculin reaction are symp¬ 
toms produced by stimulation of the sympathetic nervous 
system—such as fever, malaise, aching chilliness rapid heart 
action decreased appetite, and inhibition of secretion and 
motility of the gastro intestinal tract Anaphylaxis, on the 
other hand, is an expression of stimulation of the greater 
vagus—thus we have spasm of the bronchial musculature 
tendency to vomit (dog), involuntary expulsion of feces and 
urine, low blood pressure low temperature, and collapse 
From this it can be seen that the general tuberculin reaction 
IS expressed through the sympathetic system, while the anaphy¬ 
lactic IS expressed through the vagus system Extreme tox¬ 
emia such as IS represented by lowered blood pressure, 
sweating and lowered temperature, probably results from a 
condition approaching sympathetic paralysis, which is more 
nearly like anaphylactic reaction Extreme toxemia, however, 
fads to give other symptoms which are due to vagus stimula¬ 
tion, and which make up so prominent a part of the syndrome 
of anaphylaxis Vaughan’s work on the split products of the 
tubercle bacillus shows us how these two may be brought 
about When tuberculin is injected into the patient having 
tuberculosis the protein molecule is split up liberating both 
the toxic and the sensitizing portions If the dose is suffi¬ 
ciently large and a sufficient amount of the toxic molecules 
are set free there results the toxic syndrome, if, on the 
other hand there are sufficient of the sensitizing molecules 
set free, the phenomena of sensitization appear This fact 
shows that the general tuberculin reaction is a reaction due 
to a shortened incubation period Shortening of the period 
IS due to the fact that the patient has previously been endowed 
with specific cellular defense against the products of the tuber 
cle bacillus, whereby specific enzy mes are present which split 
the tubercle products quickly liberating large quantities of 
the toxins which result in the toxic syndrome The sensi¬ 
tizing phenomena manifest themselves either with a local 
inflammation at the point of inoculation, or as a focal reaction 
in or near the focus of infection 
Dr A B Wadsworth Albany N Y I have been very 
much interested in Dr Vaughan’s work from the time it 
first came out, and also in some phenomena which developed 
in the course of experimental pneumococcus infections of the 
rabbit One observation in particular, for which I have been 
unable to get any satisfactory explanation is that following 
the inoculation of rabbits intravenously with the living pneu¬ 
mococcus, and with serum, there have been developed in cer¬ 
tain series of experiments after varying intervals suddenly 
very acute convulsions, typical anaphylaxis—a reaction which 
I have been unable to explain Series of five or six animals 
were inoculated, and in some of the experiments in from 
ten to twelve hours the animals would die in a few minutes 
with the same symptoms, all within half an hour, and the 
whole series would die inside of an hour I have noted the 
same phenomenon following inoculation with living virulent 
organisms even up to thirty-six hours I want to ask Dr 
Vaughan if he has anv suggestion explaining the toxicologv 


of the reaction, should the poison be attributed to the splitting 
of the proteins of the pneumoeoccus cell or could the enzymes 
of the pneumococcus possibly develop poisons in the tissue 
substances comparable with the toxic clement in the pro¬ 
teins which he has studied so extensively 
Dr a W Crane, Kalamazoo, Mich I would like to ask 
Dr Vaughan whether he has done anything with that part 
of the alcoholic mixture which is not soluble in water 

Dr Victor C Vaughan, Ann Arbor, Mich The idea I 
mentioned that the protein poison is closely related to the 
proteoses is founded altogether on the similarity in their 
action and the simplicity and comparative relationship of 
the chemistry of the two I do not know how better to 
explain it than to say that I regard a protein as a neutral 
salt, sodium sulphate, for instance, which is relatively innocu¬ 
ous Split off a part of the base and you get an acid salt 
which IS a little more poisonous Cut out the base entirely, and 
then you get free acid which has a very toxic action I con¬ 
sider the protein molecule as made up of base and acid, the 
acid being the poisonous substance, and the base the non- 
poisonous substance We have found that calcium has some 
neutralizing effect on the protein poison If we take certain 
protein poisons, that obtained from casein, for instance, and 
incubate that poison with calcium, it is less poisonous Years 
ago It was found that a certain degree of tolerance or immunitv 
was induced in animals by simply injecting some foreign 
protein into the peritoneal cavity One of my student' found 
that by injecting some egg white or peptone into the perito¬ 
neal cavity and then injecting a fatal dose of the poison, it 
will not kill the animal I went over those experiments, and 
he was right up to a certain point It has a certain neutral¬ 
izing effect, but a very limited one I suppose it is because 
the free protein poison in the peritoneal cavity, when the 
peptone or egg white is injected just before, combines with 
the protein poison and to some extent neutralizes it Two 
or three years ago I suggested that we might speak of 
‘albummal” diseases—diseases that are due to toxic products 
formed by the splitting up of proteins I do not believe that 
Bright’s disease is m all cases due to infection I think 
It IS often due to the absorption of unbroken proteins 
or partially broken up proteins from the alimentary canal 
and the poisonous action of these split proteins directly on 
the kidney cells Longcope has gone a long way to show that 
I believe that it is by no means uncommon to find kidnev 
changes in long continued tuberculosis Dr Wadsworth men¬ 
tioned some exceedingly interesting things We have observ ed 
them but do not know how to explain it We have simply 
called It delayed action In injecting the protein poison into 
guinea-pigs, even intravenously, we sometimes find that the 
guinea pig will have marked convulsions immediately after¬ 
ward, but will recover from these, and be up on its feet and 
apparently perfectly normal for one or more hours, and then 
go into convulsions again and die I do not know where the 
poison comes from or what the explanation of it is 
I have very definite ideas about gastric and duodenal ulcer 
I think It IS a physiologic law that when a poison is intro¬ 
duced into the blood, or into the system Nature makes an 
attempt to eliminate that poison either through the kidnev s 
through the intestines, through the skin or possibly through 
the lungs Many years ago I found beautiful ulcers in the 
stomach in a case of arsenical poisoning Some of the arse¬ 
nic was undissolved and I thought that undissolved "irseiiic 
had corroded the mucous membrane of the stomach and led 
to this ulceration I looked up the subject, and found that 
m 1750 a man by the name of Spoegel had observed that 
duodenal and stomach ulceration was likely to follow the appli¬ 
cation of arsenic to wounds I made some experiments, 
although I never published them I tried to induce arsenic' 
ulceration m rabbits by feeding arsenic and by giving them 
arsenic subcutaneously and intravenously I got better and 
more constant results in the subcutaneous and intravenous 
injection of arsenic in the production of stomach and duo¬ 
denal ulcers than I did by feeding I believe that ulceration 
III the stomach and intestine is due to the elimination of the 
poison from the system into the alimentary canal I have 
made 1 great many experiments in injecting egg white into 
the ear vein of a rabbit and finding it in the alimentarv canal 
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JThere is no question but what the protein poisons and \an- 
ous other poisons are eliminated into the alimentary canal 
Dr Crane asks me whether I hate done anything with the 
part of the alcoholic mixture that is not soluble in water 
I have not Dr Gay asked if I had done anything in trans¬ 
ferring this sensitization to other animals by means of serum 
I hate not 
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It was proposed early in 1915 that investigators from 
several parts of the country should make a simultane¬ 
ous study of the diarrheas in their own locality, and 
that these findings would be compared, and perhaps 
some common valuable essentials exposed This paper 
concerns the study of diarrheas m Boston It is hoped 
that some of the following statistics are of sufficient 
value to have made the task worth while In order to 
make these findings as uniform and useful as possible, 
I used all the outpatient department cases of the Chil¬ 
dren’s Hospital for the 
whole year 1915 I did 
not start out to prove any¬ 
thing No experiments 
were carried out for this 
paper Every record was 
c xamined personally 
every day at the close of 
the clinic In this way 
only rarely were cases of 
diarrhea missed At the 
end of the year all the 
records of the diarrhea 
cases were placed to¬ 
gether and used for this 
investigation By group¬ 
ing them in different 
ways, an attempt was 



made only to find what they offered as matter for 
thought 

Not only were the infectious diarrheas and the sick 
diarrheas included, but every case that had frequent 
loose stools Five or more stools a day was always 
called diarrhea Continued loose stools when less fre¬ 
quent were also considered as diarrhea Many of them 
occurred and were relieved by home treatment Many 
were obviously secondary to some other disturbance 
or medication Several were of very short duration 
All these types have been included 

Over 14,000 visits by patients were made to the 
medical outpatient department during the year Of 
these, about 3,500 were new cases, 588 patients, new 
and old, had diarrhea, a few of these were recurrences 
The hospital is located in Boston proper near Brook¬ 
line Over one third of the patients come from the 
Roxbury and Dorchester districts, which are from 3 to 
7 miles distant Not 5 per cent are within walking 
distance More than 75 per cent have to change cars 
twice and spend more than an hour in getting to the 
hospital Abou t 20 per cent come from beyond the 

* From the Outpatient Department of the Children’* Hospital 
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5-cent fare^ limit Two years ago I located 600 con¬ 
secutive new cases on a mounted map of Boston It 
showed how scattered the cases were all over the whole 
territory It proved that it was a Greater Boston 
clinic, and not a neighborhood one The clinic is not 
representative of the poorest and most ignorant classes 
The great distance forbids it The greater proportion 
can pay any reasonable amount for milk and medicine 
A milk fund, supported by private philanthropies and 
distributed by the social service department, helps or 
fully pays for the milk of the very needy while the 
child IS ill 

Boston, of course, is very cosmopolitan It uould 
be difficult to determine from the records, however, 
just which nationality bore tbe honor of numbers in the 
clinic As an estimate I should think that about 70 per 
cent of tbe mothers were foreign born 
The outpatient records as a whole are complete as to 
history, physical examination and treatment In not a 
few instances, details that I have attempted to study 
m the histones were missing In other cases the facts 
stated were so indefinite that they could not be used 
This accounts for what seem to be errors in arithmetic 
m totaling or proportioning the various statistics In 
many cases, the patient saw a different doctor at each 

visit This complicated 
matters as to diagnosis 
and treatment It must be 
understood that the find¬ 
ings in this ini estigation 
are conclusions for Boston 
alone They are not ex¬ 
pected to hold for other 
localities where the prem¬ 
ises are apt to be very 
different 

The outpatient records 
do not mention the milk 
supply Boston is largely 
supplied by the big milk 
dealers Most all of this 
milk IS pasteurized As 
the treatment of milk is 
fully as important after it has been left on the back 
door step as before, I have considered the milk 
question as too big and outside the scope of this 
paper It is a matter of common knowledge that when 
the cows go out to pasture m the spring, their milk 
often has a laxative effect on the babies The same 
condition may possibly hold throughout the summer 
and have some influence, although secondary, on the 
prevalence of the diarrheas dunng that season House¬ 
hold cleanliness, good nursing, the prevalence of flics, 
etc, all require house to house investigation 1 lie 
stud}' of these conditions would also have to be con¬ 
trolled by a similar study of households in which there 
had been no diarrhea I have not touched this problem 
for the present 

Of the whole series of cases, 56 per cent of the 
diarrheas developed before admission of the patients 
to the outpatient department Forty-four per cent 
developed after they had been seen in the clinic 
Geogiaphtc Dtstribniion—Tbe geographic distri¬ 
bution of the diarrhea cases shows no difference from 
that of the entire clinic For example, Roxbury fur¬ 
nished 23 64 per cent of all the outpatient cases for 
the SIX months from April to September, 191 a, n 
also furnished 2147 per cent of all tlm diarrheas 
Dorchester’s share of the clinic was 113/ per cent, 
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while the dnrrheas were 13 42 per cent The figures 
for Cambridge, 4 miles oft, are 7 04 and 7 38 per cent 
Those of Charlestown, 7 miles away, and a rather poor 
section, are 3 48 and 3 19 per cent Table 1 shows 
the mnnber of new patients for siv months of the 
year from April to September, 1915, coming from 
several sections of Greater Boston It also shows 
what proportion in per cent each section represents of 
the entire clinic Parallel with this is given the num¬ 
ber and percentage of all the diarrhea cases for the 
entire year The difterence in the two figures was 
never more than 2 17 per cent (Rovbury) in all of the 
twenty-six difterent districts represented It is aston¬ 
ishing how parallel they run even in the suburbs over 
10 miles distant from the Iiospital 
The geographic distribution of the infectious diai- 
rheas, of the patients who died, dnd of those sick 
enough for ward treatment did not differ matertallv 
from the foregoing figures 
Se\ —Fifty-six per cent of all the patients were 
males It is of interest to note 
how this proportion holds for 
the different groups arranged 
according to age (Table 2) 

Weight —Over 80 per cent 
of alt the patients were under¬ 
weight at the onset of the diar¬ 
rhea, or at least when they 
were first seen for treatment 
The curve of their weights 
was compared to a similar 
cuive of normal weights 
which I incorporated in a re¬ 
cent study of weights and 
measures in the same clinic a 
year before The curve of 
weights of the diarrhea cases 
almost always ran well below 
the normal curve except in an 
occasional instance This dif¬ 
ference m weight is so marked 
and so frequent that it cannot 
be accidental, and was more 
than could be accounted for by 
the diarrhea itself It seems 
that the diarrhea is more 
apt to occur in those children who are underweight 
Bvth Weight —As the birth weight is so often a 
rough guess — and a high guess — nothing can be 
learned as to comparison with the normal birth weight 
The average birth weight for boys in the series was 


TIBLE 1—GEOGEAPHIO DISTKIBOTION 


District 

General Clinic 

1 Diarrheas 

Number 

Per Cent j 

Number ] 

Per Cent 

Ilo\bury 1 

' 

23 04 

128 

21 47 

Dorchester 

2tS 

11 37 

go 

18 42 

City 

201 

10 49 

55 

9 22 

Cambridge 

13^ 

7 04 

44 

7 38 

Somerville 

110 

6T1 

39 

654 

East Bostoo 

OO 

4 C9 

3’ 

587 

Charlestown 

67 

3 48 

19 

319 

Broo^fllne 

43 

2 <14 

20 

3 35 

South Boston 

42 

219 

16 

2 69 

Brighton 

37 

iJOo 

15 

2 51 

Malden 

SO 

167 

9 

1 

Kc\ ere 

28 

1 40 

5 

0S4 

Medford 

20 

104 

4 

o<r 

TVintbrop 

11 

0 o7 

S 

050 

Bcacbmont 

10 

0o2 

2 

033 

Quincy 

0 

0 40 

3 

050 

Hyde Park 

7 

0 30 ; 

3 

050 

Others 1 

300 

^0€G ' 

119 

19 93 


8 pounds, the average for the girls rVas 7 pounds, 

9 ounces Tliese figures show only the tendency of 
doctors and attendants to guess too high on the weight 
unless it IS a tiny baby, when the guess weight is dimin¬ 
ished to make the baby seem still more of a curiosity 

There were fifty-five patients whose birth weight was 
leported as less than 6 pounds Of dhese, twenty-one 
were over 1 year of age There were thirty-four 
patients under 1 year old who weighed less than 6 
pounds at birth Of these, 117 per cent (four 
patients) died This mortality is almost twice as large 
as the total mortality for the same age m this senes 
It IS evident that the prognosis is worse for diarrheas 
developing in babies who were born much underweight 
or premature, as some must have been 

Age —Three hundred and forty-seven cases occurred 
in cl ildren under 1 year of age, 143 in children between 
1 and 2 years, and ninety-six in children between 2 and 
12 years 

Chart 1 shows the number of cases that occurred m 
each month of the first two 
years The largest number of 
diarrheas developed m babies 
from 2 to 4 months old, over 
37 per cent of the first year’s 
occurring then More oc¬ 
curred during the third month 
of age than any other As the 
age increases, the incidence of 
diarrhea decreases, very few 
appearing for treatment after 
the age of 3 years 
Relation to Wcamng — 
Tliere were 325 babies under 
2 years old who had been en¬ 
tirely weaned from the breast 
Chart 2 shows the percentage 
weaned in each month, 426 
per cent were weaned in 
March, April, May and De¬ 
cember Only 21 4 per cent 
were weaned from July to 
September, the diarrhea 
months It seems that wean¬ 
ing 111 the spring is somewhat 
closely related to diarrhea m 
the summer December is an important month also 
In manj of the earlier diarrheas of the year the 
patients were weaned then I can account for this 
only by the incidence of Thanksgiving and Christmas, 
wlien the mother and baby are apt to eat objectionable 
food and thus hasten an indigestion and weaning 
Lack of exercise on account of the cold weather may 
also be partly responsible There seems to be a close 
relation between the time of weaning and the onset 
of the diarrhea The more recent the weaning, the 
more apt the diarrhea Chart 3 shows the percentage 
of all the babies under 1 year for each month elapsed 
since weaning It shows that 25 per cent of all the 
babies under 1 year were still nursing, u holly or 
paitly It also shows that half of those wholly weaned 
had their diarrheas within three months of the 
weaning 

Duration of Nursing —It has been stated above tint 
75 per cent of the babies under a year were off tbe 
breast entirely These 331 babies had been nursed an 
arerage of only ten ueeks The aierage nursing 
period of those tint died was six weeks, and of those 



Chart 2—Percentage weaned in each month of the jear 
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Sick enough fo be admitted to a hospital, also six 
weeks The average duration of nursing for the babies 
from 1 to 2 years of age was eight and one-third 
months, of those who died at that age, the duration 
averaged six and one-third months, of those sick 
enough to be admitted to a hospital, it was seven and 

TABLE 2—SEX OP DIFPEKFNT GROUPS 


Groups 1 

Sex 1 

Per Cent 

Babies under 1 year 

Boys 

665 

Children from 1 to 2 years 

Boys 

56 0 

Children from 2 to 12 years 

Boys 

53 2a 


one-half months The average duration of nursing of 
the cases diagnosed as infectious diarrhea was longer 
than the average for all the diarrhea cases for both the 
30 unger and older babies 

Seasonal Occurrence —The largest numbers of all 
the diarrhea cases occurred in July, August and Sep¬ 
tember — moie in August 
than in the other two The 
first week m August con¬ 
tained more than any other 
week of the year 

Relation to Temperature 
and Humidity — Certainly 
temperature and humidity 
must play a great part in 
this seasonal occurrence 
hor these deductions I have 
used the highest daily tem¬ 
perature, the average humid¬ 
ity taken at 8 a m and 8 
p m, and the absolute hu¬ 
midity, reckoned from the 
temperature and humidity 
The absolute humidity rep¬ 
resents the weight in grains 
of the moisture in a cubic 
foot of atmosphere It 
lanes more with the tem¬ 
perature than with the hu¬ 
midity, that IS, air can hold 
far more moisture on a hot 
clear day than on a cool day 
even when it is raining I 
have plotted curves of the daily incidence of the diar¬ 
rheas, together with that of the temperature, humidity 
and absolute humidity for each day There were also 
made similar curves for the weekly and monthly aver¬ 
ages The daily chart was too irregular for much 
deduction Chart 4 shows the weekly averages The 
curves are more regular Each month was divided into 
four parts, some of seven and some of eight days each 
It shows how the temperature lose to above 60 and 
remained so in the middle of April It rose to above 
73 and remained abo-ve that point early in June It 
rose above 81 twice — in the middle of August, and in 
the middle of September It fell off rather abruptly 
toward the end of September, and did not rise again 
The, diarrhea curve reached its highest point earlier 
in the season than the highest temperatures were 
recorded The humidity curve was very irregular 
because of its rise on overcast days Nevertheless it 
vas highest early m August at the same point that 
marks the height of the diarrhea curve The two 
curves reach their maximum points fairly well 
together On the whole, the important points to notice 



in this comparison are that the diarrhea curve reached 
Its maximum one month after beginning to rise, while 
the temperature and humidity were four months in ris¬ 
ing to the same point It seems as if it required a long 
siege of temperature and humidity to start things going 
Then there was a storm of diarrhea which subsided 
much slower than it began Throughout the year there 
are marked rises of temperature or humidity These 
were never attended bv a shower of diarrheas This 
point is well shown by the sharp rises of temperature 
in August and September These rises were record 
breakers, but there was no accompanying rise in the 
number of diarrheas 

The humidity in January and early February was 
very high, but there were very few diarrheas Chart 
5 shows the monthly averages It is seen that the tem¬ 
perature, humidity and absolute humidity are all high¬ 
est in July The diarrhea curve reached its maximum 
m August It shows that while the height of tempera¬ 
ture, humidity and absolute humidity is being main¬ 
tained for a few weeks, the 
numbers of diarrheas rap¬ 
idly increase, and that the 
numbers rapidly decrease 
jUst as soon as the tempera¬ 
ture and humidity begin to 
abate We may readily de¬ 
duce from tliese two charts 
that the incidence of the 
diarrheas depends more on 
the absolute humidity than 
on any other one factor 
The diarrhea curve con¬ 
forms most closely to that of 
the absolute humidity in 
both instances 

Special Kinds of Cases 
Affected by the Summer 
Conditions — Of all the 
cases of diarrhea, 64 6 per 
cent had their onset in July, 
August and September Sev¬ 
eral groups of cases influ¬ 
enced this high proportion 
more than others Each will 
be discussed m turn, but this 
seems a fitting place to at 
least mention them Every babv over the age of 1 
vear that was still wholly oi partly on the breast had 
Its diarrhea from July to September During these 
months started the diarrheas of 75 per cent of all 

TABLE 3—TTPES OF BOTTLF FEEDINGS ON WHICH DIAR 
RHFAS DEVELOPED I\ BABIES UNDFB OM 
TEAR OID 


Typo 

^ umber 

Per Cent 

Good formulae 

''0 

2S8 

Maltose formulas 

o' 


Sucrose formulas 



High starch formula 

— 

7^ 

Milk and water dilutions 

— 

UIgb lactose formulas 


50 

SO 

SC 

High fat formulas 

Injurious extras 

Mead s DeTtrlmaltc^e formulas 

11 

10 

Tnt free milk 



Buttermilk 




those that died, had infectious diarrhea, or were sicl 
enough to be admitted into a hospital Ninety per 

cent of the bloody diarrheas occurred then Sei enti- 

five per cent of the diarrheas in the older children 




Volume I WII 
Number 22 


DIARRHEA—GROVER 


1565 


complicating or complicated by some digestn e disease 
occurred fiom July to September About 77 per cent 
of the diarrheas occuinng m children who had 
been fed proprietary foods occurred from July to 
September 

Relation to Diet—01 the infants under 1 yeai of 
age, hfty-two (14 per cent) were entirely breast-fed 
when the diarrhea began, fifty-five (15 per cent ) were 
getting part breast and part bottle or other food, 261 
(71 per cent ) weie entirely weaned, taking the bottle 
with or w'lthout other extras The babies fed on the 
bottle were more apt to have their diariheas from July 
to September than those still nursing, 65 per cent of 
the bottle babies, and 40 per eeni of the nursing 
babies occuinng at that time Fifty-eight per cent of 
those on mixed feeding happened from July to Sep¬ 
tember Seven babies oier a year w'cre still wdiolly 
breast-fed and six w'cre partly breast-fed Every one 
of these thirteen cases had their diarrhea from July to 
September It w'as found that tw’enty-two children 
had been kept on the breast for over tw'elve nionths 
before weaning Of the diarrheas of these cliildren, 
86 5 per cent also occurred from July to September 

At the onset of the diarrhea, the records show' that 
91 per cent of the children o\er 2 j'eais of age w’ere on 
good ordinar}' diets, with 
no special food mentioned 
to which the dianhea 
could be laid Of the 
babies betw'een the ages 
of 1 and 2 years, 65 per 
cent were on obviously 
faultless diets Of the 
babies under a year of 
age, excluding the w'liolly 
breast-fed, only 29 per 
cent were on a faultless 
formula All the other 
infants were being fed 
some element in excess 
W'hicli proved to be laxa¬ 
tive on fermentation 
Table 3 is a list of the 
various foods on which 
babies under 1 jear of age were being fed when the 
diarrhea started Of special note is the fact that 24 
per cent were getting some form of maltose, includ¬ 
ing Mellin's Food Ten per cent were getting sucrose 
alone or in condensed milk Eight per cent w'ere being 
overfed on the starchy proprietary foods Only 5 per 
cent were on mixtures too high in fat, and only 3 6 
per cent on Mead’s dextrimaltose—a food which is 
being*used a great deal in our formulas 


Piopuetaiv Foods —One third of all the infants 
having diarrhea had been getting one or more of the 
propiietaij foods when the diairhea started, or not 
many days previously I do not include as proprietary 
foods lactose. Mead’s dextrimaltose, Biooks’ or Rob¬ 
inson’s barley, sucrose, or malt soups Seventy-four 
per cent of these diai rheas occurred from July to 
September, and 80 per cent of the older children who 
had ev'cr been fed one of the proprietary foods had 
their diarrheas during these months The babies fed 
on proprietary foods were more prone to excoriations 
The figures of this series show that 18 per cent more 
babies fed on proprietary foods than on all other sorts 
of feeding died, or left the clinic unrelieved 

Cat bohvdrate Fei mentation —Of all the babies 
under 1 } ear of age getting the bottle w'holly or partly, 
57 pei cent of their diarrheas w'ere due directly to 
caibohydrate fermentation This was proved in every 
case by eithei the therapeutic lest of lelief with less 
sugai or starch or by an unmistakable history of car¬ 
bohydrate ovei feeding wath the usual accompanying 
signs and symptoms Only 19 pei cent of the babies 
between 1 and 2 years could be proved to have carbo¬ 
hydrate indigestion, and only S per cent of those 
between 2 and 12 yeais These cases did not appear 

in July', August and Sep- 
tembei to any greater ex¬ 
tent than the average for 
all the dial rheas 
Ex collated Buttocks — 
About 29 per cent of all 
the babies under 1 ye ir 
of age were excoriated 
Of those fed on the breast 
alone 15 per cent were 
excoriated Of those 
partly breast-fed, 19 per 
cent, and of those en¬ 
tirely on the bottle, 34 
per cent were excoriated 
These cases were not 
more frequent from July 
to September than the 
av’erage diarrhea cases 
Porty'-one per cent of those babies fed on pi oprietary 
foods were excoriated 

Coexisting Datuibailees —Eighty per cent of all 
the babies under a year of age had some othei ailment 
at the time of the diarrhea, or within a short period 
just previous to the onset Among the most frequent 
in order were eczema, otitis, indigestions, malnutii- 
tion, bronchitis, scurvy, tuberculosis and common colds 
Forty-two per cent of these complications were dis- 



Vliart 4—A\erage temperature, humidity, absolute humidity and 
number of diarrheas for each week of the year ♦ 
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eases of the digestive tract, excluding diseases of the 
rectum 

Of the older children, 55 per cent had coexisting dis¬ 
eases, of which 32 per cent were digestive disorders 
The most frequent of these complications were, in 

TABLE S—TREATMENT OP THE INFECTIOUS DIARRHEAS IN 
CHILDREN OVER ONE TEAR OLD, WITH 
RESULTS 


Type 

Relieved 

Not 

Relfevcd 

Dipd 

Not 

Returned | 

Totals 

Lactose solution 1 

0 

0 

1 1 

3 I 

13 

Buttermilk 

9 

1 

0 

2 ‘ 

12 

Sent to hospitals I 

0 1 

0 

0 1 

4 1 

4 

Skimmed milk I 

3 1 

0 

0 1 

0 1 

3 

Barley water i 

0 

0 

0 

1 1 

1 

Beduced sugar 1 

1 - 

0 

0 

0 

1 

Carbohydrate loods I 

1 

0 

0 

0 

1 

Bismuth 

0 

0 

0 

1 

1 


order the contagious diseases, indigestions, naso¬ 
pharyngitis, otitis, diseases of malnutrition, pyelone¬ 
phritis, cerebral affections, constipation, bronchitis and 
tuberculosis About every imaginable disease was 
included Of the diarrheas in the children over 1 year 
of age that were complicated with 
digestive disorders, 75 5 per cent oc¬ 
curred from July to September 

Blood —In forty-nine cases, blood 
in greater or lesser amount was 
noted in the stools Of these, eight¬ 
een were in infants under 1 year, 
and thirty-one in children over 1 
year Cases in which blood was no¬ 
ticed were not always considered as 
infectious diarrheas On the other 
hand, many cases were classed as 
infectious diarrheas that did not 
show blood in the stools 

Of the babies under a year, 17 per 
cent of those showing blood in the 
stools weie breast-fed entirely, 22 
per cent on mixed feedings, and 61 
per Cent on the bottle alone All but 
one of these eighteen cases occurred 
in July, August or September Of 
the older children, 83 per cent oc¬ 
curred during these months © 

Infectious Diarrheas —The diagnosis of infectious 
diarrhea seems to have been rather an elastic one 
This can easily be explained, as many of the cases 
were seen but once, and a fair understanding of the 
case could not be obtained On the whole, the case 
was apt to be called infectious diarrhea if the patient 
was very sick with a fever, and loose stools containing 
blood and pus Many were called infectious without 
blood The sick children with gas bacilli found in the 
stools were also called infectious There were sixty 
cases in the whole series diagnosed as infectious diar¬ 
rhea Twenty-five were under a year old, twenty-two 
between 1 and 2 years, and thirteen patients were over 
2 years of age Seventv-eight per cent of all the infec¬ 
tious diarrheas occurred from July to September The 
geographic distribution of the infectious diarrheas was 
not remarkable 

Gas Bacillus —A great many of the stools were 
planted in dextrimaltose solution for the growth of 
the gas bacillus Many of these tests were not 
recorded Several were placed on the records as posi¬ 
tive or negative The treatment and outcome of these 
are stated below 


Treatment —^The statistics on treatment are very 
complicated, owing to the large variety of causes and 
complications, and to the large number of doctors with 
their more or less varied ideas of feeding and general 
treatment A majority of the patients received a clean¬ 
ing out, followed by water or barley water, and then 
a weak milk mixture Many did not need an initial 
catharsis, but were given suitable formulas or diets 
immediately Table 4 sliows in a very rough way the 
- number of babies under a year old receiving the various 
kinds of treatment Not a few cases received more 
than one kind of treatment, in this event they were all 
recorded The table shows the result of the treatment 
as relieved, not relieved or died If the patient did not 
appear at the clinic again, and could not be followed. 
It IS. included under the column marked “Never 
Returned ” 

It IS to be noted that 36 9 per cent of all the cases 
received the simple cleansing treatment with slight 
or no change in the food Ten per cent received no 
treatment for the diarrhea at all, 202 per cent 
received mixtures with a reduction of the carbohy¬ 
drate element, this includes the cases in which maltose 
was omitted from the formula, 44 
per cent were put on mixtures ex- 
tiemely low in lactose by using 32 
per cent cream and precipitated 
casein This gets the sugar below 
0 5 per cent This treatment is called 
“lactose-free” in the table One doc¬ 
tor used precipitated casein with 
skimmed milk or diluted whole milk 
This treatment is called “calcium 
casein” in the table “Olne oil” re¬ 
fers to homogenized mixture of oln e 
oil, skimmed milk, water and sugar 
“Lactose solution” refers to a 5 or 
6 per cent solution of lactose in 
jvater with or without a little barley 
The important pomts to note in 
Table 4 are that 91 per cent of the 
babies treated with lower sugar 
formulas were relieved immediateljs 
86 5 per cent of those getting the 
“lactose-free” fonnulas get better 
immediately Only 38 per cent of 
those getting buttermilk w'ere relieved, 30 per cent 
died, and 30 per cent were lost from the clinic Only 
50 per cent of those getting lactose solution cvere 
relieved Fifteen per cent of those getting a reduced 
fat percentage were not relieved Ihree out of the 

TABlF 6—TREATMENT OF INFFCTIOUS DIARRHEAS IN 
BABIFS UNDER ONE LEAR OLD WITH 
RESULTS 



Chart 5—Monthly averages for temper 
aturc humidity absolute humidity and 
diarrheas 
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four that were put on mixtures containing maltose 
were not relieved, necessitating an omission of tne 

maltose finalh , 

All the varieties of treatment for children over 1 
year of age w'ere very successful Onlj three died 
and seven were unrelieied out of 20j cases 
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per cent never returned and could not be followed 
The most successful treatment for the children over 
1 year and a half old was a cleaning out with castor 
oil followed by barley water for from twelve to 
eighteen hours The child then received boiled 
skimmed milk, barley jelly, fauna, toast and toasted 
crackers Potato, butter, fruits, etc, were omitted for 
at least a week 

RAaiiou of Gas Bacillus to Treatment —The test for 
the gas baallus was reported positive in ten cases m 
children over 1 year old Six received buttermilk 
Four received ordinary mixtures The test wms 
reported negative in nineteen cases Two were given 
buttermilk, and seventeen ordinary mixtures All did 
well Of the babies under 1 year of age, there were 
also ten positive reports for the gas bacillus Three 
were fed ordinary formulas and did well Seven were 
given buttermilk Of these, two died, one was not 
icheved, and four did well 
The varieties and results of treatment of the infec¬ 
tious diarrhea cases in children over 1 jear is shown 
in Table 5 “Hospital” refers to four cases that were 
sent to some hospital but did not appear there, and 
were lost altogether All forms of treatment worked 
well There was only one death, that patient being 
given lactose solution Table 6 shows the variety and 
results of treatment of the infectious diarrhea cases 
in children under 1 year of age Ten of tliese received 
buttermilk, of whom three died and three were not 
relieved Poor results were obtained from the use of 
ftammed milk 

Mortality, Etc —Of all the patients under 1 >ear of 
age, 6 9 per cent died, 11 2 per cent were not relieved 
The mortality of the infectious diarrheas for this age 
was 36 per cent , for the nomnfectious, 46 per cent 
Of all the patients between the ages of 1 and 2 years, 

2 1 per cent died and 2 8 per cent were not relieved 
The mortality for the infectious diarrheas for this age 
avas zero, for the nomnfectious, 2 4 per cent 

Of all the patients between the ages of 2 and 12 
years, 1 per cent died and 1 per cent were not relieved 
Ihe mortality of the infections diarrheas for this age 
was 7 7 per cent , for the nomnfectious, zero 

CONCLUSIONS 

It would be very difficult to prove that any one or 
two factors were wholly responsible for the diarrheas 
in children From the foregoing statistics, however, 
many helpful inferences may be drawm No part of 
Boston IS freer from the diarrheas than another The 
etiologic factors reach eierywhere Children not up 
to the physical standard and those born congenitally 
weak are very susceptible Babies between the ages 
of 2 and 4 months, especially those that have been 
recently weaned, seem to be marked for this disease 
Weaning in the spring is closely related to diarrhea 
in the summer It is regrettable that so many babies 
have to be weaned before they are 3 months old, as 
tins seems directly responsible for much of the trouble 
Nursing for over twelve months is also pernicious, as 
It seems from these statistics to do more harm than 
good The seasonal occurrence from July to Septem¬ 
ber depends more on tlie absolute humidity than on any 
other one factor The infectious diarrheas occurred 
especially in the summer months, as did the diar- 
iheas of those tliat had been nursed over a year, and 
those that had been fed on the proprietary foods The 
]>ropnetary foods and malt soups were directlj respon¬ 
sible for a great deal of the trouble Carbohydrate 
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fermentation, exconated buttocks and the diarrheas 
were always closely associated Children with other 
diseases and ailments are the most susceptible The 
most favorable form of treatment for the infants on 
the bottle was a catharsis, a temporary weak food, and 
then a formula low in sugar, that for older children, 
barley jelly, boiled slcimmed milk, toast and toasted 
crackers 

On the whole, as next important factors to absolute 
humidity in the etiology of the diarrheas, carbohydrate 
fermentation and a susceptible physical condition stand 
out most prominently 
272 Newbury Street 

AN ANALYSIS OF THE MORTALITY FOR 
1915 IN TFIE INFANT WELFARE 
STATIONS OF'CHICAGO* 

H F HELMHOLZ, MD 

AND 

WALTER HOFFMANN, MD 

CHICAGO 

The Infant Welfare Society of Oncago operated 
twenty-one stations during the year 1915 in the most 



Chart I—Admission weight solid line average weight at entrance 
dotted line normal cur\e broken line minimum weight at entrance 
line of dots and dashes maximum weight at entrance 

congested districts of the city During the year, the 
organization cared for 9,313 babies, representing about 
one sixth of the babies born in Chicago during 1915, 
of these 9,313 babies, 320 died, making the death rate 
3 4 per cent For various reasons twenty of the cases 
were not available, so that only 300 of the cases could 
be tabulated As we have no complete birth registra¬ 
tion in Chicago, it is very difficult to determine how 
effective our work is m reducing infant mortahtj 
We have undertaken to analyze our results from a 

•from llie Otho S A Sprague Memorial Institute Laboratory of 
the Children s Memorial Hospital 

* JJead before the Section on Diseases of Children at the Sixty 
Seventh Annual Session of the American Medical Association, Detroit 
June 1916 ' 
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number of angles, in order to determine how our work 
might be improved to save even a larger percentage of 
those infants entrusted to our care 
Just a word m explanation of the type of work done 
m an infant welfare station Two conferences are 
held each week for mothers At these conferences the 
infants are weighed and examined and their mothers 
instructed as to their feeding and general caie The 



station nurse later goes into the homes and shons the 
mothers how to prepare the babies’ food and instructs 
her m the care of the baby The aim of the woik is 
‘ To keep the baby well ” The work is largely pro¬ 
phylactic, and does not aim at special care of the sick 


are Polish, so we cannot say definitely that this is 
excessive, though it would appear so It can be said, 
however, that our worst hygienic conditions are found 
in districts inhabited largely by Poles 

2 Wages In ninety of the 300 cases, the families 
had no regular income, the expenses being largely met 
by charity In ninety-seven families the regular 
income per week was $10 or less, and in eighty-six 
families between $10 and $15 per week In only 
twenty-seven families wa* the income over $15 per 
week In the matter of wages as in nationality ive 
need a large control senes of families m which the 
w iges w^ere equally low and the babies lived Low 
wages are unquestionably an important factor in the 
high death rate of the slums 

3 Admission The youngest child brought to a sta¬ 
tion w'as 8 days old About one half were admitted 
before they w'ere 4 months old Fifty-four w’ere 
admitted m the first month, ninety-two m the second 
and third, and sixty-nine from the fourth to the sev¬ 
enth, and forty-five from 8 to 12 months of age The 
most interesting points m connection with the admis¬ 
sion weight are best seen in Chart 1" During the early 
months of life the babies vary considerably in their 

FEEDING or INFANTS 
Albitcment 

Breast Mixle Bottle Mixed Bict 

On admission 112 57 107 24 

At last conference 49 76 62 

admission weight, some are admitted above the nor¬ 
mal and some very much below^ the normal, after the 
sixtli month, how'cver, tliere were no infants admitted 
above the normal m weight From the seventh month 
on the admission weight remains practically stationary, 
even when the children arc over 1 year of age As a 
probable explanation of this fact we would suggest the 
weaning of children at about the sixth month with 
resultant disturbance wdien feeding is not supervised 
dhe other point of interest is the relative number of 
infants on the breast alone, on allaitement mixte, on 
the bottle and on mixed diet 

Allow'ing for those that w'ere on allaitement mixte 
at their last conference, only forty-four were taken 
from the breast The number on the bottle remained 
practically the same Tlie ratio of bottle fed to brea t 
fed is 6 1 This figure nny be a trifle high because 
our figures for type of feeding are for the last confer- 
cute attended and not at the time of death 
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return only when the bnb\ again becomes sick In 
order to compare the gain in weight of these infants 
w ith the normal, we have prepared Chart 2 in which 
the normal gain per month is figured at 525 gra The 
solid line indicates the gam m weight per month up to 
the time when the infant reached its greatest weight, 
the broken line the net gain per month of the infant 
when its last weight was taken It is surprising to see 
how nearly parallel the normal curve and the curve of 
these infants run In other words, we are able to make 
these babies gain practically normally only to lose them 
with acute disturbances Of the 254 that attended 
more than one conference, 68 had no losses in weight, 
81 had one loss, 36 two losses, and 62 three or more 
losses 

Chart 3, indicating the time in days after the last 
conference that the infants died, was somewhat of a 
surprise to us We had assumed that our greatest 



Chart 4 —Deaths by montbs sobd hue number of deaths due to 
gastTo mtestmal diseases line of dots and dashes number of deaths 
due to respirator) diseases broken line total deaths 


number of deaths was among the group of patients who 
had neglected to come to conferences Just exactly 
one half of the infants died ivithin two weeks of the 
last conference attended Of tliose that attended only 
one to four conferences, a very much larger percentage 
died in the first two weeks The general attendance 
was good during the first four months after registra¬ 
tion after which it fell oft very considerably 

5 Deaths Forty-nme of the infants w'ere bieast 
fed, 251 artificially fed In Chart 4 we ha\e charted 
the deaths by months In addition w'e have subdinded 
the deaths into respirator}, gastro-intestinal and mis¬ 
cellaneous The first tw owe ha\ e charted by months 
also As a rule the summer peak of mortality is high¬ 
est during Jul} and August The summer of 1915 was 
exceptional, howeier, inasmuch as the deaths for Juh 


were only eleven, as few deaths as December and less 
than any other month in the year In August, how¬ 
ever, tliere was a very marked increase, the number of 
deaths jumping to sixty, one fifth of the total deaths of 
the year September, which usually shows a marked 
diminution in the mortality, had fifty-one deaths, while 
October is again down to the average with twenty- 
three These figures are especially interesting when 
taken in connection with the dates of admission of the 
ninety-one patients w^ho died of gastro-intestinal dis¬ 
ease during August and September Of these mnet}- 
one cases, twenty-tw’o were admitted in July, twenty- 
six in August and six in September, so that 60 per 
tent of the patients came to us sick, and so do not 
represent babies that tve had been caring for for a long 
period of time, a group of patients whom we must 
reach eailier if we are to save them Charting the 
respiratory and gastro-intestinal deaths separately, it 
IS evident how the total deaths follow the respiratory 
deaths m the winter and the gastro-intestinal m the 
summer 

SUM MARI 

1 N met}-three per cent of the deaths were m fami¬ 
lies with an income of $15 or less per week 

2 Up to 6 months of age the average admission 
weight is approximately normal, after that it remains 
practically stationary 

3 The average monthly gam of the babies while 
attending conferences was practically normal (525 gm 
per month) 

4 About one half of the babies died within two 
w'eeks of the last conferences attended 

5 About 60 per cent of the deaths from the sum¬ 
mer gastro-mtestinal disturbances w'ere m children 
W'ho W'ere admitted to the stations during July, August 
and September 


CHRONIC DIGESTIVE DISORDERS 
IN CHILDREN 

WITH ROENTGEN-RAY FINDINGS * 


CHARLES GILMORE KERLEY AID 

AND 

LEON THEODORE LeWALD MD 

NEW lOEK 


Chronic digestive disorders in childien are usually 
looked on as being due to bacterial infection, food 
intoxication, pen ersion of functions, or chronic appen¬ 
dicitis That some of these conditions may at times 
be dependent on mechanical agenaes operating in the 
digestive tract has received but little thought 

By chronic disturbances in children we refer to 
those characterized by one or more of the following 
symptoms repeated attacks of acute indigestion with 
vomiting, abdominal distention, transient or habitual 
repeated attacks of intestinal colic, habitually loose 
evacuations, extreme constipation, or periodic fever 
w'lth intestinal association 


Children w'lth persistent digestne disorders are 
habitually irritable, sleep poorly, and nearly all show' 
malnutrition of vaiwing degrees In the vast majority 
of casci, there is a secondar} anemia klany of these 
patients respond to properl} directed treatment There 


* Read before the Section 
Seventh Annua! Session of the 
June 1916 


cn Diseases of Children at the Sixty 
American Medical Association Detroit 
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lemain a few, however, who are difficult to cure, and 
these come to the hands of the specialist 

We found that examination of the gastric contents, 
the blood, the urine and the stools did not supply the 
necessary information It occurred to us that a Roent¬ 
gen-ray study of the digestive tract might be of assis¬ 
tance, that mechanical defects might be at the bottom 
of the persistently disturbed physiologic and chemical 
jirocesses which resisted treatment in some cases that 
was successful m others That we have been aided in 
a manner far beyond our expectations will be brought 
out in the detailed report of cases 

Roentgen-ray examination of the digestive tract in 
babies and childien has opened up an entirely new 
chaptei in medicine Valuable as the rays have pioved 
themselves to be in the diagnosis of digestive troubles 
in adults, they have become of inestimable value in 
the deteimination of obscure diseases of the infant 

The exact size, shape and position of the stomach 
can be accurately determined The presence and 
amount of an or gas can be detected and can be 
readily distinguished from a similar condition in either 
the small or the large intestine The process of diges¬ 
tion can be studied, especially with leference to the 
normal or abnormal time of retention of food in the 
stomach or intestine The cause of vomiting may be 
determined Congenital defoi unties, such as pyloric 
stenosis, together with a determination of its exact 
degpee may be detected Congenital diseases, such as 
sj philis, may be discovered 

Intestinal disorders are found in many cases to be 
dependent on hid’erto unsuspected factors, such as 
abnormal length oi size of the mtestiiial canal, or some 
part of It, as the sigmoid flexure Reflex nervous con¬ 
ditions, convulsions, asthmatic attacks, food idiosyn¬ 
crasies, etc, may be found to have their cause here, 
and may be cured by appropriate medical or surgical 
treatment based on the Roentgen-ray disclosures 

The degree and cause of constipation may be deter¬ 
mined in a definite mannei heretofore impossible 
Relaxation of the abdominal viscera may be detected in 
Its incipience and corrected before it has become the 
disabling condition wdiich it is knowm to assume iii 
the adult, the treatment of ivhich is one of the most 
difficult problems presented to the physician or surgeon 
today 

1 he pioblem of the long sigmoid merits most care¬ 
ful consideration from the anatomic, physiologic and 
medical and surgical points of view Ihe condition is 
fiequently encountered It is of congenital nature 
and does not apparently disappear wnth the growth of 
the child The former view of anatomists and pedi¬ 
atrists that the rest of the colon grows at the expense 
of the sigmoid flexure is no longer tenable in view' of 
the accumulated evidence brought forward by the 
Roentgen-ray study of the living anatomy of mdi- 
\idual children over a period of months and years 
Once a long sigmoid, always a long sigmoid But 
when recognized and properly reckoned with and 
treated, its evils may be greatly mitigated or entirely 
eradicated 

The recognition of varying degrees of pyloric steno¬ 
sis in older infants or children is of the greatest aid 
in treatment Whether some of these cases are of 
congenital origin, but not of the degree to demand 
surgical intervention in infancy, is a pi oblem which we 
hope to be able to throw some light on in the near 
future 


CASE REPORTS 

Case 1 A boy, poorly nourished, aged SVs years, weighing 
41Vs pounds, was referred to Dr Bumsted, Newark N J 
The hemoglobin was 52 per cent, red blood cells 4,640,000, 
and urine negative The child had seven convulsions of 
intestinal origin in the previous three years, and had been 
habitually constipated, requiring medication every day from 
birth He was very irritable and unhappy Milk had been 
stopped for one year because it had been thought not to agree 
with him The Roentgen ray revealed the sigmoid extending 
upward almost to the splenic flexure As a result of treat¬ 
ment m three months he gained 6 pounds, 4 ounces, the con¬ 
stipation was relieved and the disposition was much improved 
There was no further trouble, and the boy is well 

C\SE 2—A girl, aged 3Vi months, weighing 10 pounds, was 
suffering with malnutrition, extreme colic night and day, and 
constipation An enema was required dail> The Roentgen 
ray revealed hyperpenstalsis of stomach The sigmoid was 
elongated, passing 1 inch abo\ e the umbilicus, and the stomach 
was distended with gas The blood and urine were not 
examined As a result of treatment the child gained S pounds, 
14 ounces, in four months There was no colic, and evacua¬ 
tions were normal 


Case 3—A girl, aged 9Vi jears, and weighting 54 pounds, 
showed hemoglobin 40 per cent, and red blood cells 4,000,000 
She was of delicate appearance, had moderate malnutrition, 
and show'ed \ ery slow gam in weight About every two 
months she bad so called bilious attacks simulating recur¬ 
rent lomiting The bowels were habitually constipated, and 
daily medication was required The breath was offensne 
The Roentgen ray rescaled ptosis of stomach, and that it 
failed to empty itself in sesen hours There was marked 
ptosis of the transserse colon and marked elongatron of the 
sigmoid The child had one somiting attack after the excite¬ 
ment of traseliiig, but as a result of treatment she gained 
7 pounds ill ten months, and a blood examination showed 
hemoglobin 60 per cent, and red blood cells 4,700,000 She 
required 7 drops of aromatic cascara three times daily 

Case 4—A girl, aged 9 years, weighing 52Vi pounds, 
showed hemoglobin 60 per cent, and red blood cells 4,700,000 
She was suffering from malnutrition, nausea and frequent 
abdominal pain and) discomfort, but not constipation The 
Roentgen ray revealed an elongated sigmoid yvith a loop m 
the pehis and another above the crest of the ileum As a 
result of treatment, the abdominal pain and nausea com¬ 
pletely subsided The child yy'as yvell, but the parents failed 
to report the amount of gain in yy eight 

Case 5—A boy, aged 2 years, yyeighing 14 pounds, 5 ounces, 
shoyved hemoglobin 30 per cent, and red blood cells 3,000 000 
He yvas pale, very irritable and poorly nourished and had 
larvngismus yyith frequent seizures The stools shoyved eyi- 
dence of tendency to diarrhea There yvas persistent dis¬ 
tention of the abdomen, and the appetite yvas poor The 
urine showed few pus cells The Roentgen ray revealed 
elongated sigmoid markedly dilated and passing 2 inches 
above the umbilicus The boy was given two blood trans¬ 
fusions At first 120 cc of mother's blood were given, and 
four weeks later 200 c c were giv cn w ithout improvement m 
anemia As a result of treatment in four months, the bov 
gained 3 pounds, 13 ounces The hemoglobin was 37 per 
cent, and red blood cells 2,700,000 The boy's disposition 
was much improved, and his appetite was very good An 
interesting feature m this case was the gam in weight, the 
cessation of the laryngismus, and the general improvement 
in strength, nothwithstandiiig the persistency of a high 
degree of secondary anemia 

Case 6—A boy, aged ISVi months, weighing 25 pounds, 2 
ovnccs, shoyved hemoglobin 38 per cent, and red blood cells 
4,400,000 He was well nourished, but had a poor appetite, 
and suffered with habitual constipation, requiring medication 
daily The Roentgen ray revealed the sigmoid loop passing 
3V inches above the umbilicus The long si^oid was 
mostly to the left of the median line As a result of treat¬ 
ment the boy gamed 2 pounds, 10 ounces, m two a j'a" 

months He requires one tablespoonful of liquid petpolatum 
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dailj, inc! Ins massage tuice a «eelv His appetite is satis- 
factorj, and llie stools are normal 
Case 7—a boj, aged 3% jears, weighing 23 pounds, 4 
ounces, had hemoglobin 65 per cent, and red blood cells 
5 200000 There was marked malnutrition, as no gain in 
weight had occurred for si\ months There were frequent 
attacks of diarrhea and the stools frequently contained 
mucus There was marked abdominal distention, and the 
appetite was indifferent There were frequent fever periods 
w ith temperature from 100 to 104 5 with or without intestinal 
manifestations The urine was negative The Roentgen ray 
re\ealed elongated sigmoid passing ZVi inches abo\e the 
umbilicus and 1 inch above the transverse colon There 
was moreover, some pjloric obstruction As a result of 
treatment the boj gamed 4 pounds 6 ounces, in seven 
months and there was a complete cessation of fever and 
diarrhea The child is well 

Case 8—A boj, aged 5 years, weighing 33 pounds showed 
hemoglobin 69 per cent and red blood cells 4 960000 He 
had frequent attacks of asthma severe eczema persistent dis¬ 
tention of the abdomen and habitual constipation, requiring 
medication daily Scratch skin test showed positive reaction 
to barley The Roentgen ray revealed the sigmoid to be 
unusually redundant It passed over to the right side until 
the shadow merged with that of the cecum, and then to a 
point 3 cm above the umbilicus and down again into the 
pelvis It was fully three times the normal length As a 
result of treatment the boy gamed 2 pounds, 12 ounces in 
ten months He now has asthma very rarely, and is troubled 
hut very slightly by eczema He required 3 tablcspoonfuls of 
liquid petrolatum daily 

Case 9—A boy, aged S years weighing 32 pounds 4 
ounces with failure to gam weight showed hemoglobin 50 
per cent, and red blood cells 5300000 Vomiting attacks 
occurred about every three months There was persistent 
distention of the abdomen, habitual constipation and marked 
spasm of the anal sphincter The Roentgen ray revealed 
elongation and dilation of the sigmoid with an extra loop far 
over to the right so tliat its shadow touched that of the 
cecum As a result of treatment the boy gained 4 pounds, 
4 ounces, in eleven months The vomiting attacks ceased, 
and the evacuations became normal The sphincter was 
stretched under anesthesia 

Case 10—A girl aged 2% years weighing 25 pounds 
showed hemoglobin 55 per cent and red blood cells 4 600 000 
There was malnutrition She had three convulsions of gastro¬ 
intestinal origin in the previous year There was habitual 
constipation, and medication or an enema was required daily 
The urine showed a moderate amount of acetone The 
Roentgen ray revealed an elongated sigmoid passing 2 inches 
above the umbilicus When the child was in the prone posi¬ 
tion the sigmoid passed to the right side as tar as the abdom¬ 
inal wall As a result of treatment she gained 4 pounds in 
four months and convulsions ceased The bowels require 
OIK half teaspoon/ui of aromatic cascara daily 

Case 11—A girl aged 2 years weighing 21 pounds 2 
ounces, was poorly nourished Blood examination showed 
hemoglobin SO per cent and red blood cells 4 200000 The 
urine was negative There had been no gain in weight for 
one year The abdomen was markedly distended and there 
was constipation requiring daily medication or an enema 
The child was habitually irritable The Roentgen ray 
revealed reduplication of the sigmoid passing 2 inches above 
the umbilicus across to the left and downward into the 
pelvis before it joined the descending colon As a result of 
treatment the patients disposition was mucli improved and 
she gained 2 pounds 12 ounces in seven months m spite of 
a very severe attack of pertussis She required one-half 
teaspoonful of aromatic cascara dailv 
Case 12 —A bov, aged 10 years weighing 52 pounds 12 
ounces showed hemoglobin 52 per cent and red blood cells 
4000000 He was thin and pale and subject to frequent 
attacks of vomiting (about once a month) with elevation of 
temperature There was frequent bronchitis, and the bowels 
showed a tendenev to looseness The urine showed a slight 
trace of indican The Roentgen ray revealed elongated sig¬ 


moid about thrte limes the normal length There was an 
obstruction of the pylorus, ptosis of cecum, and gastric reten¬ 
tion As a result of treatment the boy gained 6 pounds, 4 
ounces, m six months, the evacuations became normal and 
there were no more vomiting attacks The blood was 
unchanged 

Case 13—A girl aged 10 years, weighing 63% pounds, 
showed hcmoglobm 60 per cent, and red blood cells 4 800 000 
She was fairly well nourished but subject to persistent 
urticaria, occasionally asthmatic bronchitis, slight distention 
of the abdomen and intermittent abdominal pain Mucus 
was present in the stools in considerable amount, but there 
was no constipation The Roentgen ray revealed ptosis of 
the stomach 1’/, inches below the umbilicus The stomach 
did not empty itself in seven hours The colon was sluggish 
The sigmoid was normal in length As a result of treatment 
the girl gained 114 pounds in four weeks The urticaria is 
much improved and the evacuations are normal 

Case 14—A girl, aged 9 years, weighing 61 pounds, 12 
ounces fairly well nourished showed hemoglobin 58 per cent, 
and red blood cells 4 800,000 She had habitual constipation 
requiring medication or enema daily, and was subject to 
recurrent vomiting and frequent eczema She had had two 
attacks of acute intestinal indigestion in the previous six 
months with temperature as high as 105 There were evi¬ 
dences of intestinal obstruction with frequent bowel move¬ 
ments The Roentgen ray revealed marked elongation of the 
sigmoid passing 1 inch above the umbilicus There was 
prolapse of the colon at the splenic and hepatic flexures, vv ith 
ptosis of the stomacli As a result of treatment there were 
no further intestinal attacks, and the child gamed 6 pounds, 
4 ounces in four months 

Case IS—^A boy aged 5 years 9 months weighing 53 
pounds, 4 ounces well nourished, showed hemoglobin 45 per 
cent and the urine negative There were marked distention 
of the abdaraen and considerable gas m the stomach and 
intestines There was loss of weight, 2 pounds in three 
weeks Pam was present m the abdomen at frequent inter¬ 
vals, and rarely a dav passed without complaint The Roent¬ 
gen ray revealed an enormously dilated stomach emptying 
very slowly, marked distention of the colon with gas, and a 
markedly elongated sigmoid the loop passing to the right as 
far as the crest of the iliac bone crossing ov er to the median 
line before joining the descending colon The boy has just 
come under treatment 

Case 16—A bov aged 2 years 8 months weighing 32 
pounds, showed hemoglobin 57 per cent, and red blood cells 
4 800 000 He was well nourished and the urine was nega¬ 
tive He had so called bilious attacks fever and abdominal 
distention every three to five weeks There was extreme con¬ 
stipation requiring an enema every day The Roentgen ray 
revealed spasm of the pylorus There was an elongated sig¬ 
moid passing 3 inches above the umbilicus descending into 
the pelvis and again ascending several inches before return¬ 
ing to the pelvis The child lues in a distant city and has 
been under the care of a loc;^l physician The mother reports 
the child has not gained in weight but shows great general 
improvement 

Case 17—A boy aged 11 years weighing 65 pounds, was 
thin and showed habitual constipation requiring medication 
every day There were frequent attacks of very severe colic 
with abdominal distention at the time The Roentgen ray 
revealed ptosis of stomach and sharp angulation of the colon 
at the hepatic and splenic flexures with ptosis of the trans¬ 
verse colon As a result of treatment there was no further 
colic constipation decreased requiring only 1 grain cascara 
tliree times a day The Roentgen ray one year later revealed 
the greater curvature of the stomach % inch above the 
umbilicus with the belt on With the belt off the greater 
curvature of the stomach was 2 inches below the umbilicus 

Case 18—A boy aged 6% years weighing 39 pounds 
showed malnutrition slow gam m weight, and constipation 
requiring medication daily The blood and urine were not 
examined The Roentgen ray reiealed spastic condition of 
the colon without undue length The boy has been under 
treatment only two weeks 
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MANAGEMENT 

Those patients wlio showed a ptosis of the stomach 
and transverse colon were fitted with a Dr Aaron 
band, modified foi childrens use, with a transverse 
ridge or shelf so placed as to support the prolapsed 
pait The child was allowed but 2 ounces of milk or 
water with each meal Immediately after eating he was 
made to rest on the right side for one hour to accel¬ 
erate the emptying of the stomach, which was ahvays 
retarded Two and one half hours after the meal he 
was given milk or w'ater to drink In this w’ay the 
weight of the food in the stomach at one time was 
lessened 

In cases with the sigmoid loop and intestinal stasis 
and constipation, massage and gymnastics w'ere of 
great service Liquid petrolatum and olive oil usually 
gne better results than other laxatives, but in some 
instances it was necessary to give fluidextract aromatic 
cascara three times daily in sufficient amounts to pro¬ 
duce an evacuation We found in these cases, as m 
hundreds of others of ordinary constipation, that drugs 
m cathartic dosage may be harmful Much better 
results are obtained by small doses of a laxative fre¬ 
quently repeated We found that with massage and 
right food, the oil and cascara might be gradually elimi¬ 
nated Massage and suitable feeding may have to be 
continued for a long time, probably until the child has 
grown sufficiently for the pelvis to Tccommodate itself 
to the redundant sigmoid 

Our dietetic regulations for the constipation cases 
are somewdiat as follow's White bread, toast and 
crackers are omitted Potatoes, rice, milk and eggs arc 
gnen sparingly Milk is often replaced by malted 
milk Green vegetables are given twice a day Stew'cd 
or raw fruits are given the preference as desserts 
Fresh meats and fish are allowed Whole wheat 
bread and oatmeal crackers are advised Raw fruits 
nre given witli the stomach supposedly empty an hour 
to an houi and a half before meals Strange as it 
may seem, this rarely interferes w'lth the appetite We 
have found the giving of raw fruits with the stomach 
emptj one of the most valuable dietetic means of man¬ 
aging constipation We are speaking now of cases 
without stomach involvement 

The Enema Habit —The Roentgen ray m the above 
senes of cises demonstrates the uselessness and pos¬ 
sible dangers ot the daily enema, high or low It 
dilates and enfeebles the parts not involved, gives only 
very temporary relief and lays up trouble for future 
) ears • 

Diarrhea —In those cases with diarrhea or loose 
evacuations, all fruits, raw or stewed, and all vegeta¬ 
bles were omitted from the diet This symptom gave 
us little trouble, and responded readily to diet and 
simple medication 1 he patients with diarrhea gave 
an early history of constipation 

CONCLUSION 

There are cases of gastro-intestinal disorders in chil¬ 
dren due to mechanical agencies Such disorders will 
only be satisfactorily managed when the cause is 
known 

When the child’s parents are shown the nature ot 
the trouble by the Roentgen-ray findings they give 
much better cooperation and hav^e much less criticism 
of slow improvement 

Probablv many of the cases of ptosis of the stomach 
and intestine found in adults are of a congenital 


nature, or have their origin during child life because 
of erroneous habits m eating The child of 5, 6 or 8 
years eats a large meal three times a day and with this 
drinks two or three glasses of milk, which he is urged 
to take All of which means that 2 pounds of food or 
more are placed in the stomach (more weight than 
many can accommodate), and ptosis results 


ABSTRACT or DISCUSSION 


Dr Henry D Chapin, New York I presented a paper on 
this subject several years ago I showed a series of roent¬ 
genograms, the lirst to demonstrate the rapidity with which 
food would go through the intestinal tract of infants, aid 
clinically to find out, so far as possible, the locatioli of the 
pylorus This study was limited to infants, and I would 
emphasize one point and that is that the sigmoid of the infant 
IS a much larger structure than is ordinarily supposed I had 
a series of fifteen plates These babies were not sick, I was 
simply making a study In several cases the sigmoid went 
above the umbilicus In others the sigmoid was a figure of- 
eight—in some cases it laid to the right and in others to the 
left, It was very movable and very large The sigmoid 
proved to be much larger and more convoluted than previous 
anatomic studies had led us to believe The practical point 
I made at that time and which I still believe, is that these 
pictures show the utter uselessness of trying to give what 
IS known as a ‘ high' enema to a baby You cannot possibly 
pass a soft tube through the sigmoid flevure of a baby It 
simply curves around and around and it does not pass 
through 

If you simply pass a catheter from 2 to 3 inches beyond the 
rectum, having the bag onlv a foot or two above the level 
of the bed, and I proved it rociitgenographically, you can fill 
the vv'hole lower bowel in a minute od two By reversed peris¬ 
talsis we can soon fill the large bowel Careful feeding is 
not enough in these ca.ses There is at times a structural 
cause for poor nutrition 

Dr L R DcBuvs, New Orleans At the same meeting at 
which Dr Chapin read the paper he just referred to, I 
reported a ease in which there was obstruction—pylorospasm 
It was a case of syphilis of the stomach, and showed the 


peristaltic waves and other svmptoms usually seen in pyloric 
obstruction The case cleared up with specific treatment 
The air ball is nicely seen in these cases I believe that the 
projectile character of the vomiting in these cases is due to 
the air ball It is rather hard to conceive how the involuntarv 
muscular fibers of the stomach can throw material the dis¬ 
tance it docs, and my explanation is that air in the baby’s 
stomach along with the food becomes so compressed that 
in a pneumatic manner it causes the food to be thrown in 
the direction of least resistance, that is, through the mouth 
and nose 

Dr Harrv Low PNiiURG, Philadelphia I have been following 
up some cases in the same way in the hope that it would lead 
somewhere in the treatment of obscure conditions, especially 
in cases of obstinate constipation I must confess that my 
results have been disappointing and after careful, and 
times expensive, roentgenographic studies I have not found 
myself much advanced in the therapeutics of these conditions 
I wish Dr ICcrley would go a little more into detail as to 
w'hat his treatment was in some of his special ca'es, for 
instance, in the case of colic that he said was the worst he 
had ever seen These cases frequently try our own and our 
patient’s patience to the breaking point, not to mention the 
jeopardy in which they place our professional reputation 
Mere talking to these women and showing them a roentgeno- 
ograni will not suffice They want their babies to be relieved 
They often force us to resort to artificial nourishment 1 do 
think that the point which he brought out 'Vith reference to 
pyloric obstruction is exceedingly valuable, and that >t eni^ha- 
sizes the fact, which I have long maintained, ^ mere 
presence of visible peristaltic waves and of L 

do not, m themselves, constitute '■’‘^'^tions for operation I 
think that the charcoal test, together with the roentgen 
graphic studies provides valu-ible data in reference to the 
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amount of material which passes through, thus pcrmiUing 
us to ha\e some idea as to whether this is sufficient or not 
to sustain life, and it further enables us to decide for or 
against operation I ha\e also demonstrated that all surgical 
cases present a weight curie resembling the crisis of pneu¬ 
monia while all nonsurgical cases present a weight curie 
resembling the fastigium of tjphoid feicr 

Dr John ZjihoksivI St Louis I was led astray by the 
plates in one case A child about 5 Jem’s of age had loputcd 
Clerjthing for the last two months this was the history 
obtained from the mother Two or three doctors had treated 
the child for djspepsia On a careful eNainination I could 
get little information I had a roentgenogram made, and 
It apparentlj showed a positiie obstruction at the ileocecal 
orifice Nothing seemed to pass through for hours and hours 
I could not explain it I did not 1 now of anj such thing as 
spasm of the vahe I thought it better to haie an explora¬ 
tory operation A few dajs later the child was sent to the 
hospital On arming there a historc was gnen of a slight 
spasm I again examined the cerebrospinal system I had 
an eye specialist examine the eyes It prosed to be the begm- 
mng of a cerebral tumor 

Dr C G Keblfs New York The management in these 
cases consisted largely m the use of massage and gsninastics 
In the little baby ssitli the serj sesere colic, massage ssas 
gisen twice a das In addition to this one-half ounce of olise 
oil ssas gisen daily in disided doses Aromatic cascara in 
small doses three times a day ssas gisen temporarily in a fesv 
cases, alssajs after meals 

Dr L T LfWald Nesv York The question of so called 
ileocecal spasm bnngs up a sshole host of other questions 
This question of correct interpretation bothers us all more 
or less Either the roentgenologist has to go oser the clinical 
record, or base tiie most close cooperation svith the clinician, 
such as Dr Kcrlej and I base had, otherwise sse ssill go 
astray 


CARE OF TROOPS ON THE MEXI- 
CAN BORDER 

FOLK months' medical experience with 

AN ARM\ OF ONE HUNDRED AND 
FIFTY THOUSAND MEN 

WESTON P CHAMBERLAIN, MD 

Lieutenant Colonel, Medical Corps United States Arm}, Assistant to 
Department Surgeon 

SAN ANTOMO, TEXAS 

The mobilization of the national guard on the Mexi¬ 
can border has offered unique opportunity for taking 
stock of our degree of medicomihtary preparedness, 
and for making a just estimate regarding the advances 
m military sanitation which have taken place since the 
last general call on the state troops m 1898 The 
mobilization of mihtia organizations began May 10, 
1916, when the Texas, New Mexico and Arizona troops 
were called on and mobilized at San Antonio, Texas, 
Columbus, N M , and Douglas, Anz The total num¬ 
ber of men mustered m was about 5,000 Recruiting 
to increase the size of these southern organizations 
was soon undertaken June IS, 1916, the remainder 
of the national guard xvas called out, and began mobi¬ 
lizing at the respective state encampments June 30, 
certain northern contingents arrived on the border, 
and by July 31 the primary southward movement was 
practically completed, and approximately 110,000 
national guardsmen m federal sercice were encamped 
along the frontier line from Ynma to Broy\ns\nl]e 
Subsequently certain organizations w'ere ordered home 
for muster out, and w'ere replaced bv troops which had 
been held for training and equipment at the home 
camps The number of men sent south during the 
^ second and third raocement in August and October, 


respectively, w'as about 20,000, making the aggregate 
of stale troops which have served on the border 
approximately 130,000 The largest number of militia 
on duty at Rny one time in the Southern Department 
has been about 110,600 Sept 15, 1916, there w'ere 
101,684 officers and men present 

Prior to the arrival of the mihtia on the bordei, 
practically all of the regular organizations of the 
mobile army m the United States had been distributed 
along the frontier This force numbered approxi¬ 
mately 41,000 men, and w'as subsequently augmented 
by about 2,500 coast artillerj' troops of the regular 
army, employed in the emergency as infantry Of the 
total number of regulars on the border, about 13,000 
were employed m General Pershing’s expeditionary 
force in Mexico, wdneh used Columbus, N M, as 
a base 

MOBILIZATION OF MILITIA 
The mobilization of the mihtia clearly demonstrated 
many of the weak features in all branches of our mili¬ 
tia system, but only those matters pertaining to the 
sanitary troops wall be referred to here The first 
point w'orthy of note has to do wnth the physical exam¬ 
ination of officers and enlisted men in the national 
guard In the regular army a high standard of physi¬ 
cal fitness IS demanded of both commissioned and 
enlisted personnel before entry into the military ser¬ 
vice As a result of periodic examination, and elimi¬ 
nation of the unfit, this high standard is maintained 
In the case of the organized mihtia, the law provided, 
when a state certified that it conformed to the physical 
standards of the regular army, that its troops should 
be mustered into the federal serv'ice without physical 
examination, and that the men should, as soon as 
practicable thereafter, be examined under the super¬ 
vision of a medical officer of tlie regular service Most 
of the states reported that they complied wnth regular 
army standards, and their organizations were conse¬ 
quently mustered into the service of the United States 
On examination by the regular medical officers detailed 
for the purpose, however, it was found that large 
numbers of the officers and men were unfitted for the 
military service because of physical defects, often ot 
long standing The proportion so disqualified varied 
greatly m different states, but in several reached from 
30 to 40 per cent of those mustered in 'Aside from 
numerous instances of diseases, such as venereal infec¬ 
tions, tuberculosis, nephritis, heart lesions and epi¬ 
lepsy, there were great numbers who were found to be 
disqualified because of conditions wdiich could have 
been detected by a cursory examination, such were 
underheight, underweight, absence of teeth, defective 
vision and hearing, hernias, flatfeet, obvious deformi¬ 
ties, immaturity, senility, etc As extreme instances, 
men blind in one eye and wearing glass eyes, and one 
man with an artificial leg had been accepted This 
failure on the part of the national guard to conform to 
the desired physical standard is due partially to lack of 
expenence, time and care on the part of mihtia medical 
officers, and partially to the pressure w'hich is often 
brought to bear by organization commanders in the 
interest of men whom thev specially desire for one 
reason or another to enlist in their companies 
Such laxity in physical examination is a fundamental 
defect m the mihtia sjstem of many states A unit 
winch loses at mobilization 15, 25 or 40 per cent of 
its personnel because of physical defects is senoiisly 
handicapped at the outset b) reason of shortage of 
men and if it goes into active senace still retaining 
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MANAGEMENT 

Those patients who showed a ptosis of the stomach 
and transverse colon were fitted with a Dr Aaron 
band, modified foi childrens use, with a transverse 
ridge or shelf so placed as to support the prolapsed 
The child was allowed but 2 ounces of milk or 
w'ater with each meal Immediately after eating he was 
made to rest on the right side for one hour to accel¬ 
erate the emptying of the stomach, which was ahvays 
retarded Twm and one half hours after the meal he 
was given milk or w'ater to drink In this w-ay the 
w'eight of the food in the stomach at one tune was 
lessened 

In cases wnth the sigmoid loop and intestinal stasis 
and constipation, massage and gymnastics w^ere of 
great service Liquid petrolatum and olive oil usually 
give better results than other laxatives, but in some 
instances it w'as necessary to give fluidextract ai omatic 
cascara three times daily in sufficient amounts to pro¬ 
duce an evacuation We found in these cases, as in 
hundreds of others of ordinary constipation, that drugs 
in cathartic dosage may be harmful Much better 
results are obtained by small doses of a laxative fre¬ 
quently repeated We found that with massage and 
right food, the oil and cascara might be gradually elimi¬ 
nated Massage and suitable feeding may have to be 
continued for a long time, probably until the child has 
grown sufficiently for the pelvis to accommodate itself 
to the redundant cigmoid 

Our dietetic regulations for the constipation cases 
are somewhat as follow's White bread, toast and 
crackers are omitted Potatoes, rice, milk and eggs are 
gnen sparingly Milk is often replaced by malted 
milk Green vegetables are given twice a day Stew'ed 
or raw fruits are given the preference as desserts 
Fresh meats and fish are allowed Whole wheat 
bread and oatmeal crackers are advised Raw fruits 
are given with the stomach supposedly empty an hour 
to an houi and a half before meals Strange as it 
may seem, this rarely interferes with the appetite We 
have found the giving of raw fruits w'lth the stomach 
empt) one of the most valuable dietetic means of man¬ 
aging constipation We are speaking now of cases 
without stomach involvement 

The Enema Habit —The Roentgen ray in the above 
series of cases demonstrates the uselessness and pos¬ 
sible dangers ot the daily enema, high or low It 
dilates and enfeebles the parts not involved, gives only 
lery temporary relief and lays up trouble for future 
}ears • 

Diauhea —In those cases with diarrhea or loose 
evacuations, all fruits, raw or stewed, and all vegeta¬ 
bles were omitted from the diet This symptom gave 
us little trouble, and responded readily to diet and 
simple medication Ihe patients with diarrhea gave 
an early history of constipation 

CONCLUSION 

There are cases of gastro-intestinal disorders in chil¬ 
dren due to mechanical agencies Such disorders will 
only be satisfactorily managed when the cause is 
known 

When the child’s parents are shown the nature of 
the trouble by the Roentgen-ray findings they give 
much better cooperation and have much less criticism 
of slow improvement 

Probablv many of the cases of ptosis of the stomach 
and intestine found in adults are of a congenital 


nature, or have their origin during child life because 
of erroneous habits in eating The child of 5, 6 or 8 
years eats a large meal three times a day and with this 
drinks two or three glasses of milk, which he is urged 
to take All of which means that 2 pounds of food or 
more are placed in the stomach (more weight than 
many can accommodate), and ptosis results 


abstract of discussion 

Dr Hcnrv D Chapin, New York I presented a paper on 
this subject several jears ago I showed a senes of roen - 
genograms, the hrst to demonstrate the rapidity with which 
food would go through the intestinal tract of infants, aad 
clinically to find out, so far as possible, the location of the 
pylorus This study was limited to infants, and I would 
emphasize one point and that is that the sigmoid of the infant 
is a much larger structure than is ordinarily supposed I had 
a series of fifteen plates These babies were not sick, I was 
simply making a study In several cases the sigmoid went 
above the umbilicus In others the sigmoid was a figure of- 
eight—m some cases it laid to the right and in others to the 
left. It was very movable and verj large The sigmoid 
proved to be much larger and more convoluted than previous 
anatomic studies had led us to believe The practical point 
I made at that time and which I still believe, is that these 
pictures show the utter uselessness of trying to give what 
IS known as a high ’ enema to a baby You cannot possibly 
pass a soft tube through the sigmoid flexure of a bab> It 
simply curves around and around and it does not pass 
through 

If vou simplj pass a catheter from 2 to 3 inches beyond the 
rectum having the bag onlj a foot or two above the level 
of the bed, and I proved it roentgcnographicallj, you can fill 
the whole lower bowel in a minute or' two Bv reversed peris¬ 
talsis we can soon fill the large bowel Careful feeding is 
not enough in these ca.ses There is at times a structural 
cause for poor nutrition 

Dr L R DrBuvs, New Orleans At the same meeting at 
which Dr Chapin read the paper he just referred to, I 
reported a case m which there was obstruction—pjlorospasm 
It was a case of syphilis of the stomach, and showed the 
peristaltic waves and other svmptoms usually seen in pyloric 
obstruction The case cleared up with specific treatment 
The air ball is nicely seen in these cases I believe that the 
projectile character of the vomiting m these eases is due to 
the air ball It is rather hard to conceive how the involuntarv 
muscular fibers of the stomach can throw material the dis¬ 
tance It docs, and my explanation is that air in the baby s 
stomach along with the food becomes so compressed that 
Ill a pneumatic manner it causes the food to be thrown in 
the direction of least resistance, that is, through the mouth 


ind nose 

Dr Harrv Low rNDURG, Philadelphia I hav e been following 
ip some cases in the same w ay m the hope that it would lead 
lomcvvhere m the treatment of obscure conditions, especially 
in cases of obstinate constipation I must confess that mv 
results have been disappointing and after careful, and some- 
anies expensive, roentgenographic studies I have not found 
myself much advanced in the therapeutics of these conditions 
r wish Dr Kerley would go a little more into detail as to 
ivhat his treatment was m some of his special ca'es, for 
instance, in the case of colic that he said was the worst he 
lad ever seen These cases frequently try our own and our 
patient’s patience to the breaking point, not to mention t e 
eopardv in which they place our professional reputation 
Mere talking to these women and showing them a roentgeno- 
igram will not suffice They want their babies to be relieved 
rhey often force us to resort to artificial nourishment 1 do 
hink that the point which he brought out with reference to 
lyloric obstruction is exceedingly valuable, and that it emp a 
uzes the fact, which I have long maintained, 
iresence of visible peristaltic waves and of a palpable pylo i 

lo not, in themselves, constitute '"^.cations for operation 1 
hmk that the charcoal test, together with the roentgeuo 
;raphic studies, provides valuable data in reference to the 
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nmount of maiernl winch passes through, thus permitting 
us to ln\e some uka as to whether this is sufhcient or not 
to sustain life, and it further enables us to decide for or 
against operation I hare also demonstrated that all surgical 
cases present a weight curve resembling the crisis of pncu- 
moma while all nonsurgical cases present a weight curve 
resembling the fastigmm of tvphoid fever 

Dr John Zahohskv St Louis I was led astray by the 
plates in one case A child about 5 jears of age had vojnited 
everjthing for the last two months, this was the history 
obtained from the mother Two or three doctors had treated 
the child for dyspepsia On a careful examination I could 
get little information I had a roentgenogram made, and 
It apparently showed a positive obstruction at the ilcoceeat 
orifice Nothing seemed to pass through for hours and hours 
I could not explain it I did not know of any such thing as 
spasm of the valve I thought it better to have an explora¬ 
tory operation A few days later the child was sent to the 
hospital On arnving there a history was given of a slight 
spasm I again examined the cerebrospinal system I had 
an cy e specialist examine the ev es It pros ed to be the begin¬ 
ning of a cerebral tumor 

Dr C G Kerlfv New York The management in these 
cases consisted largely in the use of massage and gymnastics 
In the little baby with the very severe colic, massage was 
given twice a dav In addition to this one-half ounce of olive 
oil was given dailv in divided doses Aromatic cascara m 
small doses three times a day was given temporarily in a few 
cases always after meals 

Dr L T LfWald Ixew York The question of so called 
ileocecal spasm brings up a whole host of other questions 
This question of correct interpretation bothers us all more 
or less Either the roentgenologist has to go over the clinical 
record or have the most close cooperation with the cliniaan, 
such as Dr Kerley and I have had otherwise we will go 
astray 


CARE OF TROOPS ON THE MEXI¬ 
CAN BORDER 

FOLR months’ medical EXPERIENCE WITH 
AN ARM\ OF ONE HUNDRED AND 
FIFTY THOUSAND MEN 

WESTON P CHAMBERLAIN MD 

Lieutenant Colonel Medical Corps United Stales Army Assistant to 
Department Surgeon 

SAN ANTONIO, TEXAS 

The mobilization of the national guard on the Mexi¬ 
can border has offered unique opportunity for taking 
stock of our degree of medicomilitary preparedness, 
and for making a just estimate regarding the advances 
m military sanitation which have taken place since the 
last general call on the state troops m 1898 The 
mobilization of mihtia organizations began May 10, 
1916, when the Texas, New Mexico and Arizona troops 
were called on and mobilized at San Antonio, Texas, 
Columbus, N M , and Douglas, Ariz The total num¬ 
ber of men mustered m was about 5,000 Recruiting 
to increase the size of these southern organizations 
was soon undertaken June IS, 1916, the remainder 
of the national guard was called out, and began moln- 
hzing at the respective state encampments June 30, 
certain northern contingents arrived on the border, 
and by July 31 the primary southvv'ard movement was 
practically completed, and approximately 110,000 
national guardsmen in federal service were encamped 
along the frontier line from Yuma to Brow ns\ die 
Subsequently certain organizations were ordered home 
for muster out, and were replaced by troops which had 
been held for training and equipment at the home 
camps The number of men sent south during the 
second and third movement in August and October, 


respectively, was about 20,000, making the aggregate 
of state troops which have serv'ed on the border 
approximately 130,000 The largest number of militia 
on duty at any one time in the Southern Department 
has been about 110,600 Sept 15, 1916, there were 
101,684 officers and men present 
Prior to the arrival of the militia on the bordei, 
practically all of the regular organizations of the 
mobile army m the United States had been distributed 
along the frontier This force numbered approxi¬ 
mately 41,000 men, and was subsequently augmented 
by about 2,500 coast artillerj' troops of the regular 
army, employed m the emergency as infantry Of the 
total number of regulars on the border, about 13,000 
were employed m General Pershing’s expeditionary 
force in Mexico, which used Columbus, N M, as 
a base 

MOBILIZATION OF MILITIA 
The mobilization of the militia clearly demonstrated 
many of the weak features in all branches of our mili¬ 
tia sjsteni, but only those matters pertaining to the 
sanitary troops will be referred to here The first 
point worthy of note has to do with the physical exam¬ 
ination of officers and enlisted men in the national 
guard In the regular army a high standard of physi¬ 
cal fitness IS demanded of both commissioned and 
enlisted personnel before entry into the military ser¬ 
vice As a result of periodic examination, and elimi¬ 
nation of the unfit, this high standard is maintained 
In the case of the organized mihtia, the law provided, 
when a state certified tint it conformed to the physical 
standards of the regular army, that its troops should 
be mustered mto the federal service without physical 
examination, and that the men should, as soon as 
practicable thereafter, be examined under the super¬ 
vision of a medical officer of tlie regular service Most 
of the states reported that they complied with regular 
army standards, and their organizations were conse¬ 
quently mustered into the serv ice of the United States 
On examination by the regular medical officers detailed 
for the purpose, however, it was found that large 
numbers of the officers and men were unfitted for the 
military service because of physical defects, often ot 
long standing The proportion so disqualified varied 
greatly m different states, but in several reached from 
30 to 40 per cent of those mustered in 'Aside from 
numerous instances of diseases, such as venereal infec¬ 
tions, tuberculosis, nephritis, heart lesions and epi¬ 
lepsy, there were great numbers who were found to be 
disqualified because of conditions which could have 
been detected by a cursory examination, such were 
underheight, underweight, absence of teeth, defective 
vision and hearing, hernias, flatfeet, obvious deformi¬ 
ties, immaturity, senility, etc As extreme instances, 
men blind in one eye and wearing glass eyes, and one 
man with an artificial leg had been accepted This 
failure on the part of the national guard to conform to 
the desired physical standard is due partially to lack of 
expenence, time and care on the part of mihtia medical 
officers, and partially to the pressure which is often 
brought to bear b} organization commanders in the 
interest of men whom thev specially desire for one 
reason or another to enlist m their companies 
Such laxity in physical examination is a fundamental 
defect in the militia sjstem of many states A unit 
which loses at mobilization 15, 25 or 40 per cenh of 
Its personnel because of physical defects is senohslv 
handicapped at the outset by reason of shortage of 
men, and if it goes into active service still retaming 
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this defective material, the handicap is still greater, 
such soldiers will fail under the stress of campaign 
and become a burden on their comrades and op the 
sanitary service 

In the case of our recent mobilization, a part of the 
ineligibles were at once discharged from the service at 
the muster-m camps In other instances, the regiments 
Mere moved to the border before this could be accom¬ 
plished, and the defectives have been, or are now being, 
discharged on surgeon’s certificate of disability The 
government has been pul to the expense in each case of 
equipping a useless man, transporting him to the bor¬ 
der, subsisting him while there, and returning him to 
his home, all through failure of the militia medical 
officer to maintain a high standard of physical require¬ 
ments The number of discharges for disability among 
the militia in the Southern Department between June 1 
and September 30 was 1,174 The lecords of causes of 
discharge m June are not now available in the Southern 
Department, but Table 1 shows numbers discharged 
during the period from July 1 to Sept 30, 1916, for 
both legulars and niilitia, and the causes which led to 
their separation from the army Large numbers of 
militiamen who did not come up to the required stan¬ 
dard still remain in the service, notably those under¬ 
sized or those having defective vision and hearing, or 
bad teeth or hernias Many of the latter have been 
operated on Certificates of disability for dischaige 
l^tmue to come m at the rate of about fifteen a day 


f-’ABlF l-CAOSLS OF DISOHARGE FOB DISABILm IN 
SOtJTHIRV DCPARPSIENT JUEY 1 TO SEPT 30 1010 


Causes ot Pl'clinrge 

Number Discharged 

Regulars 

Militia 

Pulmomuy tuberculosis 1 

4 


I ubcrculosls ol other parts 

7 1 

0 

i^ypblHs t 


20 

Chronic rheumutism 

1 

32 

Goiter 

4 1 

9 

Nervous diseases and lusanKy 

24 { 

41) 

1 pllepsy 

8 

SQ 

Ejc co&ditions 

i ^ 

81 

J nr conditions i 

1 8 ' 

4& 

Diseases oi heart and arteries 

0 i 

49 

Vnrlcocelc vaxicose ^cin8 and hoinorrliolds 


2B 

Diseases of digestive apparatus 

1 4 

40 

Genito urinary diseases (non\enproul) 

7 

30 

Venereal diseases and coropneations 

11 

38 

Hcrnin 

n 

134 

Diseases of skin 

3 

9 

Diseases of bones nnd joints 

1 20 

77 

Deformities and <ligoit«os of feet 

14 

94 

Undorx\elBbl 


28 

Besplrntory diseases other than tuberculosis 

3 

so 

Deficient mentality j 


0 

Miscellaneous j 

2 

27 

Total 

J 

1 lal 

1 878 


The second weak point which was demonstrated in 
the nvihUa system had to do with deficient personnel, 
lack of training and incomplete or improperly cared-toi 
equipment Ihese defects apply to the combatant 
branches equally with the sanitary troops, but whereas 
the combatant branches are likely to be given at least 
somq time m preparation for hostilities, the sanitary 
iroops are allowed no time to prepare to combat dis¬ 
ease, because sickness will begin the day the troops 
are mobilized and is apt to be more marked at the 
outset, when the troops are unseasoned, than at a later 
date when they have become inured to the hardships 
of field service and when the weaklings have been elimi¬ 
nated Many regiments had insufficient sanitary per 
sonnel, and one at least was mustered in without any 
The number of ambulance companies and field hos¬ 
pitals was not nearly sufficient to provide for the needs 
of an offensive campaign The endless stream of 
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urgent requisitions for property clearly indicated that 
many sanitary units had not kept their equipment up 
to the standard The situation as regards sanitary 
equipment and supplies was still further complicated 
by the appearance, almost coincident with the n^obiliza- 
tion, of the 1916 edition of the “Manual for the Med¬ 
ical Depaitment," which radically altered the equip¬ 
ment of sanitary units 

The third weak point in the mihtia system had to do 
with typhoid and smallpox prophylaxis Antityphoid, 
vaccination has never been made compulsory m the 
national guard, as it has been, since 1912, in the regular 
army A few states had inoculated a considerable part 
of their troops through the voluntary system, but by 
far the larger number of the mihtia had to be immu¬ 
nized during the rush of mobilization and physical 
examination The difficulty of the procedure was 
increased by the movement of many regiments to the 
border before the full course of three inoculations had 
been completed This vital procedure has been pushed 
most vigorously, and now the entire national guard has 
been immunized, with the possible exception of an 
occasional straggler No ill effects have attended the 
inoculation The highly satisfactory results which have 
been attained bv typhoid pi ophylaxis will be discussed 
at a later time Fortunately, the Army Medical School 
in Washington was supplied with the personnel and 
equipment to produce almost unlimited amounts of 
typhoid vaccine Between June 19 and September 30, 
745 liters (quarts) of antityphoid vaccine were pre¬ 
pared, and no delay in furnishing it to organizations 
occurred The need for smallpox vaccination was well 
shown by the very high percentage of “takes” in many 
oiganizations 

HOSPITAL PREPARATIONS ON THE BORDER 

At the time the state troops were mobilized, there 
were on the border two base hospitals of about 200 beds 
each, one at San Antonio and one at El Paso, also a 
temporary hospital at Columbus, N M , with a capac¬ 
ity of about 150 beds The state troops brought with 
them thirty-two field hospitals, and there were also 
present in the Southern Department six field hospitals 
of the regular service The field hospitals, however, 
were not available for the permanent care of the sick 
for two reasons, first, they must always be kept mobile 
so that they may accompany troops if active operations 


'J \BEr 2 -NUMBrnS and prnCENTAGES SICK IN BASE AND 
CASir HOSPITAIS AT UrN DAY INTFBVALS 


Date 

Sick 

Number 
of lho«e 
^^ith 

Venereal 

Diseases 

Approrsl 
mate 
Strength 
of Com 
mand 

Percent 
age of 
Com 
roonrf In 
Hospital 

Number 

of 

Vacant 

Beds 

Begu 

Jars 

Jim 

tia 

Total 

Aug SO 

602 

3 132 

3 804 

•^04 

149 000 

12 

4G7 

Aug 30 

83'> 

1,284 

2136 

373 

351 800 

1 4 


Sept 10 

855 

3 306 

2101 

823 

141 000 

1 5 

1ISS 

Sept 20 

S99 

1 545 

2 444 

S64 

140 000 

1 7 

Z ’4^ 

Sept SO 

DSO 

J 585 

2 53y 

VO 

J4G00O 

3 8 

1 ) 

Oct 10 

010 

1 478 

2 398 

434 

147 000 

30 

I CSC 

Oct 20 

089 

3 493 

2 482 

442 

H'OOO 

1 7 

1 S’l 

Oct 31 

1016 

2 571 

2 6S? 

0C0 

342 COO 

1 8 

2 100 


begin, and, secondly, field hospitals are not really “lios- 
pitals,” but merely meagerly equipped shelters for tem¬ 
porary care of the sick and wounded in actual war 
while they are on the w'ay to the base hospitals at 
the rear Consequently the immediate need of greatly 
increasing the hospital facilities on the border w'as 
foreseen, and construction was promptly started By 
building temporary pavilion wards at San Antonio and 
El Paso, the capacity of the existing base hospitals ivas 
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increased to 750 and 900 beds, respectively Base hos¬ 
pitals of 500 beds each were constructed at Browns¬ 
ville and Eagle Pass, Texas, and Nogales, Ariz, and 
smaller hospitals, ranging in size from 100 to 350 beds, 
were built at McAllen, Llano Grande, Del Rio, Fort 
Clark, Laredo and Marfa, Texas, at Douglas, Anz, 
and at Deming, N M The amount expended on this 
construction has been about $450,000, and the total 
bed capacity, October 27, was over 4,600 At this 
date all of these hospitals were practically completed, 
but they opened up for patients at a much earlier 
period, some of the new 
ones receiving a limited 
number of sick in the lat¬ 
ter part of July Nearly 
one half of the beds were 
unoccupied October 27 
The movement of sick in 
the base and camp hospi¬ 
tals since August 20 is 
Shonn in Table 2 

For enlarging the per¬ 
manent base hospitals and 
for building the new hos¬ 
pitals a uniform type of 
construction has been 
used The standard unit 
building, whether ward, office, operating suite, nurses’ 
quarters or dining room is a wooden pavilion 100 feet 
long by 20 feet wide, having ridge ventilation and an 
8 foot porch on all four sides It is completely 
screened Such a building when used as a u ard has at 
one end two small rooms, one for property and one for 
the u ardmaster’s quarters These wards accommo¬ 
date thirty-four beds comfortably, and by crowding, in 
emergency could shelter forty Detached shower baths 
are provided, and all buildings are connected by cov¬ 
ered corridors The pavilions cost from $1,800 to 


outfit heated by gas or coal oil An excellent Roentgen 
ray machine is installed These hospitals, as a rule, 
are manned by officers of the regular Medical Corps 
and the Medical Reserve Corps, and by enlisted men of 
the Medical Department Female nurses from the 
Army Nurse Corps are serving at all but three of the 
hospitals, the three not so supplied being of small 
capacity In some of the border hospitals, selected 
medical officers and enlisted men of the militia formed 
a part of the personnel and rendered valuable 
assistance 

LABORATORIES 

Prior to the mobiliza¬ 
tion of the mihtia, there 
was at San Antonio a de¬ 
partment laboratory un¬ 
der the charge of Major 
Joseph F Siler, Medical 
Corps On the coming of 
the state troops, Depart¬ 
ment Laboratory No 2 
was established at 
El Paso, Texas, by Major 
Charles F Craig, Medical 
Corps, and Department 
Laboratory No 3 at 
Nogales, Anz, by Major 
Edward B Vedder, Medical Corps All of these labo¬ 
ratories are prepared to perform every variety of 
advanced laboratory work In addition, each hospital 
has a laboratory equipped for ordinary clinical work 
There are also in the Southern Department tuo field 
laboratories available to send where needed One of 
these has recently been functioning at McAllen, Texas, 
where there was an outbreak of paratyphoid fever 
among the New York troops The work of the labo¬ 
ratories has been of great practical as well as scientific 
value But for the laboratories, the presence of para- 



Fig 1—Ba<!e Hospital 1, Fort Sam Houston San Antonio^ Tex, prior 
to the construction of the temporarj paxilton wards 



Fig 2 —^Temporary pavilion wards at Base Hospital 1 Fort Sam Houston San Antonio, Tex Bncl' buildings in rear and to right 
are cavalry officers quarters Building under construction on left is the new laboratory for Department Laboratory 1 Tentage on left s 
a part or Field Hospital Company 6 


$2,500 each, depending on the local prices for lumber 
and labor 

The obtaining of equipment for the new hospitals 
from the large medical supply depots at St Louis and 
New York was inaugurated as soon as construction 
commenced, and the more essential articles were on the 
ground by the time the first buildings had been suffi¬ 
ciently advanced to receive patients By the first of 
September the new hospitals were practically complete 
in tlieir equipments Standard white enameled hospital 
beds with hair mattresses are provided Each hospital 
has a well equipped operating room with sterilizing 


tj’phoid fever, nearly all of a mild type, would have 
been unknown The reports which will later be ren¬ 
dered on this disease by the heads of the laboratories 
will undoubtedly be the most extensive productions on 
this subject ever published in this country 

FIELD HOSPITALS, AMBULANCE COMPANIES AND 
MOTOR AMBULANCES 

There have been in the Southern Department thirty- 
two militia field hospital companies and twenty-two 
ambulance companies, besides the six field hospital 
companies and an equal number of ambulance com- 
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panics belonging to the regular army For both the 
regular and the mihtia, preparedness demands that 
more of these important sanitary formations should be 
organized, until we have ready for immediate service 
sufficient field hospitals and ambulance companies to 
provide four of each for every division of troops, this 
being the minimum necessary for efficiency in cam¬ 
paign Some progress in this direction is being made 
by the Militia Bureau 

During the summer, motorization of the field hos¬ 
pitals and ambulance companies has been proceeding 
Four of the six regular field hospitals are already 
motorized, the standard equipment being ten ton 
trucks and one touring car A part of the trucks are 



Fig 3—Car 4, Hospital Tram 1 Note side doors for loading Utter 
patients 


for transporting the enlisted personnel, and the tour¬ 
ing car IS for the officers Three of the regular ambu¬ 
lance companies have been motorized, and motor 
transportation has been found of great use in evacuat¬ 
ing sick to the bases from Mexico and on division 
practice marches The standard motor equipment for 
an ambulance company consists of two 114 trucks, 
one spare-parts truck, and twelve ambulances, two of 
the latter being specially designed for comfortable 
transportation of sitting up patients There are, how¬ 
ever, certain military limitations to the use of motor 
transportation for field hospitals and ambulance com¬ 
panies In the first place, road conditions will be 
encountered at times, especially in Avet weather, which 
will preclude the use of automobile ambulances or 
trucks Secondly, none of the ambulances at present 
obtainable are able to keep down to the speed of a 
marching command (from 2^/^ to 3 miles an hour) 
without overheating the engine There appears, there¬ 
fore, to be a distinct field of usefulness for the mule- 
drawn ambulance and army wagon, and the present 
plan contemplates motorizing three fourths of the 
independent sanitary units and leaving one fourth 
equipped with animal transportation Trailer ambu¬ 
lances have not been found successful over the rough 
roads in Mexico^ but have a limited usefulness on 
good highways 

September 30, there were 135 motor ambulances in 
the Southern Department, and many more cn i oule or 
in process of building Part of those already received 
were supplied to the ambulance companies, two or 
more were in use at each of the base and camp hos¬ 
pitals, and the remainder in store awaiting distribution 

HOSPITAL TRAIN 

To provide for possible active service in Mexico 
and to evacuate sick in case of need to general hospi¬ 
tals in the North required the services of a hospital 
tram This tram consists of ten Pullman cars espe¬ 
cially reconstructed for the purpose and leased by the 
War Department It carries a staff of officers and 
enlisted men of the Medical Department and seven 


female nurses of the Army Nurse Corps, and also 
cooks and porters The ward cars accommodate 160 
patients In place of the lower berths, iron bedsteads 
with springs and hair mattresses are provided A 
well equipped operating room occupies a part of one 
car, and a kitchen is located in another Doors on 
the sides and wide corridors allow ready access of lit¬ 
ters to every part of the tram In all respects this 
train is much more complete and luxurious m its 
appointments than any of those used in the Spanish- 
Americdn War The train has already made several 
trips to the Brownsville District, evacuating sick from 
the camp hospitals to the base hospital at San Antonio, 
and has made one trip to evacuate the sick from the 
latter point to the Army and Navy General Hospital 
at Hot Springs, Ark 

SANITARY PERSONNEL 

With the mobilization of the state troops, a severe 
strain was thrown on the personnel of the Medical 
Department of tlie regular army The sanitary per¬ 
sonnel of the organized inihtia is not even sufficient to 
provide fully for the service at the front, that is, the 
service with regiments, field hospitals and ambulance 
companies Consequently, the duty of building and 
manning new hospitals and hospital trams, of running 
supply depots, and of providing physical examiners 
and sanitary inspectors and instructors devolved on the 
Medical Department of the regular army Had inva¬ 
sion of Mexico occurred, the strain ivould have been 
very much more severe As was to be expected, the 
number of medical officers of the regular army allowed 
by law was found insufficient All other parts of the 
United States were stripped of regular medical officers 
to supply the needs of the Southern Department 
Extensive use ivas made of officers of the Medical 



I'lg 4—Inside Meu of Car 5, Hospital ^ 

cars tiic upper berths have been retained tor less 
the beds are reserved for the more serious 


In the other ward 
serious cases uhile 


Reserve Corps, the Army Directory of Aug 20, 1916, 
showing that 340 were then in the active service Ut 
these, 141 uere on duty in the Southern Department, 
Aug 31, 1916, the remainder being at the foreign sta¬ 
tions and in the North at posts stripped of regular 
officers The number of regular officers on duty tne 
same date uas 209 It was found necessary to recall 
medical officers from Panama, Hawaii and the Phil¬ 
ippines to supplement the supply available m me 
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United States The number of militia medical officers 
in the Southern Department, Sept 30, 1916, was about 
700 The enlisted men of the Medical Department of 
the regular army in the Southern Department, Sept 
30, 1916, aggregated over 3,000 There were 197 



Fig 5 —Operating room in Hospital Tram 1 


female nurses of the Army Nurse Corps, a part of 
these being nurses on the Red Cross reserve list 
who were hired by the government Aug 31, 1916, 
there were thirty-mne dental surgeons of the regular 
army on duty in the Southern Department They 
were serving the needs of the regulars and mihtia 
dike, a force of 150,000 men A considerable num¬ 
ber of dental surgeons of the militia were appointed 
in September, but owing to the inability to obtain 
portable dental outfits promptly from the makers, it 
has been impossible to provide all of them with the 
necessary instruments 

The officers of the Medical Reserve Corps responded 
freely to the call for active duty, in many instances to 
their great personal disadvantage The same applies 
to the medical officers of the militia who are serving 
on the border, in numerous cases at large financial loss 
The result of the insistent calls of family and practice 
has been the resignation of many officers, both m the 
Medical Reserve Corps and in the mihtia Also, many 
requests for return to the inactive list are received 
from members of the Reserve Corps These losses are 
especially notable since the prospect of active service 
in Mexico has become less and less The work to be 
done on the border has not diminished, and those who 
have acquired a certain degree of medicomilitary 
experience, and then return home, have to be replaced 
by others who usually have no experience This fea¬ 
ture of the situation constitutes a serious defect in our 
present system It has, however, one bright side 
which is that it offers a certain amount of medico- 
militarj' training and experience to a considerable num¬ 
ber of physicians who would doubtless again volunteer 
for serMce with the colors in any real national 
emergency 


MEDICAL SUPPLIES PROMPTLY FURNISHED 
With few tninor exceptions, medical property of all 
kinds has been promptly obtainable by the troops on 
the border, and no suffering or hardship has resulted 
from shortage of medical or surgical supplies To 
expedite issues, medical supply depots were established 
at El Paso and San Antonio Requisitions referred to 
these depots are usually filled on the day of receipt, 
and except in the case of very bulky articles, shipment 
IS made by express or mail The equipping of the new 
hospitals, the stocking of the new supply depots and 
the issuing of thousands of shipments has thrown an 
amount of work on the supply department which was 
undreamed of since 1898, and which, fortunately, has 
been accomplished without the delays and confusion 
characteristic of that period 

No call has been made on the national Red Cross 
for furnishing either personnel or supplies The pub¬ 
lished statement that Red Cross nurses have been sent 
to the border is correct only to the extent that the 
nurses in question were selected from the Red Cross 
enrolled list of nurses, but these nurses, as soon as 
their military duties began, were paid, quartered and 
rationed by the government in exactly the same way 
as other members of the Army Nurse Corps 

SANITARY INSPECTORS AND STRUCTORS 
The national guard and the regular army have been 
grouped along the border for the most part m large 
camps ranging in size from 4,000 to 15,000 men each 
In certain regions there have been small detachments 
scattered about for special patrol work The sanita¬ 
tion of the larger camps has presented important 
problems for solution, and these have been met most 
successfully, as will be learned from the later remarks 
on the morbidity and mortality The natural advan¬ 
tages of the camp locations have varied, but on the 



6—-T\pe of motor ambulance beinjj furnished to armv mounted 
on General Motors Buick or Service truck chassis, it carries four rccura 
bent or eight sittinjf patients the upper Jitters arc supported by the 
strap slings shown m the photograph illustration 

whole the sites have been least satisfactory in the 
Browmsville District along the Rio Grande, partly 
because this region is lower both in latitude and ele¬ 
vation than other sections of the Southern Depart¬ 
ment, and partly because of the unusual and almost 
continuous rainfall which has characterized this sec¬ 
tion during the past summer To each camp has been 
assigned one or more experienced regular medical offi¬ 
cers to act as camp sanitary inspectors, and w'hen sev- 
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eral camps are located in one military district, a dis¬ 
trict sanitary inspector supervises all The functions 
of the sanitary inspectors compose not only the cor¬ 
rection of faulty conditions and the giving of expert 
advice in sanitary matters, but also teaching in all of 
the duties pertaining to medical department adminis¬ 
tration in the field A comprehensive and graded 
course of instruction in medicomihtary matters-has 
been prepared and is be¬ 
ing carried out in the en¬ 
tire Southern Department 
under the supervision of 
officers of the regular 
army This course ap¬ 
plies not only to the offi¬ 
cers, but also to the en¬ 
listed men of the Medical 
Department (formerly 
known as Hospital Corps 
men) 

In addition to the 
above-mentioned sanitary 
inspectors, certain se¬ 
lected officers from the 
Medical Corps of the reg¬ 
ular army have been de¬ 
tailed as general sanitary 
inspectors It is their 
duty to visit the camps, 
investigate sanitary con¬ 
ditions and to report thereon to the adjutant-general 
of the army These general sanitary inspectors are 
authorized to issue, m the name of the commanding 
general of the department, the necessary orders for 
the immediate correction of any sanitary defects 
prejudicial to the health of the troops 


SANITARY PROCEDURES 

No new sanitary procedures of importance have 
been employed, and success m preserving health has 
depended on the continuous and stringent enforcement 
of well known sanitary principles First, and prob¬ 
ably most important, has been the rigorous smallpox 
and antityphoid vaccination Water supplies, when 
not in themselves above suspicion, have been for the 

most part purified by the 
calcium hypochlorite 
process, the Lyster bag 
being used Kitchen gar¬ 
bage, both solid and 
liquid, has been disposed 
of in company incinera¬ 
tors adjacent to the 
kitchen Human excreta 
have been received in pits 
covered by fly - p r o o f 
Havard boxes with auto¬ 
matically closing covers 
Urinal troughs are 
swabbed with crude oil 
daily In most camps the 
pits have been burned out 
daily with crude oil and 
straw In some camps 
spraying of the interior of 
box and pit with a mix¬ 
ture of coal oil and lamp¬ 
black has been practiced This procedure has proved 
very successful m keeping flies out of the pits The 
latrines are located on the side of the camp most 
remote from the kitchens Flies have been combated 
by prompt incineration of garbage, cleanliness of picket 
lines, early removal of manure, catching of flies in 





Fig 7 —Interior of temporary pavilion ward of the type used at 
'll! the base and camp hospitals on the border Note ventilating space 
in ceiling which can be closed when necessary by sliding panels 
capacity thirty four beds 


TABLE S-WEEKLl REPORT OF SIOK TOR REGULARS A^D MILITIV SOUTHERN DEPARTMENT MEAN STRENGTH OP 
REGULARS APPROXIMATELl ^43 000 AND OP MILITIA APPROXIMATELY 103 000 
...— C —-- - 




Number Sick 


Cause of Presence on 

Sick Report 




In Hos 

In Qunr 

aotnl 

InJurj 

Dior 

Dysen 

Malaria 

Para 

Typhoid 

Other 



pltnl 

ters 


rhea 

tcry 


typhoid 


Diseases 

Julj 31 

Regulars 

ceo 

190 

£ 0 

183 

89 

> 

13 



5.>S 

MUltiu 

428 

480 

914 

VG 

270 

4 

4 



WiU 

August 5 

Regulars 

40j 

17o 

rso 

146 

68 

9 

3 


1 

403 

Militia 

D90 

501 

1 097 

120 

298 

13 



1 


August 12 

Regulars 

547 

178 

7'>a 

118 

56 

6 

0 


2 1 

537 

660 

Militia 

C29 

3S2 

1 oil 

ZoB 

62 

14 

9 



August 19 

Regulars 

7-2 

290 

! 1018 

18o 

57 

14 

ir 


3 i 

743 

1 514 

Militia 

9‘’8 

1 224 

2 lv,2 

c82 

209 

21 

20 

5 


August 26 

Regulars 

762 

283 

1 045 

216 i 

49 

20 

22 


3 

735 

1 473 

Militia 

1 022 

1 0o4 

2 076 

324 

241 

14 

16 


" 

September 2 

J?egulars 

' 711 

290 

1 010 

385 

40 

SO 

so 

24 

2 

8 1 

712 

1 m 

Militia 

1 loo 

800 

2 015 

263 

202 

15 

28 1 

So 

September 9 

Regulars 

Militia 

863 

1371 

244 

722 

1 lO” 

2 093 

174 

2il 

44 

131 

19 

20 

86 

53 

2 

67 

1 

8 

831 

1 543 

September 16 

Regulars 

Militia 

863 

1 Sol 

228 

861 

1 091 

2 212 

174 

2Q1 

49 

158 

29 

32 

34 

90 

1 

70 

4 

804 

1 564 

September 23 

Regulars 

Militia 

843 

1 4o7 

385 

939 

3 228 

2 306 

193 

361 

fl 

118 

27 

24 

37 

93 

18 

69 

5 

892 

1 726 

September 30 

Regulars 

Militia 

904 

1 564 

406 

850 

1 400 

2 420 

209 

300 

35 

103 

30 

16 

29 

lOS 

23 

47 

1 3 

11 

1 073 

1 745 

October 7 

Regulars 

MibtJa 

1150 

1 •’61 

2o2 

679 ; 

1 402 

1 840 

l7o 

282 

40 

66 

10 

13 

3’ 

63 

33 

60 

3 

11 

1 087 

1 878 

October 14 

Regulars 

Militia 

922 

1 354 

272 

593 

1194 

1947 

170 

252 

20 

62 

25 

10 

13 

1 49 

53* 

61 

2 

14 

' 911 

1 519 

October 21 

Regulars 

Militia 

9o8 

1 376 

262 

693 

1 220 

2 069 

183 

281 

33 

41 

14 

8 

20 

66 

62* 

44 

1 

14 

882 

1 569 

October 27 

Regulars 

Militia 

895 

1 306 

2o3 

828 

1148 

2134 

175 

311 

20 

29 

17 

10 

16 

C2 

21 

6o 

1 

16 

929 

1 701 


• Nearly all of this paratyphoid occurred in Mexico 
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traps and fiy-pap(?r, and by poisoning them witii 
fornnldehyd solution Kitchens and mess-shacks have 
been screened as soon as possible, but there has been 
considerable delay owing to difficulty in obtaining 
promptly the great amount of netting required The 
usual methods for preventing the breeding of mos¬ 
quitoes have been practiced Mosquito bars for the 
entire militia command could not be furnished for a 
long time, because the Quartermaster Department 
found It impossible to purchase such large quantities 
m the United States A small malarial outbreak in 
September, at Llano 
Grande, Texas, was 
handled by prophy¬ 
lactic use of quiiiin 
pending the eradica¬ 
tion of mosquitoes 
and their breeding 
places Excellent 
shower baths were 
installed as soon as 
possible in all camps 
V e n e real prophy¬ 
laxis has been car¬ 
ried out with the 
usual protargol in¬ 
jections and calomel- 
ointment inunctions 
Instruction in per¬ 
sonal hygiene has been given to all troops 

EXCELLENT HEALTH CONDITIONS ON THE BORDER 
The remarkable absence of infectious diseases and 
of deaths fiom disease among the troops on the border 
IS a striking demonstration of the progress in military 
sanitation which has been made since 1898 This is 
particularly true in regard to typhoid fever, which will 
be given separate consideration further on Among 
the volunteer troops serving within the continental 


limits of the United States m 1898, malarial fevers and 
diarrheal diseases caused a little over one half of the 
total admissions to sick report A study of Table 3 will 
show that in 1916 this group of diseases has been a 
small factor in the morbidity lists In 1898 among 
85,000 volunteer troops serving in the United States 
there were 1,986 deaths from disease in the eight 
months from April 22 to December 31 In 1916, 
among 105,000 state troops on the border, there have 
been thiity-eight deaths from disease for the three 
months from July 1 to September 30 Among 43,000 

regulars during the 
same period, there 
have been nineteen 
deaths from disease 
Of these deaths, 
only twelve among 
the mihtia and five 
among the regulars 
were due to acute in¬ 
fectious diseases 
The rates per 
thousand on sick re¬ 
port in the different 
districts of the 
Southern Depart- 
inent are shown in 
Table 4 for regulars 
and mihtia s e p a- 
rately It will be noted that in most instances the sick 
rate is lower for the mihtia This should not be taken 
to mean that the health of the state troops is really bet¬ 
ter than that of the regular army The true explana¬ 
tion IS as follows In the regular service a soldier who 
cannot do his full duty”because of a minor disability is 
placed on sick report, and consequently his illness 
becomes a matter of official record This rule is strictly 
enforced As a result of the more lax discipline in the 
state troops, soldiers are frequently excused from duty 



TABLE 4- 


-EEBORTS OF RATES FEB THOUSAND ON SICK EEPOET IN SOUTHERN DEPARTMENT 
LARS APPROXIMAirLT 43 000 AND OP MILITIA APPROXIMAT LLT 105000* 


STRENGTH OP REGU 




Browns 

vine 

DIs 

trictf 

hew 

York 

Dfvl 

sionf 

Laredo 

DIs 

trict 

Eagle 

Pass 

DIs 

trict 

Del KIo 
Dla 
trict 

Big 

Bend 

DIs 

trict 

El Paso 
Dis 
trict 

bCTT 

Mexico 

Djs 

1 trict 

Pum 1 
tivo ; 
>xpcdl : 
tion in 
Mexico 

Arizona 

Dis 

trict 

bogales 

District 

Camp 

Wilson 

San 

Antonio, 

Texas 

Approximate 

Regulars 

4 7C0 

bone 

2 0j5 

3 304 

19S0 

1 006 

5 208 

744 

12 837 ! 

5 370 

1 205 

2 843 • 

strength 

Militia 

23 0CO 

17 000 

0 027 

6 203 

bone 

j 2 190 

1 20 974 

1 2 379 

bone 

C40S 

SB”! 

10 GoO 

August 10 

Regulars 

2D 


11 

20 

2^ 

! 13 

27 

j 30 ■ 

21 

18 

14 



MiUtln 

82 

17 

17 

27 


22 

15 

1 35 ; 


lo 

2G 


August 20 

Regulars 

17 


i 12 

23 

25 

1 37 


1 

20 

19 

22 



Militia 

IS 

! 15 

17 

24 


1 

1 

1 1 


21 

10 


September 2 

Regulars 

23 


! 14 

’3 

32 

‘ 31 

, 27 

> 27 

21 ; 

21 

21 

31 


Militia 

28 


; 17 

32 


1 44 


18 


20 i 

17 

15 

September 0 

Regulars 

28 


13 

24 

29 

34 

33 

30 

17 j 

23 

22 ; 

S'^ 


Militia 

20 


14 

18 


41 

I 18 

1 21 


2G 

22 

le 

September IG 

Regulars 

28 



30 

34 

40 

30 

1 SO I 

15 

23 

23 



Militia 

21 , 


15 j 

23 


30 

■ n 

25 


33 

7 

! 23 

September 23 

Regulars 

2r 


37 ! 

3^ 

28 

32 

29 

23 

20 

09 


i 


Mmtla 

20 

2G 

10 

20 


38 

15 

25 


33 

16 

I 3’t 

September 30 

Regulars 

2G 


Cl 

30 

34 

37 

28 

20 

18 

23 




MiUtla 


28 

12 

23 


43 

16 

23 


28 

£9 

t S3J 

October? 

Regulars 

20 


17 


27 

3r 

29 

22 ■ 

19 i 



•jr 


Militia 

2j 

«C 

13 



41 

23 

30 1 

i 

2a 

14 

20 

October 14 

Regulars 

18 


14 

20 

30 

S4 

28 

19 1 

20 





MlUtia 


2i) 

U 

19 


39 

19 

34 


34 

1 14 

21 

October 21 

Regulars 

20 


10 

29 

29 

2G 

2u 

24 

19 





MiUtla 

£G 

2G 

14 

1“ 


48 

19 

11 


18 

1 18 

20 


* The«c figures for strength arc onlr approximate as they varied 
the actual stiength reports lor each week ns determined locally by the 
t The New lork Division though located geographically within the 
t Daring- this period these troops uero on a strenuous division 


uiuiUiiuiiy iium UCCK tu wcck luc xatCS pCf thousand nro 
, surecons rendering the reports uiuusana nre bt 

UnwBevme District, tras not incloded as a pare of tbat district 
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to a varying degree without appearing on sick report 
This IS especially likely to occur in the case of the more 
common injuries The tendency to excuse men from 
duty without putting them on sick report is often fav¬ 
ored by the mihtia surgeons, m the first place, to escape 
what IS considered unnecessary paper work, and in the 
second place, in many instances, to avoid entering an 
undesirable “not-m-lme-of-duty” record against men 
who have venereal disease Since the sick record is 
the basis for the adjudication of future pension claims, 
it can readily be seen that failure to record disabilities 
which interfere with performance of duty is an injus¬ 
tice either to the soldier or to the goveinment, depend¬ 
ing on whether the disability is or is not incident to the 
service 

NUMBERS SICK IN CAMP AND BASE HOSPITALS 

In Mexico serious cases have had to be treated for 
a time, at least, in field hospitals In other sections of 
the Southern Department all save the most trivial 
and ephemeral cases of injury and disease were placed 
in the base and camp hospitals The numbers of sick 
in these hospitals at ten day intervals is shown in 
Table 2 for regulars and militia separately The per¬ 
centage of the total command in these hospitals is 



Fig 9—Tjpe of kitchen garbage incinerator used in camps on border 
jt JS located close to company kitchen shown on right Solid gnrbage 
IS burned in the fire box and slops are evaporated in the shallow pan 
on the top From the corner of the screened kitchen hangs a Lyster 
bag employed in the field for sterilizing water by the use of calcium 
hypochlorite put up m proper quantities in sealed glass tubes Note 
the spring faucets at bottom of bag 

gpven, and indicates what an inconsiderable amount of 
moibidity has existed — always well below 2 per cent 
It will be noted that approximately 16 per cent of the 
illness has been due to venereal disease The figures 
given here by no means represent the entire number 
of venereal cases, because many with this class of dis¬ 
eases are treated in quarters, or, m the case of the 
militia, are not put on sick report at all 

EXTREMELY LOW DEATH RATE 

Table 5 shows the number of deaths, with causes, 
for regulars and militia separately during the four 
month period June to September, inclusive During 
this time there were 121 deaths in a command averag¬ 
ing nearly 150,000 men during the latter three months 
Of these 121 fatalities, 61 were due to disease, 8 were 
due to unknown causes, and 52 to external causes such 
as gun-shot wounds, ordinary injuries, drowning, 
lightning stroke, etc Only 17 of these deaths were 
caused by acute infectious diseases, viz 3 from pneu- 
monn, 2 from meningitis, 9 from dysentery 1 from 
paratyphoid fever, 1 from scarlet fever, and 1 from 
enterocolitis 


RARE CASES OF TYPHOID FEVER, NO DEATHS 
FROM TYPHOID 

From May 1, 1916, to Oct 18, 1916, there have been 
twenty-four cases of typhoid fever, with no mortality, 
among the 170,000 troops which have served in the 
border camps throughout the Southern Department 
and in Mexico In 1898 among 147,795 regular and 
volunteer troops there were 20,926 rases of typhoid, 
with 2,192 dpths, in about eight months Most of 
the cases were contracted within the United States 
In 1899, among 105,260 regular and volunteer troops 
there were 2,184 cases of typhoid with 258 deaths 
During the year 1900, among 100,389 regulars and 
volunteers there were 978 cases of typhoid fever and 
164 deaths The phenomenal improvement which has 

TABLE B—NUMBER AND CAUSES OF DEATHS IN SOUTHERN 
DEPAEIMENT AMONG APPEOXIMATELl 43 000 REGULAR 
TROOPS AND 105 000 MILITIA FEW OF THE 
MILITIA WERE PRESENT IN JUNE* 


Number of Deaths 


Causes of Death 

June 

1 July 

1 August 

j September 

Total 

Regu 

lors 

Mil 

Kin 

Regu 

lars 

MU 

itia 

Regu 

lars 

Mil 

Itla 

Regu 

lars 

Mil 

Itla 

Gunshot 11 oundi 

n 

1 

3 




4 

2 

21 

Injury 

3 


1 

1 

3 


2 

3 

13 

Sulcido 

1 


3 


1 

1 

2 

2 

10 

Droll nine 




2 

2 



3 


Diseases ol the 










heart 






1 

4 

1 

6 

Dncuroonla 




1, 

1 



1 

3 

Appendicitis and 










peritonitis 



1 

1 

2 

6 


6 


Meningitis, tuber 








1 


eulous 

1 

1 


1 



1 


2 

Meningitis acute 



1 


1 




2 

Diabetes 








1 

1 

Gonorrheal septicc 










min 

1 



1 ' 





1 

Fcrlorntlng gas 










trie uWer 




1 



1 

1 

2 

Dysentery j 




I 


4 

1 

4 

9 

Cerebral tumor 




1 




1 

1 

Abscc's of liver 







1 


1 

Intestinal obstruc 




1 






tion 

1 



1 




1 

1 

Enterocolitis 







1 


1 

Diseases of kidney 

2 


1 1 

1 



1 


5 

Pemphigus con 







1 


i 

togiosus 






1 



1 

Fnrntyphoiti Ie\er 








1 1 

1 

Scarlet fever 








1 

1 

Tuberculosis type 










unksoiin 






2 



2 

Septicemia 



1 



1 



2 

Cerebral hemor 










rhngc 





I 




1 

Sunstroke 



1 






1 

Tertiary sj phllls 

2 









Toxemia cause 










not stated 






1 



1 

UndetennlDcd 



- 


3 

3 



8 

Total 

10 

1 

14 

8 

14 

10 

18 

~8 

n 


• For mortnllty In October see Our Troops on the Border Neirs 
Department this Issue 


characterized the present mobilization, as compared 
with the mobilizations of 1898, 1899 and 1900, may be 
attributed in part to betterment of general sanitary 
conditions, but much more largely to a specific measure, 
namely, the compulsory administration of antityphoid 
vaccine This is evidenced by the fact that, although 
typhoid IS endemic m this section, there have been but 
twenty-four cases of this disease among the troops, 
while there have been very much greater numbers of 
paratyphoid and djsentery infections, both of which 
are preventable by tlie same general sanitary precau¬ 
tions which are efficacious in limiting the spread of 
typhoid It IS the specific sanitary procedure, anti¬ 
typhoid inoculation, which has safeguarded the troops 
from the ravages of typhoid fever 

Table 6 shows the status and date of the typhoid 
vaccination m the case of those soldiers who developed 
the disease It will be noted that no regular soldier 
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has contracted typhoid fever who had been vaccinated 
within a period of three years Among the 130,000 
militia, fourteen cases have occurred m men prcsum- 

TABLE e-ANTlTiPHOID VACCINATION STATUS OE PI RSONS 
WHO DEVELOPED TIPHOID EEVLB IN THE SOUTHERN 
DEPARTMENT, MAT I TO OCT 16 1910 


^umbe^ of Onscs ot typhoid 
Dcvelopine in 


Date ol Typhoid Y nccinntlon 

Regular 

Army 

MIlItH 

Troops 

Civilians 
Connected 
; with Army* 

Vaccinated In 1916 


91 


Vaccinated In 1915 


31 


\ncdnated in 1914 


21 


Vaccinated In 1913 

1 

1 


Vaccinated In 1012 

2 



Vaccinated In 1911 

1 



Vaccination Incomplete at onset ol 




disease 


28 


>ieTer ^ accinated 

2 


5* 

Unknown probably not vaccinated 


1 i 

S* 

Total 

0 

18 ! 

8» 


* Civilians employed by the nnny are supposed to bo vaccinated in 
the same manner as soldiers, but many escape vaccination as o rc'sult 
of various causes Tv\o of these cases of tjphold uere In children of 
soldiers 

t Three of these are known to have received vnecino other than the 
army product Others moy have 

X One of these Is known to have received vaccine other than the army 
product 

§ Only one dose had been given when these two men developed 
typhoid 

ably vaccinated within three years Nine of them, 
according to the records, were vaccinated during the 
mobilization The exact facts in regard to these cases 
will, perhaps, never be ascertained It is known that 
in some instances vaccination of militia was performed 
with vaccine other than the standard army preparation, 
which has gi\ en such remarkable results m the regular 
army It is also possible, as a result of haste, lax 
methods and faulty records, that some of these four¬ 
teen men referred to above may have failed to receive 


TABLE 7-SOURCES OP INFECTION 



3So of 1 
Cases i 


No of 
Cases 

Fort McIntosh Texas | 

1 i 

Brotrasvlllc Texas 

3 

San Antonio Texas i 

4 

Pharr Texas ' 

2 

McAllen Texas 

3 

Mission Texas , 

1 

tl Paso Texas 

4 i 

Mexico j 

4 

Marfa Texas 

1 

Kentucky 

1 


the inoculation or may not have received the full course 
of three doses which is required All that can be said 
at present is that the records indicate that they had 
been vaccinated within three years 

How scattered among the soldiers these twenty-four 
cases of typhoid were is shown in Table 7 

CASES OF PARATYPHOID FEVER 

This disease, which has been found to be a factor 
■of importance among the European armies, has also 


TABLE 8-DISTRIBUTION OP PARATYPHOID A 



' No of 
: Cases 

1 

i 

No of 
Oases 

Fort Ringgold lexas ■ 

1 1 

San Benito Texas 

1 

McAllen lexas | 

41 

Marfa Texas 

1 

Mission Tcxns 1 

100 

El Paso Texas 

; 4 

Donna Texas ! 

1 4 

Fort Huachuen \riz ' 

1 O 

Pharr Texas | 

4 i 

Douglas Ariz 

11 

Ih no Grande lexas ! 

6 

Columbus b M 

2 

Brownsville Ucxns 

7 

San Antonio lexas ! 

1 

Laredo Texas i 

4 

Mexico j 

46 


occurred m a considerable number of instances on 
the Mexican border From May 1 to October 7 there 
have been 250 cases diagnosed h}' blood culture, and 


undoubtedly there were other cases which remained 
incorrectly diagnosed as a result of not submitting 
specimens for laboratory examination About 600 
negative blood cultures have been made in cases of 
indefinite fevers In general, the cases of paratyphoid 
have been very mild and often of brief duration A 
few patients have been extremely ill and have shown 
hemorrhages and a typhoid condition Rose spots have 
been plentiful There has been one death attributed 
to paratyphoid, but the diagnosis is not certain, as the 
blood specimen, through error in labeling, was not sub¬ 
mitted to cultural test All but five of the paratyphoid 
infections have been caused by Bacillus paratypho- 
sus A There was a sharp epidemic of paratyphoid 
among the New York troops at Mission, Texas This 
was combated by stringent sanitary precautions, and 
has been suppressed In the week ending October 7 
there were but seven new cases of paratyphoid in the 
entire department Antiparatyphoid inoculation with 
a mixed A and B vaccine has been begun among the 
New York troops and in some other portions of the 
department, but it is too early to report on the extent 
and results of this prophylactic measure 



Pig 10—Base Hospital No S, Nogales, Am Construction typical 
of other camp and base hospitals along the border Picture taken 
Aug 27 1916 When all construction is completed capacity will be 
500 beds 

The distribution of the diagnosed cases of paraty¬ 
phoid A is shown m Table 8 By far the larger num¬ 
ber of cases originated in Mexico and in the lower 
Rio Grande valley McAllen, Mission, Donna, Pharr 
and Llano Grande are all close together, and located 
between 25 and 50 miles west of Brownsville, Texas 

Three of the paratyphoid B infections occurred at 
San Antonio, one at El Paso and one m Mexico 

DYSENTERY 

sporadic cases of dysentery have appeared in vari¬ 
ous regions in the Southern Department, and there 
have been eight deaths among the mihtia from this 
disease A small epidemic of dysentery occurred 
during the summer in the expeditionary force m 
Mexico, both the bacillary and the amebic varieties 
being encountered The disease appears to be of a 
milder type than that found in the Philippines There 
has been but one death from this cause in Mexjco In 
the Mexican expedition, owing to the strenuous service 
the poor roads and the absence of rail communication’ 
the dietary conditions have at times been unsatisfac- 
tor3% and the appliances for the more complicated san¬ 
itary procedures haYe not been at hand Dysentery 
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has now been almost entirely eliminated from the expe¬ 
dition That the health conditions among the forces 
in Mexico are satisfactory is shown by the report from 
the chief surgeon of the expedition for the month of 
September (Table 9) 


TABLE 9—AVERAGE SICK RAIES PER THOUSAND AMONG 
TROOPS IN MEXICO DURING SEPTEMBER 1910 


Absent sJclc 
Present sick 

Venereal diseases 
Intestinal diseases 
Eevers 

All other diseases 


Total sick per thousand 


13 8 

2 *> 

27 

31 - 

IOC 

- 38 6 


32 4 


SOME OF THE LESSONS LEARNED 1 ROM THE 
MOBILIZATION 


excellent health, provided certain simple sanitary pre¬ 
cautions are continuously and rigidly enforced These 
precautions will not be continuously and rigidly 
enforced unless alert and experienced sanitary inspec¬ 
tors are placed in charge and vested with sufficient 
powers to enable them to compel the prompt correc¬ 
tion of sanitary defects 
Fort Sam Houston 


SHINGUARD TYPE OR LICHEN PLANUS 
OCREAFORMIS 

A CONTRIBUTION TO THE RARER FORMS OF 
LICHEN PLANUS 

DAVID LIEBERTHAL, MD 


1 The physical standards of the regular army 
should be strictly applied to the members of the 
national guard 

2 All members of the national guard should be 
immunized against smallpox, typhoid and perhaps the 
two paratyphoids, at 
time of enlistment 
The former two 
procedures should 
be repeated in three 
or four years The 
length of time the 
paratyphoid vaccina¬ 
tion will protect re¬ 
mains to be worked 
out 

3 The states 
should organize 
sufficient ambulance 
companies and field 
hospitals to bring 
the allow'ance o f 
each unit up to at 
least four for every 
authorized division 
of state troops All 
sanitary equipment 
should be. kept com- 
p 1 e t e, serviceable 
and up to date 

4 The med i c a 1 
corps of the regular 
army (even when it 
reaches after four 
years the recently 
authorized allowance of seven per thousand of strength 
in the army) will be insufficient to provide adequately 
for the needs of any such force as would be required 
in a war of the first magnitude 

5 Consequently, adequate medicomilitary training 
should be given to the militia sanitary organizations 
and to the Medical Reserve Corps 

6 The Medical Reserve Corps should be greatly 
increased in size — to 10,000, or perhaps 20,000 There 
were approximately 1,600 men in the corps last sum¬ 
mer, and from these it has been difficult to get 350 for 
active service Few wish to remain long on active 
duty 

7 Typhoid fever need no longer be dreaded as a 
scourge to armies 

8 State troops can be maintained indefinitely in 
camps in the South, and at the same time remain in 


CHICAGO 

In the majority of cases of lichen planus the diag¬ 
nosis offers no great difficulty, w bile there are aberrant 
types which require considerable skill in their interpre¬ 
tation To these belongs the case here presented, 

which IS of extreme 
rarity, no duplicate 
of it ever having 
been recorded For 
this reason its dem¬ 
onstration before the 
Chicago Derm a t o- 
logical Society, and 
later at the clinical 
session of the 
American Dermato¬ 
logical Association 
m Chicago, 1914, 
elicited very inter¬ 
est mg discussion ^ 
And wdiile some dif¬ 
ference of opinion 
existed, yet the ma¬ 
jority of the mem¬ 
bers accepted the 
diagnosis — lichen 
planus 

History —The patient 
was admitted to the 
hospital Jan 12, 1913 
and the following ac¬ 
count of his illness was 
secured He was a 
Russian, aged 63 gla¬ 
zier, married, and the 
father of two healthy 
children He has always been of temperate habits, has 
had no venereal or skin disease, and knows of none 
of his relatives having been afflicted with such He had 
no recollection of having passed through any serious illness 
otherwise The present condition began about a year and a 
half before this examination, with intensive burning of both 
shins It was completely relieved by treatment in a short 
time Six months later the burning recurred, and with no 
apparent change of the skin, lasted for five months, when 
numerous small blisters appeared on the legs, causing severe 
itching On scratching, the blisters were ruptured Very 
soon thereafter pimples began to develop, and the itching 
and burning became gradually less severe He was afflicted 
with habitual constipation _ 

* From the Dermatological Department of the Michael Reese Hos 

Read before the Section on Dermatology at the Sivty Seventh 
Annual Session of the American Medical Association Detroit June 

1 Lieberthal David Jour Cutan Dis, 1915 p 395 



Fig I —Anterior view of legs 
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Exammalion—ilc was of small stature and poorly nour¬ 
ished The lungs were slightly emphysematous, and there 
was a bilateral inguinal hernia The urine was alkaline, 
containing a few leukocjtes and epithclia, but no casts The 
blood showed no deviation from the normal, except a hem¬ 
oglobin content of about 65 per cent The Wassermann 
reaction was negative The Ijmphatic glands in the groins 
were slightly enlarged Otherwise no pathologic conditions 
were found except those of the skin and of the buccal mucosa 
The general appearance of the whole skin was thin and 
rather dark Both tibial regions from slightly below the 
knees, and down to above the ankles were covered by an 
eruption of closely set lesions whicli was perfectly sym¬ 
metrical These plaques were enveloping the legs nearly 
completelj They were gradually becoming narrower, as 
they approached the posterior aspects, where only a small 
streak of normal skin interrupted the complete envelope 
The lesions consisted of pinhead to bean-sized, angular, flat 
and com ex firm papules, of a dull yellowish to dark brown 
They were partly smooth, partly showing slight scaling The 
peripheral lesions were mostly fiat and of small size, only 
few showing an indication of a central depression All 
lesions throughout the affected parts were apparently sol¬ 
itary, that IS, separated from each other by normal skin 
They were very densely arranged 
and resembled on each leg as a 
whole quasi a patch paved with 
“cobblestones” In their aggregate, 
as they surrounded the legs, they re¬ 
minded iividly of “shinguards’’ 

Within and between the papules on 
the anterior aspects (of the legs) 
were a number of pustules The 
parts affected ivere more pigmented 
than the rest of the integument On 
the mucous membrane of the right 
cheek, opposite the molars there was 
a group of dull white flat and angu¬ 
lar papules 

Histology —A piece of skin was 
excised from the upper margin of 
the plaque on the right leg for 
microscopic examination at the time 
when photographs ivere taken (The 
wound thus made is visible in Fig¬ 
ure 1 ) The findings were the fol¬ 
lowing The stratum corneum was 
considerably hypertrophied, no nu¬ 
clei were here encountered It was 
dipping downward in the form of 
plugs into follicles and ducts of 
sudoriparous glands and mdepen- 2 —Lateral view of 

dently of either The stratum granu- mg of patch 
losum was thickened The stratum 

spinosum, as a whole, was reduced in thickness The intercel¬ 
lular spaces were narrow, the cells normal, except a vacuole 
here and there in cells of the basal layer Numerous clusters 
of yellow brown pigment were scattered throughout the 
spinous layer The interpapillary processes were variously 
shaped, here broadened, there elongated The papillae 
showed corresponding formation The collagenous tissue of 
the conum was sclerosed throughout The elastic tissue was 
normal There was a small round cell infiltration, which 
was pretty nearlv limited to the papillary and subpapillary 
layers The cellular elements were closclv arranged either 
in the form of irregular patches, or as streaks The infil¬ 
tration ceased at and below the subpapillao' layer, except 
here and there a streak of cells was accompanying a sweat 
gland or a blood vessel No plasma nor mast cells were 
found The blood vessels and lymphatic spaces were con¬ 
tracted Hair follicles were scanty, sudoriparous glands 
numerous and normal 

Course and Trcafmcitf —Proper hygienic and dietetic 
measures were instituted Tlie pustules were opened and 
wet dressings of aluminum acetate applied Within ten days 
these had healed Thereupon a 2 per cent salicylic paste 



locally and Fowler's solution internally were administered 
The former was soon replaced by one of 2 per cent chrysaro- 
bin, which was gradually increased to one of 4 per cent 
Within four weeks the patient’s condition had improved very 
much and the patient left the hospital, but remained under 
observation another month He was demonstrated before 
the Chicago Dermatological Society before treatment was 
begun and again two months later, when his legs were greatly 
improved The patient then absented himself and yvas not 
seen again for about fourteen months, during which time 
he had received no treatment His condition had remained 
the same as it was at the second demonstration On further 
treatment on the same line as before his skin was healed 
completely within about a couple of months, leaving intensive 
pigmentation 

CONSIDERATION OF THE IDENTITY OF THIS 
C\SE WITH LICHEN PLANUS 

Inasmuch as this case seems to deviate m clinical 
and anatomic respects from the typical form of lichen 
planus, the question of their identity may be discussed 
In the commonly occurring type the following symp¬ 
toms are noted The eruption is generalized and 
consists of mostly solitary 
lesions which later may increase 
in S'lze or coalesce They are 
pinhead-sized, and larger, flat, 
angular papules of pale, dark 
yellow, pink or livid color They 
are smooth, dull or shining and 
may show central pitting After 
some time they gradually become 
brown and squamous, the cen¬ 
tral depression is no more visi¬ 
ble, and they heal, leaving dark 
brown pigmentation There may 
be more or less intensive itching 
m the beginning of the disease 
The histologic features of a re¬ 
cent papule are ® The epider¬ 
mis in all Its layers is thickened 
The prickle cell layer shows 
intracellular and intercellular 
edema, especially in its lower 
portion, where some of the cells 
contain vacuoles Here are also 
noticed round cells and lynjpho- 
cytes penetrating from the papil- 
lary layer The pigment is not 
increased The epithelial projec¬ 
tions are broadened and elongated There is a dense 
infiltration in the form of irregular groups or rows of 
cells in the papillae and m the subpapillary layer At 
the latter it ceases quite abruptly, except that from 
here may descend rows of cells sheathing blood vessels 
and ducts of sweat glands The collagenous tissue of 
the conum is partly hypertrophied, the elastic tissue 
normal The blood vessels and lymphatics are dilated 
All these details, I wish to repeat, are symptoms, as 
found at a stage when the disease has reached its 
height of development With the decline of tins 
inflammatory process, however, the picture changes 
There is an increase of pigment in the epidermis The 
edema within the prickle cell layer subsides The 
blood vessels and lymph spaces are contracted The 
infiltration gradually diminishes, although it remains 
to its last traces limited mostly to the papillary and 

2 For illustration and description see Lieberthal Daiid Lichen 
Planus of the Oral Mucosa. The Journal A M A Feb 16 1907, 
B 559 
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subpapillary layers In other wordS;, we find in a later a type known as lichen planus atrophicus The histologic 

stage of typical lichen planus conditions which were report of Dr Lieberthal is very important There are, of 

also to a great extent encountered in our case, which course, m this disease various stages of progress the lesions 

likewise represents in respect to findings and history a ™Prove for a time The inflammation and 

later, that is, a retrogressive stage The lesions in the cases reach such a point with exudation 

mouth of our patient were typical of lichen planus , I 

j , 1 . ^. r i. j .1 ctiiub, j;)j. Ravitch in which the bullae were so large that the condi- 

\ \ perfected a cure within a reasonably tion was easily confused with dermatitis herpetiformis or 

Short time pemphigus, but it proved to be a simple case of lichen planus 

bullosus The presence of bacteria and staphvlo- 
cocci may produce pustules The patient, to relieve 
his Itching, naturally scratches, and this exposes 
the mucous layer of the epidermis, giving the 
staphylococci, which arc ubiquitous, an opportunity 
to find a lodgment and produce pustules. Some¬ 
times lichen planus is associated with eczema, and 
the latter may prove very stubborn on account of 
the condition of the skin produced by the lichen 
planus 

As to the treatment of lichen planus, I usually 
give calomel in small doses until free catharsis is 
produced Arsenic gives excellent results in some 
cases and when the itching is severe it can usually 
be relieved by a single injection of cacodylic acid 
After the involution of the lichen planus lesions 
stains of pigment are left by the effused blood that 
often occurs in the papules, and in some instances 
the skin remains atrophic This is actually a scar 
condition which in some instances remains stained 
by the coloring matter of the effused blood 
Dr Fred Wise New York I have never seen a case 



Fig 3 —Microscopic section of atypical lichen planus low power 

The really unique features of our case were, first, 
the close arrangement of the very copious lesions to 
each other without any apparent coalescence, although 
microscopically there were all indications of such, and 
secondly, the limitation of the affection to the tibial 
regions and the mouth The same limited situation is 
recorded in a number of cases of another aberrant 
type, namely, lichen planus hyper- 
trophicus * 

How much the localization might 
have had to do with the retarded cir¬ 
culation in the lower extremities of 
the Old man, it is difficult to say It 
may be possible that the lichen was 
latent in the patient and was incited 
by the severe itching and scratching, 
and thus developed in places of 
minor resistance The question, if 
the vesicles and pustules which were 
observed before and at the examina¬ 
tion had anything to do with the 
mam process of lichen planus, must 
also be left open In conclusion I 
wish to submit for my case, as an¬ 
nounced in the title, the designation 
“shinguard” type of lichen planus or 
“lichen planus ocreaformis ” 

31 North State Street 


resembling this one The eruption on the lower limbs was 
probably altered by the presence of varicose veins, which 
may have produced this unusual verrucous appearance The 
histopathologic picture is almost pathognomonic. At the 
Vanderbilt Clinic recently we have taken cases of dermatoses 
of unusual character and examined numerous slides, and 
from the histopathology alone we should have made a diag¬ 
nosis of lichen planus, but the cases showed no clinical or 
etiologic relationship to that disease We cannot, therefore. 


ABSTRACT OF DISCUSSION 
Dr a Ravogli, Cincinnati We should 
not lose sight of the fact that the erup¬ 
tion does not always come in the form 



p,g 4 —Microscopic section of atypical lichen planus higher power 


rpapufesTheTz^ofTsma pm herd or split pea, with rely entirely on the histopathology in «^king the d.^os. 
the peculiar conformation given in the text books, but some- Of the etiolopi of I’c^en planus itc know ^e^e^^^^ tnlo- 


; merr^n e“= cTndmon 00^.:^ with^little scaRl do rTthTof ™ Tl. idea held by French^de^ato.o 

r.rL"c..b.c„.„ -1, We .... J... .h.... “ k-rr .*',s » 

1 T navul Lichen Planus Hypertrophicus The Journal neurotic taint, as often as in neurotic, city bred women 

A Jaa'n Sutton R L The Symptomatology Lichen planus of the lower extremities, especially, has prob¬ 
and Treatment of Some Variant Forms of Lichen Planus The Journal, connection With a neurosis It IS much more likely 

A M A Jan 17 1914 p 175 
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due to some bacterial infection, but that theory has not been 
proved 

Dk Richard L Sutton, Kansas Citj, Mo So far as I 
know, the diagnosis in this case lies between some form of 
lichen planus hj pertrophicus and lichen chromeus simplex 
Clinically, the latter condition can be ruled out, and by 
exclusion we have only hypertrophic lichen remaining The 
symmetric distribution of the lesions and the histopathology 
are against the diagnosis, but, as previously stated, the case 
more nearly resembles this affection than any other hitherto 
described With respect to the etiology of lichen planus, 

I would like to call attention to Hazen’s discovery of a 
spirochete m a typical case of the disorder two years ago 
The results of the work of Fordyce, Engman and Mook 
and others would indicate that we are dealing with a sys¬ 
temic infectious disease, and the results of my own obser¬ 
vations go far toward convincing me 
that the disease is spirochetal in ori¬ 
gin The organism may be fast to 
some forms of arsenic (as salvar- 
san) but it is not fast to otliers, 
such as liquor potassii arsenitis, 
consequently tins property would not 
preclude its belonging to the spiro¬ 
chetes Dr Lieberthal’s appellation 
for the condition as exemplified by 
the case in question is both euphoni¬ 
ous and appropriate 

Dr H H Hazen, Washington, 

DC As to the presence of the 
spirochete in lichen planus, I had a 
second case this winter in wliicli I 
found very short spirochetes in the 
serum expressed from the lesions of 
lichen planus This was a case in 
which there were small vesicles sur¬ 
mounting the papule, from which the 
serum was expressed We are not 
in a position to say that we have 
demonstrated the fact that the spiro¬ 
chete IS the cause of lichen planus, 
but our observations may induce 
other men to try to confirm them 

Dr Walter J Heimann, Kew 
York I agree with the statements 
made by Dr Sutton I have the im¬ 
pression that lichen planus is due to 
the spirochete in spite of the fact 
that many cases of lichen planus 
have been treated with salvarsan 
without effect 

Dr Lloyd W Ketron Baltimore 
In regard to the etiology of lichen 
planus, I had a case m which the 
condition showed a linear arrange¬ 
ment on the forearm foltovvuig the 
course of one of the cutaneous 
nerves, as a therapeutic measure I 
cut the nerve, producing a narrow 
area of anesthesia on both sides of 
the lesions This did not cause any improvement of the dis¬ 
ease which IS suggestive that the condition was not associated 
etiologically with the nerve 


Plaster of Pans —^According to the Join Phanii Chon, 
which discusses the effect of various substances m the 
accelerating of the hardening of plaster of Pans, the various 
electronegative elements have not an identical action For 
the same base the salts of the strongest acid have the greatest 
activity Electropositive elements behave in a similar 
manner, the strongest base most energetically accelerates 
the time of setting The substances which modify the 
solubility of the plaster also modify its time of setting 
Salts which increase the solubihtv accelerate the hardening, 
substances which decrease the solubihtv retard the setting 


CARCINOMA OF ESOPHAGUS WITH PER¬ 
FORATION OF AORTA* 

MOSES BARRON, BS, MD 

ST PAUL 

While carcinomn of the esophagus is by no means 
of infrequent occurrence, the case here described pre¬ 
sents a particularly interesting complication Although 
statistics vary, it is estimated that from about 5 (von 
Hacker) to 9 per cent (McRae) of all cancers are 
esophageal Cancer is by far the most important 
tumor of the esophagus 

REPORT OF CASE 

P V,. H, man, aged 58, admitted to the City and County 
Hospital, St Paul, June 13, 1915, 
complaining of inability to swallow 
any solid food, stated that about two 
months before his admission a por¬ 
tion of meat which he had attempted 
to swallow seemed to lodge in his 
gullet and would not pass doyvn into 
the stomach He attempted to wash 
It down with a glass of water, but 
this resulted in both yvater and meat 
regurgitating through the nose and 
mouth There was no pain present at 
this time After this incident he was 
unable to swallow solid foods of any 
kind The ingestion of acids alka¬ 
lies or other corrosive poisons was 
denied Approximately eight months 
before this incident a fish bone had 
stuck m his throat, but after its dis- 
lodgment lie had experienced no fur¬ 
ther trouble 

Shortly before his admission, a 
slight, dull pain appeared under the 
lower portion of the sternum, this 
would come on shortly after rising in 
the morning and disappear during the 
day Although his appetite had con¬ 
tinued good, his weight had steadily 
decreased from its normal level of 
230 pounds to 190 pounds at the time 
of admission to the hospital There 
was no history of tuberculosis or can¬ 
cer m the family 

During his stay in the hospital 
several attempts to introduce the 
stomach tube failed completely Ex¬ 
amination of the urine presented no 
abnormal features The Wasser- 
mann reaction was negative Stools, 
July 31 gave a strong reaction for 
occult blood Report on fluoroscopic 
examination of the stomach on June 
18 reads as follows 

The bismuth meets an obstruction it the 
lower part of the esophagus Mhich bulges 
out the esophageal )\all into a pouch from which bismuth can be seen 
flowing into the stomach like the sand m an hourglass 

A second fluoroscopic examination Jul> 22, ga\e a similar 
result In order to eliminate the possibility of functional 
spasm, which had been suggested as an explanation of his 
symptoms a h>podcrmic injection of Mao gram of atropm 
was gnen during the fluoroscopic examination without m any 
degree changing the result 


* Read betore the Minnesota Pathological Socictj Oct 19 1915 

* Because of lack of space this article is abbreviated in Tnr Jour 
SAT The complete article appears in the reprints a cop> of winch 
Will be ent by the author on request 

* From the Department of Patbolog> Bacteriology and Public Health 
Lnnersitj of Minnesota Medical School Minneapolis and Pathological 
Laborator) Ot> and Count} Hospital, St Paul 



Pig 1—Lower half of esophagus opened showing 
the ulcerated tumor mass The perforation js at the 
mass of blood clot (c) The darker portion at the 
bottom IS tlie cardia of the stomach 
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Temperature and pulse remained about normal A few days 
before death the patient complained of pain in the abdomen 
Seven hours before his demise he had a slight hemorrhage 
from his mouth He became cyanosed, and his pulse per¬ 
ceptibly weakened Three hours later there occurred a sec- 



Tijr 2—Same mass as in FiRUre 1 but seen from behind showing 
the aorta At d are the two perforations of the aorta At e is a 
mass of enlarged infiltrated lymph nodes seen also in 1 igure 1 c 

ond hemorrhage with marked diminution of the patient's 
strength The patient died fifteen minutes after a third hem 
orrhage 

I performed the necropsy fifteen hours after death Thu 
essential features of the postmortem findings arc as follows 

The body is very well developed and fairly well nourished 
Opening the peritoneal cavity revealed the stomach and duo¬ 
denum enormously distended, and discolored by their con¬ 
tents a dark purplish hue The stomach, on being opened, 
IS found to contain about 4 liters of fluid and clotted blood 
The duodenum and intestinal tract also contain large quanti¬ 
ties of fluid and clotted blood which, in the lower portion of 
the bowel, are tarry m color and consistence The lower 
half of the esophagus jiresents a tumor mass which on its 
posterior surface infiltrates the aorta, near the junction of 
the transverse and descending portiohs of the arch Several 
lymph nodes at the bifurcation of the trachea are enlarged to 
about the size of hazelnuts, firm in consistence, and of grayish 
color on cross section A large nodular tumorous mass (Fig 
1, c), about S cm in diameter, lies in the region of the lesser 
curvature of the stomach On cross section this mass has 
a softened necrotic center, semifluid in consistence and yel¬ 
lowish in color The posterior surface of the left lobe of the 
liver lies in contact with this mass, and is adherent to it in 
two places Over these areas the capsule of the liver is appar¬ 
ently infiltrated, and on section this line of infiltration aver¬ 
ages about 2 mm in thickness 


The esophagus, trachea and aorta are removed en masse 

When the esophagus is opened, the lumen of the lower 
half (Fig 1) is found irregular, nodular, ulcerated, very 
ragged and necrotic, and reddish-brown There is apparently 
no stenosis present The involvement is annular, beginning 
just at the level of the bifurcation of the trachea and extend¬ 
ing downward for a distance of 13 cm The upper margin 
(fl) IS indurated, raised, and somewhat undermined The 
lower margin (6) is irregular, and has a thickened overhang¬ 
ing edge, which on the average is about 1 cm above the car¬ 
diac orifice, excepting posteriorly, where the uninvolved area 
tapers to a point about 5 cm above the orifice At the upper 
end of the tumor posteriorly, a small ragged mass of blood 
clot (r) infiltrates the necrotic wall Opening of the aorta 
(Fig 2) reieals two small necrotic areas (d), each about 5 
mm m diameter and about 1 cm apart, situated 3 cm distal 
to the scarring of the obliterated ductus arteriosus These 
necrotic areas, on being carefully probed, are found to be 
perforations communicating with the posterior wall of the 
esophagus in the region of the aforementioned adherent 
blood clot 

Microscopicallj, the tumor is composed of a verj loose con¬ 
nective tissue stroma through which are scattered epithelial 
cells arranged m small groups, cords, and interlacing bundles, 
showing extensive cornification These collections of corni- 
ficd epithelial cells, though very numerous, are individuallj 
very small, and the “epithelial pearls” thus produced differ 
from the “pearls” in skin cancer not only in their smaller 
size but also in the less complete cornification of the centers 
There is almost complete destruction of the muscular lajers 
of the esophagus throughout the entire extent of the tumor 
Areas of necrosis are numerous, and around these there is 
an extensive infiltration of both polj morphonuclear leukocytes 
and lymphocv tes Section of the aorta at one of the points 
of perforation (Fig 3) shows marked necrosis accompanied 
b> leukocytic infiltration of all three coats An extensive 
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Fig 3—Low power photomicrograph of section taken at point 
agure 2 The pkrforatmn is at the lower edge . At 17 only the intima 
5 present It is necrotic and infiltrated ® ^ At Ms a 

lacilli The media and adventitia are Lbris 

lyer of exudate on the adventitia composed of fibrin cellular deo s, 

eukocytes and bacteria 

xudate of fibrin, leukocytes and bacteria is present on the 
dventitia (/) The intima shows various stages of degen- 
ration and necrosis, accompanied by infiltration of 
-us leukocytes (ff) In these necrotic areas there Pf^ent 
n exceedingly large number of bacilli, which resemble ra 
hologically the Oppler-Boas type 
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COMMENT 

Just as in all cancers which are exposed to infec¬ 
tion, the presence of secondary processes m this case 
seems to have contributed largely toward bringing 
about the final fatal outcome It is rather noteworthy 
that in the microscopic sections relativel} few tumor 
cells can be found invading the adventitia of the 
aorta (/i), while the media and intima are apparently 



4—Hiffh power photomicroffraph of section shown in Figure 3 
showing the slight carcinomatous infiltration of ad\entttta at k The 
nflammatory exudate is seen at f 


entirely free'‘from invasion Since the amount of 
infection is relatively great, and the amount of can¬ 
cerous infiltration small, it is logical to conclude that 
the destructive inflammatory processes which accom¬ 
panied the ulcerating tumor greatly contributed in 
bringing about the final perforation of the aorta To 
these factors, of course, must also be added the results 
of the blood pressure within the aorta and the destruc¬ 
tive effects of the boluses of food passing down the 
gullet 

It certainly appears true, however, that, in this loca¬ 
tion, serious sequelae may result from cancerous infil¬ 
tration, which is relatively much less extensive than 
that necessary to bring about equally grave results, for 
example, in the stomach or intestines This may be 
explained by the fact that, in the latter organs, the 
infective processes are accompanied by a greater pro¬ 
tective reaction on the part of the connective tissues 


A View of Christian Science—Qinstian Science was the 
offshoot of an abnormal mind which grasped a few of the 
basic facts of the good influence of hope and faith seized 
on these well-recognized cardinal principles of psj chotherapy 
and, by a species of logic of the most illogical kind, erected 
thereon a superstructure which violated all the tenets of 
sound reason It must never be forgotten that this super¬ 
structure was built of materials the chief of which were 
faith and hope E\erjthing else was discarded Whatever 
was pleasant was given space, whatever was unpleasant was 
denied space Unrealities, if pleasant, were eagerly sought, 
realities, if unpleasant were cast awaj The result was a 
marvelous structure, a psjchologic palace of straw The 
wondrous thing is not that the founder of Christian Science 
could conceive and erect such a structure but that she could 
get such vast numbers of followers to subscribe to her labors, 
to accept the structure to surround and house themselves 
with similar mental architecture —Northwest Medicine 


NEW METHOD OF INJECTING FACIAL 
NERVE FOR RELIEF OF 
FACIAL SPASM + 

GEORGE M DORRANCE, MD 

PHILADf LI HIA 

Because of the rather confusing definitions found m 
text-books, particularly those of a few years ago, I 
shall give a brief differential diagnosis between facial 
spasm and tic or so-called habit spasm before describ¬ 
ing the treatment A second purpose in doing this is 
that the treatment of the two affections is entirely dif¬ 
ferent, and while alcoholic injections are ideal in cases 
of facial spasm, they are contraindicated in tics 

True facial spasm is a reflex act occurring in a single 
muscle or a group of muscles, and is thought to be due 
to some form of irritation in the muscles or the nerves 
of the spinal or bulbar arc Tics, on the other hand, 
are voluntary contractions which have become a habit 
It is a psychoneurosis and it is not a spasm at all 
Braissard believes that the synergic and coordinated 
muscular contractions of tic imply a cortical origin 
In facial spasm, the spasm is confined to the mech¬ 
anism of the motor innervation of the face, and is 
devoid of voluntary or involuntary control, whereas in 
tics, the movements are always more or less under the 
control of the will, and subject to involuntarj' control 
under violent excitement or emotion 
The spasm of the true facial type is never a natural 
movement, and cannot be imitated either by the patient 



Fig 1 —Showing needle in proper position 


or by a second person In tics, the movement, how¬ 
ever exaggerated, is a natural one and can be imitated 
As Patrick once said, “In spasm the movement is an 
anatomical disorder, m tics, a physiologic one ” 

At the onset of facial spasm, the spasm may be con¬ 
fined to only a part of a muscle Later it takes the 
entire distribution of the facial nerve and no more, 
and IS practically ahv ays unilateral 


•Read before the Section on Nervous nnd Mental Discises nt the 
Srxij Seventh Annual Session of the American Medical Association 
I>elTOit June 1916 
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Nov 25 1916 


Tics never involve onij a part of a muscle, and 
rarely involve all the facial muscles at any given time, 
but take associated groups of muscles, varying these 
from time to time It is often bilateral 
Facial spasms are painful, and incapacitate their vic¬ 
tims, whereas tics give a certain pleasure or sense of 
relief, and never interfere with any of the bodily func¬ 
tions, as talking 

Spasms are found in the mentally strong, tics in the 
neuropathic type of persons in whom other mental stig¬ 
mata exist 



Fig 2 —Showing needle m position on skull 


There is another form of tic occurring after facial 
palsy in which the tic is synchronous with the winking 
In this form, likewise, injections should never be 
made 

ALCOHOL INJECTION 

My reasons for devising a new method for injecting 
the facial nerve are two 

1 The older methods are inaccurate (often requir¬ 
ing as many as ten punctures to hit the nerve) 

2 The methods are dangerous, that is, the jugular 
vein IS very apt to be hit 

I formed these conclusions after careful clinical 
observations and performing 300 injections of the 
facial nerve at the stylomastoid foramen on cadavers 

Through the courtesy of Dr Greeman, I made a 
series of measurements at the Wistcr Institute On 
fifty skulls, the distance between the stylomastoid fora¬ 
men and that of the jugular varied from 0 2 to 1 2 cm , 
the average distance being 0 6 cm 

One can readily see how m the older method of 
simply holding the needle in a horizontal position and 
inserting the point into the stylomastoid foramen, that 
less than 0 5 cm separates th5 point of the needle ftom 
the jugular vein 

Because of these difficulties and dangers, I devised 
a method whereby it would be impossible to hit the 
jugular vein, and yet permit one accurately to inject 
the nerve at its foramen of exit from the skull 

THE METHOD 

The needle (trochar and stylet style) is 10 cm long 
and 0 4 cm thick, graded in centimeters It is inserted 
at the angle of the jaw (the skin having previously 
been painted with 5 per cent tincture of lodin and 
anesthetized with 0 5 per cent novocain), and directed 
backward and upward until the point impinges on the 
base of the mastoid The operator can make certain 


of this by feeling the point under the skin by the index 
finger, which is held over the mastoid 

The handle of the needle is elevated, and the point is 
depressed, the operator feeling carefully the way down, 
at the same time pushing the point backward and 
inward until the needle feels its way into the stylo¬ 
mastoid foramen 

The stylet is now removed If any bloods flows out, 
no injection should be made, as the point may have 
pierced a small vein The needle is withdrawn, 
cleaned, and another puncture made If no bleeding 
occurs a few drops of alcohol are injected If the 
nerve is hit succesfully, immediate facial paralysis 
occurs About 2 c c more of alcohol are now injected 
The needle is removed No dressing is heeded 
As a rule, the patient complains of some pain, which 
is relieved bv hot compresses 
The eye should be protected by goggles and washed 
out with boric acid solution at least twice a day 

For some little time after the injection, goggles 
should be worn when the patient is outside the house 
This differs from the fifth nerve injection in that we 
have no trophic changes or corneal ulcers We must, 
however, remember that because of the paralysis, wink¬ 
ing does not occur, hence the cornea is apt to become 
dry, owing to lack of proper irrigation from tears 
Moving the eye from the side and gentle massage 
will help to prevent any deleterious results The face 
should be massaged daily to prevent atrophy of the 
muscles 

The method of injection appears to me to be 
extremely simple, and one or two hours’ practice in the 
dissecting room to tram the fingers in the sense of 
touch, a feature so essential in all injection methods, 
will render any physician proficient 
I have found from my records that the av'erage 
depth of the needle was 5 cm , but the distance varies 
according to the point of insertion and the amount of 



idipose tissue present on the face of the person 

injected , , 

By this technic, the entire distribution of the seventh 

lerve is paralyzed 

I have on several occasions injected one ot the 
branches of the seventh nerve going to one or more 
muscles by injecting the branches anterior to the 

DTrotid gland , , , 

It IS much more difficult to inject the branches as the 
ilane of the nerve must be hit, as alcohol does not 
iiffuse through facial planes 
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Ihe results from the injection of the branches do 
not compare as favorably as those obtained by injection 
at the stylomastoid foramen It appears as if it were 
necessary to rest the entire distribution of the seventh 
nerve to effect a perfect result 

RESULTS AND CONCLUSIONS 

1 Most patients will willingly exchange a spasm for 
a paralysis 

2 The paralysis is only temporary Voluntary 
motion slowly returns until complete function is 
restored 

3 The spasm never recurs at the time of the return 
of voluntary, power, but varies from a month to several 
years In some cases, it never recurs 

4 In the event of spasm recurring, patients are will¬ 
ing to have the injection repeated (Return of power 
is slower with each subsequent injection ) 

5 For injection at the stylomastoid foramen I use 
2 cc of 70 per cent alcohol, for injection of the 
branches, not over 50 per 
cent alcohol, because of 
the danger of sloughing, 
ivhich is prone to occur 
from the superficial injec¬ 
tions in the loose fatty 
areolar tissue 

202S Walnut Street 


ABSTRACT OF DIS¬ 
CUSSION 

Dr Hugh T Patrick, 

Chicago I am not in ab¬ 
solute accord with Dr Dor- 
rance's statement that tic 
never should be injected, 
although I have expressed 
the same opinion But in 
saying this I do not mean 
at all that the differential 
diagnosis between tic and 
spasm IS not perfectly dis¬ 
tinct They are not related 
affections at all except geo- 
graphicallj But I have been 
guilty of injecting one case 
of bilateral tic which was not 
m any sense a spasm The 
patient was a commercial traveler, and he said this tic was 
ruining his business He had an unusual, almost constant 
bilateral grimace which affected his eyes and the lower part of 
his face as well I explained to him what this injection would 
do—that It would paraljze both sides of his face, and added 
‘There is absolutely no use injecting one side because then 
jou would have paraljsis of one side of the face and tic 
on the other side, when vou would be more of a spectacle 
than ever” And he said, ‘For heaven’s sake, do itl” I 
injected both sides, and, peculiarlj enough, I struck both 
nerves on the first attempt The result was startling His 
face was absolutelj devoid of expression he could only 
partiallj close the ejes and he could not articulate anj of 
the labials well But strange though it may seem, the man 
preferred that condition to his tie Fortunately the one 
injection was not very successful and he began to have some 
movement on one side in a daj or two Dr Dorrance made 
one careless statement—that facial spasm is painful It is 
not, it IS tiresome, it is wearing, it is distressing but not 
painful I have often failed to reach the facial nerve, 
although I have in a measure approximated Dr Dorrance’s 
method bv not anj more going in at right angles to the 
face but upward and backward Even then I frequently 
have missed it I cntirelj agree that the patients always 
prefer the paralvsis to the spasm 


Dr A L Skoog, Kansas City I agree with Dr Patrick 
that these facial spasms are not painful, but they are dis¬ 
agreeable to the patient I wish to ask Dr Dorrance if he 
has had any bilateral cases which he has injected by his 
method I have under observation now one case of bilateral 
spasm which I injected the first time about a year ago, not 
the facial nerve, but the peripheral branches The method 
I employed was to inject a number of times until I had 
secured what I thought was sufficient paralysis On the 
first injection I obtained paralysis of one of the superior 
branches of the facial nerve, a complete paralysis which 
endured for a long time The second senes of injections 
was given about two or three months ago and again I 
obtained paralysis of the same branch The result of the 
peripheral injections in this case has been quite satisfactory, 
except that it had to be repeated in about eight or rme 
months 

Dr Julius Grinkeb, Chicago I should like to ask Dr 
Dorrance to what depth he inserts his needle 
Dr George M Dorrance, Philadelphia I insert the needle 
about S cm, the exact distance depending somewhat on 
whether people are thin or fat Some of my patients com¬ 
plained of this condition be¬ 
ing painful but perhaps they 
did 1 ot know how to explain 
It T1 e condition kept them 
awake, and they described 
the sensation as one of pain 
Perhaps it was merely their 
vvaj of describing the condi¬ 
tion According to the litera¬ 
ture b lateral facial spasm is 
verj rare I have neve* 
seen a case The results of 
this treatment have been ven 
satisfactory, for by this 
means we give the whole 
nerve rest I would warn 
against the injection of too 
strong a solution of alcohol 
under the skin In experi¬ 
mental work we have had a 
lot of sloughing of super¬ 
ficial fat and skin from 
using 90 per cent alcohol 
and some dogs have died 
If you inject a solution of 
about SO per cent strength 
you will not get slough¬ 
ing of the superficial fat 
and skin 


Combating Insects Which Affect Health of Man—The 
Bureau of Entomology of the U S Department of Agri¬ 
culture reports that in mosquito investigations in Louisiana 
a species of mosquito hitherto considered a noncarricr of 
malarial infection was proved to be a earner Studies have 
been made of malaria and measures arc being evolv'ed to meet 

plantation conditions-The "starvation” plan, aimed to 

exterminate the spotted fever tick of the Bitter Root Valley, 
Mont, was followed durmg the year with encouraging suc¬ 
cess The plan consists of the removal of the domestic 
hosts of the adult tick from the infested areas The bureau 
also conducted a campaign of extermination aga.nst ground 
squirrels and other rodent hosts of the immature ticks 
Examination of the rodents killed showed 40 per cent lower 

infestation by the tick than during the preceding y ear-The 

report directs attention to the demonstrations of the bureau 
specialists that the breeding of flies in manure can be pre¬ 
vented by treating the substance with calcium cyanamid and 
acid phosphate, which at the same time increase the fertiliz¬ 
ing V alue of the manure-The bureau also conducted inves¬ 

tigations into methods of lessening fly infestation in pack¬ 
ing establishments operated under the meat inspection ser¬ 
vice of the department 



Fig 4—Distribution of facial nerve Note the difficulties offered to 
the injection of the branches 
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BILATERAL CHARCOT HIPS, OCCUR¬ 
RING SIMULTANEOUSLY 

S I WOLFERMANN, SB, MD 

fort smith, ark 

This case is reported because Charcot’s disease in 
both hips simultaneously is unusual, and to emphasize 
further the long period of latency of some syphilitic 
infections 

P A K, white man, aged 42, married, mechanic, examined, 
Nov 3, 1915, ga\ e negative family history It is interesting 
to note that his wife had borne two children, now 12 and 13 
jears old, both in excellent health and showing no signs of 
hereditary sjphilis Also she had had one tubal pregnancy 
nbich ruptured, and she was operated on with complete recov¬ 
ery She continued in excellent health 
The patient had the usual infectious diseases of childhood 
orchitis complicating a case of mumps, and hemorrhoids He 
had gonorrhea twenty-five years ago with a nonsuppurative 
bubo There was a single, 'hard” chancre in 1891, no secon¬ 
daries were noticed He was treated with “baths” and several 
months of a proprietary blood tonic, hut no other medicine 
He had always been in excellent health, served in the U S 
cavmlry in the Philippines, and since being discharged worked 
as an automobile mechanic He used a great amount of 
tobacco and previously drank to excess He had never had a 
skin lesion or an ulcer 
During the fall' of 1912, he 
began to have “rheumatic 
pains,” limited to the areas 
helovv the knees, these pains 
occurring only at night and 
usually along the inner side 
of the tibia They occurred 
intermittently for about one 
year, and without any treat¬ 
ment other than the “baths ” 
he became apparently well 
During the winter of 1914, 
after being exposed to a 
great deal of damp weather, 
these pains returned always 
confined below the knees, and 
of a numb, dragging char¬ 
acter This attack lasted 
about one month with ap¬ 
parent complete recovery 
without medication or atten¬ 
tion by a physician 

In June, 1915, the pains 
began again, confined to the 
same area, with the addition that the muscles now felt as if 
they were drawing In August the pains became jumping, 
shooting and dartlike, extended up into the thighs for the first 
time The pains were almost unbearable Now also for the 
first time he noticed a slight grating noise in the left hip, 
though he never had any pain there Until now the patient 
was in no way markedly disabled, as he worked at his trade 
from fourteen to twenty-two hours a day Coincident with 
the grating in his hip was a weakness which forced him to 
use a cane but did not keep him ft'om work 

One night late in August while making an overland trip 
he went to sleep in his car, and slept there all night When 
he awoke his left leg felt “asleep,” and he never since had 
had use of that leg 

In September, 1915, shooting pains started in the right thigh, 
which swelled to twice its normal size, but at no time did he 
have any fever, chill, or any pain or soreness about the hip 
Since that time (one month after the left thigh became use¬ 
less), he had had no use of the right leg 

During October he had had what he described as "a feeling 
of pressure toward the center at the waist ” Lately he had 
had trouble in starting and controlling the flow of urine 
The bowels were normal, he ate and slept well, and sexual 
findings were normal At no time had he had any treatment 


except what he himself had taken for his so-called “rheuma¬ 
tism 

I was called to examine the patient, Nov 3, 1915, at which 
time the patient, S feet 9 inches in height, weighing about 
1/S pounds, was unable to walk or stand erect The legs 
were unable to support the trunk When attempting to walk 
with crutches, he supported the weight of the body on his 
arms He swung the legs too far forward in a hemiplegic 
swing, but his toe struck the ground before the heel 
He was well oriented in space, and knew the whereabouts 
of his limbs and feet at all times, with normal coordination 
of his arms and hands The right epitrochlear and inguinal 
glands ■on both sides w ere enlarged He was extremely hyper¬ 
sensitive all over the body, but especially on the feet, legs and 
abdomen The muscle sense of location and identification 
was normal He could distinguish sharp from'blunt objects, 
and heat from cold 

The abdominal and cremasteric reflexes were increased, 
the knee-jerks were lost, though an occasional suggestion was 
obtained on the right The Achilles tendon jerks were lost 
No Gordon or Oppenheim reflexes were obtained, and the 
feet were too sensitive to interpret either the Babinski or 
Chaddock signs There was no ankle or patellar clonus The 
pupils were irregular in outline and about equal in size, both 
reacted to accommodation with little or no reaction to light 
Ophthalmoscopic examination made by Dr E L Lindsej 
revealed tbe tension normal, chamber normal, retinal illumi¬ 
nation good, nerve head slightly diminished in size, edges 

well defined but choroidal 
ring not well marked, color 
white with slight bluish cast, 
minute blood vessels absent, 
a slight saucer-hke excava¬ 
tion 

The tongue, central, showed 
no tremor The facial con¬ 
traction was normal, there 
was no defect of speech or 
writing, the patient could flex 
the left leg and rotate it, he 
could not flex the right leg, 
nor could he accomplish in¬ 
ternal rotation, the left tro¬ 
chanter could easily be pushed 
up under the skin with the 
feeling that the joint vvas 
completely luxated, to a less 
degree this could be done 
witli the right hip, in doing 
this one obtained a pro¬ 
nounced grating in both hips 
The roentgenograms taken 
by Dr C Wood showed the 
true condition The heads and necks of both femurs were 
gone Let me mention again that all this destruction of bone 
had at no time caused any pain at the point of destruction 
cither with hip motion or with attempt to support the body 
The diagnosis formulated itself “Lightning pains,” siigge'- 
tion of girdle pain, beginning sphincter weakness, hjper- 
csthesia, loss of knee reflexes, Argjll Robertson pupil and 
bone destruction without pain or temperature was assuredly 
beginning tabes with two Charcot hips 
I might add that at this time after a considerable amount 
of treatment with mercury, lodid and arsenic, the grating is 
practically gone, hjperesthesia is diminished, and there are 
no bladder symptoms We are treating him in view of later 
attempting to make new hip joints, if we can obtain a nega¬ 
tive Wassermann reaction 

This man had a chancre in 1891 He noticed no secondaries, 
and his history showed no syphilitic manifestation from that 
time until 1912 a period of twenty-one years During this 
time he had maintained an excellent musculature, had married 
and had an apparently healthy family above the average intel¬ 
ligence, illustrating a true latency of twenty-one years 

Charcot joints are evidently not sufficiently common, 
as they are usually treated along with the beginning 
tabes as a rheumatism, as was this man’s misfortune 



Left and right hips of p-iticnt 
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COAGULATION TIME IN LOBAR 
PNEUMONIA 

WITH STATISTICS AND AN EXPERIMENTAL 
STUD\ OF ITS CAUSES* 

J M ANDERS, MD 

AND 

GEORGE H MEEKER, PhD, ScD 

PHILADELPHIA 

The etiologic factors concerned in coagulation of the 
blood are still imperfectly understood ^ It is common 
knowledge that tlie time necessary for coagulation to 
occur IS variable and depends on many conditions 
That bacteria and their toxins play a role m the coagu¬ 
lation process is undoubted, but their significance is 
not definitely known Nevertheless, the subject of the 
relation of infection to coagulation has been discussed 
by not a few modern writers, and, on the whole, the 
weight of authority is in favor of the view that infec¬ 
tious diseases retard coagulation 


ceitam diseases, especially those accompanied by 
inflammatory exudates (as lobar pneumonia and pleu¬ 
risy), a marked pathologic increase up to 1 per cent 
or over may be found In certain infections, notably 
typhoid fever, no increase is observed, although intra¬ 
vascular clotting is more common m this disease than 
in lobar pneumonia, if we except the large so-called 
marantic thrombi found m the great vessels after 
death 

That the quantity of the fibrin factors has nothing to 
do with either extravascular or intravascular dotting 
is further shown by the fact that they are present m 
normal amount m hemophilia (Litten, Sahli) 

The coagulation time is found to be shortened after 
hemorrhage (severe pulmonary hemorrhage, hema¬ 
turia), m carcinoma of the uterus, m abortion, after 
transfusion, m endocarditis, in dementia praecox and 
after the administration of gelatin 

A considerable number of tests to determine the 
coagulation period of the blood, most of them accurate 
enough for ordinary purposes, have been advanced 


TABLE 1-COAGULATION TIME IN L0B4R PNEDMOMA 
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The coagulative process is known to be a complex 
one involving in its first stage the action of thronibo- 
kinase on prothrombin in the presence of soluble cal¬ 
cium salts producing thrombin The blood plasma also 
contains a protein, fibnnogen, which is acted on by the 
thrombin when blood is shed, forming fibrin It has 
been definitely shown that the plasma within the blood 
vessels differs from the serum resulting from coagula¬ 
tion in that It contains fibnnogen, unlike the latter 

In pneumonia, it has long been currently stated, 
although denied b> some recent writers, that the coagu¬ 
lative period IS shortened, owing to the richness and 
density of the fibrin network The fibrin factors of 
the blood are greatly increased in this disease, “the 
proportion rising from 4 to 10 parts per thousand ” 

When normal blood coagulates, “about 0 1 to 0 4 per 
cent of its weight separates as fibrin" (Krehl") In 

* Read before the Association of American Ph>s!Cian8 at Washington, 
r> C, May 11 1916 

1 With thrombosis and agglutination — processes which arc more or 
less closeb allied to coagulation — the present discussion is not direcll> 
concerned A comprehensive investigation of the subject of Pro 
thrombin and Antithrombin Factors in the Coagulation of Blood has 
been made and reported on by Minot, Denny and Davis (Arch lot 
Med January 1916 p 101) 

2 Krcbl Clinical Patholog> 1907 p 169 


The method employed by us is known as Boggs’ test 
In taking specimens of blood from healthy persons and 
also from subjects ill of pneumonia, the finger tips and 
ear lobes, mainly the former, were used The parts 
were thoroughly cleansed with water, followed by alco¬ 
hol, and then allowed to dry and the puncture made 
deep enough to cause a free flow of blood 

Lee and White® have pursued the method of wuth- 
draw'ing 1 cc of blood from an arm vein, using a 
small all glass syringe (for example, Burroughs Well¬ 
come & Co ,20m ), preferably w’lth a platinum needle, 
this syringe having first been sterilized and rinsed out 
with normal salt solution This method “obviates the 
contact of blood with tissue juice,” w'hich contains 
thrombokinase Our observations were made daily in 
order to obtain an accurate average coagulation time, 
'and It was feared that an unw'arranted degree of dis¬ 
comfort w'ould be caused by venipuncture at inter\ als 
of tw'ent>-four hours in patients suffering from lobar 
pneumonia 

We have endeavored to throw' a side light on the 
question of the duration of the coagulation time in 


3 L« and White Am Jour Med Sc, April 1913 
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lobar pneumonia, and in order to accomplish this 
object, an examination of both pneumonic and normal 
bloods was made, tbe same method having been 
employed in both cases 

Table 1 sets forth the age, sex, average coagulation 
time before and after the crisis and average leukocyte 
count of sixteen cases of pneumonia treated during 
the past winter m the Medico-Chirurgical Hospital 
The coagulation time was noted daily both before and 
after the crisis, and then the average duration care¬ 
fully estimated 

The total number of observations was 138, and the 
coagulation time ranged from one minute to six min¬ 
utes and twenty-five seconds On the other hand, 100 
tests on healthy individuals showed that the coagula¬ 
tion time IS distinctly longer in them than m lobar 
pneumonia, the mean difference being one minute and 
fifty-five seconds 

Rudolph and Cole^ made forty-seven observations m 
seventeen cases of lobar pneumonia and found the 
average clotting time to be 8 1 minutes, but it ranged 
from 5 5 to 12 75 minutes 

The effect of mealtime was also noted in two senes 
of 100 healthy subjects each, and it was found that 
the coagulation time was only twelve seconds longer 
in the senes of 100 cases tested two or more hours 


TABLE 2—C4.LCIUM MAGNrSIDM AND IBON IN HUMAN 
BLOOD* CALCULATED AS CnO MgO AND Fe 
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• From ^rell persons nnd syphilitics (nil men) In good general hcnitli 
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after food, thus showing that this period is only slightly 
influenced by the ingestion of a meal 

To account for the abbreviated coagulation time in 
pneumonia, as shown by these statistical results, the 
question naturally arises. Does the action of the 
pneumotoxms circulating in the blood transform pro- 
thrombogen (normally found in the walls of the blood 
vessels and in the lymph nodes) into thrombin, or, in 
some manner other than this, modify the factors which 
govern coagulation^ So far as concerns the labora¬ 
tory evidence, however, this query can be answered 
in the negative 

It has been suggested that the thrombokinase which 
is present m the walls of the blood vessels may gam 
access to the circulating blood, owing to an injury of 
either bacterial or toxic nature of the arterial walls, 
and thus become a factor favoring the process of 
coagulation This assumption, however, is not sup¬ 
ported by known facts 

Langstem and Mayer'' contend that the leukocytosis 
of pneumococcus infections is often attended with a 
decided increase of fibrinogen held in solution by the 
plasma According to Ott,“ there is a direct relation 
between the number of leukocytes in the blood and the 
quantity of fibrinogen__ 

4 Rudolph and Cole Am Jour Med Sc, April 1913 p 481 

5 Quoted by Ott (Footnote 6) 

6 Ott Text Book of Physiology p 205 


Mott," KrehP and others hold that a certain parallel¬ 
ism (by no means strict, however) between the num¬ 
ber of leukocytes and the amount of fibrin in the blood 
exists Pfeiffer,® however, has pointed out that in 
leukemia the fibrin factors may not be increased at all 
It IS to be recollected that fibrinogen is a protein of 
the globulin class, and when it comes into contact with 
fibrin ferment (resulting from the action of calcium 
salts on the thrombogen) either a molecular change 
takes place in the fibrinogen, or “it is broken up into an 
unimportant globulin and fibrin” (Hammersten") 

In suppurative processes, however, in which, as is 
well known, leukocytosis occurs, often to a marked 
degree, the coagulation time is not shortened, hence it 
may be safely inferred that an increased percentage of 
white cells contained in the blood alone is not the sole 
cause of the abbreviated coagulation time observed in 
pneumonia Robertson, Duncan and Illman” were 
unable to show definite relationship between leuko¬ 
cytosis and tlie coagulation time 

The blood platelets very probably play an unim¬ 
portant role in the formation of blood clot On the 
other hand, Duke'® has shown that they have more to 
do with the retraction of the clot than with its 
causation 

It IS probable that to the disintegration of the white 
corpuscles in the drawn blood, fibrinogen (an end- 
product) owes Its origin in a measure, at least May 
not the extensive destruction of leukocytes in the exu¬ 
date which occupies the lungs in pneumonia be a factor 
favoring the coagulative process in this disease^ The 
white corpuscles contain a zymogen, known as pro¬ 
thrombin, which becomes thrombin through the action 
of calcium salts, hence it is conceivable that their wide¬ 
spread disintegration would liberate sufficient zymogen 
to hasten the coagulation time in this disease 

Here the question emerges, since the soluble calcium 
salts activate the prothrombin in the blood, Can the 
briefer coagulation time of the disease in question be 
justly attributed to an increased amount of these salts 
in the blood in pneumococcus infections^ In the first 
place, it IS to be noted that the soluble calcium salts 
are necessary only in the first stage of coagulation, that 
IS, in the formation of the fibrin ferment 

It IS also well known that a small quantity of the lat¬ 
ter substance suffices to activate the fibrinogen, with 
the production of fibrin If this is true, then it might 
be reasonably inferred that different degrees of coag¬ 
ulability of the blood are not dependent to any appre¬ 
ciable extent on the amount of fibrin ferment contained 
in this tissue 

On the other hand, in diseases m which the coagula¬ 
tion period of the blood is much prolonged, as in 
exophthalmic goiter, calcium salts are among the reme¬ 
dies employed with the object of shortening that 
period, but experimental investigations leave little 
doubt that m this manner not much available assistance 
can be given 

For example, while it has been asserted that the 
coagulation time has been shortened after the adminis¬ 
tration of calcium lactate, by certain observers, others, 
among them Myer Sohs-Cohen,” contend that the 


7 Mott Wien klin Wchnschr 1903 No 44 

8 Pfeiffer Zentralbl f inn Med , 1904 No 32 

9 Robertson W E Illman G M and Duncan H A Coagulation 
' the Blood The Journal A M A May 16 1908 p 1583 

10 Duke W W The Pathogenesis of Purpura Hemorrhagica with 
special Reference to the Part PIa>ed by Blood Platelets Arch Int 

n Sohs Cohen Myer"" The Coagulation Time of the Blood as Affected 

I Various Conditions Arch Int Med December 1911 p 820 
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effect of calcium salts in this respect is inconstant 
Duncan administered calcium over long periods of time 
in a series of cases, and was not able to notice any 
decrease in coagulation time 

Rudolph and CoIe,‘ after a series of careful studies, 
came to the conclusion that the “free exhibition of 
calcium lactate by mouth has no appreciable effect on 
the coagulation of the blood ” Again, Van Lier noted the 
coagulation time in forty persons before and after the 
administration of calcium lactate, and arrived at the 
same conclusion 

AVe tested the blood of ten healthy persons, the 
administration of calcium chlorid (10 grams, three 
times a day) for three days was followed by an average 
shortening of the coagulation time of only fifteen sec¬ 
onds In not a single instance was there more than a 
feeble effect produced by this calcium salt 

One of us (Meeker) conducted personally a series 
of chemical investigations into the question of the 
amount of calcium m the blood during attacks of pneu¬ 
monia and also in that of healthy individuals, as well 
as persons suffering from other complaints, for pur¬ 
poses of comparison The results obtained are indi- 


TABLE 3-CALCICM MAGNFSIUM AND IRON IN HOMAN 
BLOOD CrLCUL4TLD AS CnO MgO A\D Fo 
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cated clearly in Tables 2 and 3 They show a striking 
similarity to one another, hence, it may be claimed that 
the calcium content of the blood does not, according to 
these observations, at least, exceed the norma! amount, 
m pneumonia That the results of these experiments, 
however, need confirmation is freely admitted 

CONCLUSIONS 

From the foregoing studies, we may draw the fol¬ 
lowing tentative inferences 

1 The coagulation time is somewhat shortened m 
lobar pneumonia 

2 The cause or causes of this abbreviation are not 
definitely known 

3 The influence of a meal on the coagulation time is 
trivial, but practically constant 

4 The effect of the administration of calcium salts 
on the coagulative process must be quite inconsiderable 

5 The calcium present in the blood in lobar pneu¬ 
monia does not exceed the normal amount 


Personal Liberty—The domain of communit> hjgieiie 
should not be summarily limited through any fear of the 
invasion of personal freedom The communit) has so often 
and so successfully asserted its right to limit the actions 
of the few in order to promote the welfare of the majority 
that some restriction of personal liberty is universally 
regarded as a necessary consequence of group life—E O 
Jordan 


THE WORK OF THE AMERICAN MEDI¬ 
CAL ASSOCIATION CHEMICAL 
LABORATORY =>= 

W A. PUCKNER, PhD 

Secretary of the Council on Pharmacy and Chcmislrj, Head of the 
Chemical Laboratory of the American Medical Association 

CHICAGO 

The American Medical Association Chemical Labo¬ 
ratory was established nearly ten years ago — in the 
fall of 1906 Ihe reason for its existence was pri¬ 
marily the fact that the Council on Pharmacy and 
Chemistr)' found it difficult to secure from outside 
sources such help as it needed m checking up the com¬ 
position and properties of proprietary medicines under 
investigation Medical schools and similar institutions 
were found ready to lend their assistance m pharma¬ 
cologic and medical investigations, but the chemical 
investigation required the establishment of a labora¬ 
tory under the control of the American Medical 
Association 

As years have passed, the scope of the laboratory 
has been extended Its services have been requisitioned 
b 3 ’ The Journal m various ways Thus, when 
requested, the laboratory reviews and v^erifies the 
chemical data contained in editorials and original con¬ 
tributions The laboratory is often called on for infor¬ 
mation as to the character and composition of quack 
treatments and so-called “patent medicines ” Through 
the columns of The Journal and through direct corre¬ 
spondence, the laboratory responds to requests of phy¬ 
sicians with information regarding the composition of 
medicines which they prescribe or in which they are 
interested The laboratory attempts to be to the mem¬ 
bers of the American Medical Association what the 
prescription pharmacist is, or should be, to the pre¬ 
scribing physician — a storehouse of chemical and 
pharmaceutical information In the belief that an 
insufficient familiarity with the chemistry and phar¬ 
macy of drugs constitutes the chief reason for the 
extensive use of unscientific, worthless or fraudulent 
proprietary remedies, this service is rendered by the 
laboratory as a contribution to the cause of rational 
therapy 

Since the efficiency of the American Medical Asso¬ 
ciation Chemical Laboratory will increase as its activi¬ 
ties are better known, the following more detailed 
statement of its work is offered 


THE LABORATORY AND THE COUNCIL 


As'stated in the rules of the Council on Pharmacy 
and Chemistry, it is “manifestly impossible for the 
Council to investigate the composition of every com 
plex pharmaceutical mixture ”, “it can only 

give an unbiased judgment on the availalile evidence ” 
In line with this, the laboratory does not undertake to 
prove the composition or constitution of all new syn¬ 
thetics, nor does it attempt to determine the individual 
composition of proprietary mixtures It checks all 
claims that seem doubtful, however, and uses its best 
endeavors to secure correction of misstatements with 
regard to proprietary remedies and improvement in 
the quality of these products Further, it reexamines, 
when this seems desirable, the products which have’ 
been admitted by the Council to New and Nonofficial 
Remedies, and thus determines, from time to time, 


• Read before the Section on Pharmacology and Therapeutics at the 
DeVroif June ]9?6 ' American Mod,cal Assoc,a„L 
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their dependability 1 he fact that no product admitted 
to New and Nonofhcial Remedies has later been shown 
to be untrue to its claimed composition is, it is believed, 
an indication that in this respect the laboratory has 
succeeded m performing the work for which it was 
primarily created 

In this connection the question may be asked, Are 
many proprietary medicines exploited to the medical 
profession with false claims in regard to their composi¬ 
tion? Also it may be asked, Has the number of pro¬ 
prietaries marketed with false statements of compo¬ 
sition decreased since the Council and the laboratory 
began their work ? Answering the latter question first 
There is no doubt that today fewer proprietary medi¬ 
cines are being sold with false claims as to composi¬ 
tion than there were ten years ago When the Council 
began its work, medical journal advertising teemed 
with statements regarding the composition of medi¬ 
cines which any chemist familiar with medicines would 
not hesitate at sight to brand as untrue Today such 
manifestly false claims are rare Coming to the former 
question Many false statements regarding the identity 
and composition of remedies have been made m igno- 
lance This is not surprising when it is remembered 
that the most ignorant may and do engage in the manu¬ 
facture of medicines Besides ignorance, however, an 
accommodating conscience on the part of the manufac¬ 
turer and a failure on the part of the medical profes¬ 
sion to appreciate the danger which lies in the use of 
medicines of unknown composition unquestionably 
have greatly encouraged the marketing of falsely 
declared medicines A glaring illustration of the 
Ignorance of manufacturers — for it is hard to believe 
that any business concern would deliberately court 
prosecution by the federal authorities through false 
statements on labels — is the fact that nearly thirtj 
years ago A B Lyons published a report^ pointing out 
that the proprietary lodia was falsely declared as to 
composition and that in 1914 when the Council exam¬ 
ined this preparation such incorrect declaration 
appeared on the label = That many physicians do not 
recognize the danger to their patients and their repu¬ 
tation in the use of medicines, the composition of 
which they do not know, is illustrated by the fact, dis¬ 
closed by inquiries sent to the laboratory, that physi¬ 
cians were found willing to employ an arsenical prep¬ 
aration (Venarsen), advertised for intravenous use, 
although its promoters vouchsafed no information in 
regard to the nature of the arsenic compound contained 
therein *’ 


unreliability of little used drugs 
The purpose of the federal Food and Diugs Act is 
to secure the prosecution and punishment of all who 
sell medicines which are adulterated or misrepresented 
as to composition As a matter of fact, the wording 
of the law relating to the adulteration and misbrand¬ 
ing of drugs IS such that the federal authorities have 
been able to do little more than to require that the 
drugs for which standards are provided in the Pharma¬ 
copeia shall when sold comply with those standards 
Similarly, those states which attempt to improve the 
quality of drugs sold within their borders—few 
states do efficient work along these lines —limit their 
work to the enforcement of the Pharmacopeia! stand¬ 
ards This leaves the vast number of unofficial drugs 
and medicaments beyond the control of federal or 


1 
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state authorities While most of these drugs are rela¬ 
tively unimportant, and while the amounts of them 
which are used are not great individually, the total 
consumption of them is large With a view of furnish¬ 
ing to physicians standards for drugs of this sort the 
Council has described in New and Nonofficial Reme¬ 
dies not only distinctly proprietary drugs, but also 
some of the unofficial drugs which are apparently of 
therapeutic value and used to a considerable extent 
Aiding the Council in this line of endeavor, the labo¬ 
ratory has attempted to establish standards for these 
little used drugs, and New and Nonofficial Remedies, 
1916, provides standards for such unofficial and non¬ 
proprietary drugs as quinin and urea hydrochlond, 
quinm tannate, sodium acid phosphate, and sodium 
perborate An example of work which furnished much 
needed standards for an unofficial article is the inves¬ 
tigation of zinc permanganate by W S Hilpert^ 
Reference to the published reports of the laboratory 
will give an idea of the amount of work such stand¬ 
ardization entails A reference to the new U S 
Pharmacopeia, when this comes from the press, will 
show that a considerable number of unofficial articles 
described in New and Nonofficial Remedies have been 
admitted to the Pharmacopeia along with the standards 
worked out in this laboratory 

While in a way the work done in connection with 
these less important drugs has attracted little attention 
from the medical profession, it has had an effect on 
pharmaceutical manufacturers In the past, pharma¬ 
ceutical houses, ever anxious to market something new, 
on the slightest provocation have placed on the market, 
in the form of pills, powder, elixir, ampule, etc, every 
drug for which some sort of medical recommendation 
could be found In marketing these dosage forms, the 
manufacturer has too often been little concerned about 
the quality of the drugs used ■* Just at present, for 
instance, some interest is being shown in iron cacody- 
late, but tvhile manufacturers appear to be most ready 
(o take advantage of this interest by offering the drug 
in the form of ampules, etc, they hare given little 
help toward the establishment of standards for this 
arsenic compound Manufacturers are ever ready to 
sell drugs of all sorts, but in view of the small demand 
they cannot or will not safeguard the identity and 
purity of such drugs A further illustration of the 
unreliability of unofficnl drugs is the recent report by 
Levy and Rowntree-' showing not only that the various 
dosage forms of emetin hydrochlond obtained from 
different manufacturers varied from manufacturer to 
manufacturer, but also that the product of the same 
manufacturer was variable and that the supply fur¬ 
nished by one pharm iceutical firm was so toxic as to 
make its use dangerous 


THE ANALYSIS OF “PATENT MEDICINES” 

In the preface to the first annual report of the 
chemical laboratory it was stated that the laboratory 
“occasionally takes up the examination of 'patent medi¬ 
cines’ ” At that time it was felt that the wide¬ 

spread use by the medical profession of irrational and 
even secret medicines made it necessary to devote the 
laboratory’s attention to the correction of this evil 
As the years have passed on, these conditions 


3 Zinc Permmgnnate The Journal A M A, Feb 6 1909, p 486 

•Dorts Chein L-ab 1909 n, 15 ^ t 

4 The Unreliability of Unimportant Medicaments, Tiin Journal 

Lwy L^,^ and'Rowntrie, L G On the ToHcitj 
immercml Preparations of Emetm Hydrochlond Arch Int Med 
irch 1916 p 420 
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have been remedied to some extent, at least so far as 
chemical analysis can correct them On the other 
hand, public opinion has been aroused to the many 
evils connected with the exploitation of “patent medi¬ 
cines,” and has more and more insistently demanded 
that the medical profession aid in the correction of this 
evil Accordingly, the laboratory has paid much atten¬ 
tion to the analysis of “patent medicines” during the 
last few years As the chief asset of “patent medi¬ 
cines” is the element of secrecy which surrounds their 
composition, it is hoped that the laboratory’s analysis 
of such widely used “patent medicines” as Nature’s 
Creation," Mayr’s Wonderful Stomach Remedy,® 
Sanatogen,® Eckman’s Alterative,*® Tonsilme,** and 
Bromo-Quinme*® has been worth the labor In addi¬ 
tion, the work of this laboratory has been published, 
including not only the results of its analyses, but also 
the methods wdrich are used In view of the dearth 
of published reports regarding the methods used in the 
anal) sis of “patent medicines,” it is hoped that this 
feature of the laboratory’s work has been of aid to 
chemists engaged in similar work 

The laboratory’s actitives along these lines have 
done much to discount the claim of proprietary manu¬ 
facturers that chemical analysis is unable to determine 
the character of “patent medicines ” The recent Wine 
of Cardui tnal has brought it out prominently that 
chemical analysis can determine the presence of potent 
constituents, and that “patent medicines” which fail to 
reveal such potent ingredients to the analyst may 
safely be put down as worthless The demonstration 
that the essential composition of medicinal prepara¬ 
tions may be determined by chemical analysis should 
also prove an effective answer to the manufacturers 
in their protest against the requirement, now being 
urged for enactment into law in various states, that 
the medicinal ingredients of their wares must be 
declared on the label Manufacturers have held that 
this would lay them open to competition with imita¬ 
tions and substitutions The possibility of chemical 
identification proves, however, that secrecy of compo¬ 
sition, though it prevents consumers from knowing the 
character of a “patent medicine,” will not be a hin¬ 
drance to the imitator and substitutor 

IDENTITY OF DRUGS USED IN INVESTIGATIONS 

In the past, much of the experimental work in medi¬ 
cine has seriously suffered in that the identity of the 
material used in such investigations was not estab¬ 
lished In view of this the laboratory has watched the 
contributions submitted to The Journal, and w'hen- 
ever necessarj nnd feasible has urged the authors to 
identify their material before publication of the find¬ 
ings For instance, a number of staining agents — 
so-called “anihn dyes” — have been found to possess 
therapeutic action Since the identity of many of these 
staining agents is today essentially secret, the labora¬ 
tory has urged through The Journal that those who 
experiment with these substances make an effort to 
determine their identity whenever possible and to give 
preference to those, the chemical identity of which is 
known The need for such identification has been dis¬ 
cussed in the reports of the 1 iboratory *® The amount 
of w'ork involved in the chemical identification of drugs 

7 The Journal A M A, Mirch 5, 1910 p 806 

8 The Journal A M A Aug 19 1911 p 671 

9 The Journal A M A , April 20, 1912, p 1216 

10 The Journal A M A April 27, 1912, p 1298 

11 The Journal A M A April 4 1914 p 1109 

12 The Journal A M A, No> 27 1915 p 1932 

13 Reports A M A Chcmjcal Laboratorj 1912 v 102 


used for experimental work is illustrated in a contribu¬ 
tion entitled “An Examination of Several Commercial 
Specimens of Opium Alkaloid or Their Salts,” by 
L E Warren, in which was determined the identity of 
the various opium products used in an investigation by 
D I Macht, carried out under a grant of the Thera¬ 
peutic Research Committee 


THE LABORATORt AND PHARMACEUTICAL LITERATURE 

In the past much of the information in regard to the 
composition and properties of medicines which has 
appeared in pharmaceutical journals has not become 
available to medicine In many cases medical journals 
could not afford to publish such data because this 
would have been contrary to the interest of their 
advertisers, and hence the publications regarding the 
irrational character of Lactopeptine, of Bromidia, etc, 
which appeared in the pharmaceutical journals did not 
become a matter of common medical knowledge 
Through the laboratory an attempt has been made to 
keep the medical profession informed in regard to 
pharmaceutical literature The laboratory has a good 
working pharmaceutical and chemical library, and sub¬ 
scribes to the important American and foreign pharma¬ 
ceutical and chemical publications The discussion of 
new remedies, such as medinal and sodium veronal,*® 
salvarsan, atoxyl and arsacetm,*® and neosalvarsan** 
soon after their introduction, illustrates the work of 
the laboratory along these lines 

THE laboratory’s EFFORTS TOWARD RATIONAL 
PRESCRIBING 

The laboratory naturally is in thorough sympathy 
with the present day efforts toward a more rational 
use of drugs, as exemplified in the Council’s publica¬ 
tion “Useful Drugs ” Two recent contributions of the 
laboratory may be cited as a further support of the 
movement for limiting prescribing to the more widely 
used drugs In line with the general tendency of 
manufacturers to put out all sorts of modifications and 
asserted improvements over official substances, there 
have been placed on the market a number of prepara¬ 
tions said to represent some improvement over the 
pharmacopeial Blaud pills The report, “The Quality 
of Commercial Blaud’s Pills,” *® by L E Warren, 
shows that the ordinary pharmacopeial Blaud pill is in 
every way the equal of the semiproprietary prepara¬ 
tions claimed to be improvements Further, the exam¬ 
ination of the various brands of sodium and theo- 
bromin salicylate as compared with the preparation 
diuretin by P N Leech*® shows that the former prep¬ 
arations, sold at 35 cents per ounce at the time the 
examination was made, are fully the equal of the pro- 
_prietary Diuretm, which then cost the druggist $1 75 
per ounce 


THE LABORATORY AS AN INFORMATION BUREAU 


It is generally admitted that the proprietary medicine 
business, particularly the exploitation of complex mix¬ 
tures, attained the extensive vogue which it has or had 
because instruction in medical schools was deficient in 
materia medica, pharmacy and chemistry As a result 
of lack of knowledge along these lines, the young 
graduate after some trial became fearful of formu¬ 
lating his own prescriptions, and in time became depen- 


14 Am Jouf Pharm 1915 Wxx\n 439 

15 The Journal A M A, Jan 23, 1909 p 311 

16 The Journal A M A- Dec 31 3910, pp 2303 and 2314 

17 The Journal A M A , OcL S, 1912 p 1295 

18 The Journal A M A , April 17, 1915, p 1344 

19 The Journal A M A, April 4, 1914, p 1108 
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dent on pharmaceutical firms which provided him 
with medicines ready to dispense That physicians 
have been insufficiently trained in regard to the phar¬ 
macy and chemistry of drugs has often been empha¬ 
sized m pharmaceutical journals where prescriptions 
containing incompatible drugs are reported and where 
even plans are brought forward whereby the pharma¬ 
ceutical profession may aid in remedying this difficulty 

During my pharmaceutical experience I was often 
sorely vexed as to what to do when prescriptions con¬ 
tained drugs which on mixing would undergo decom¬ 
position which the physician surely did not anticipate 
I remember well a prescription directing that potas¬ 
sium permanganate be made into pills with extract of 
gentian and other things, and how, the physician hav¬ 
ing spurned the suggestion to modify the prescription 
so as to avoid decomposition of the permanganate, I 
was obliged to select a mortar, gently triturate the 
drugs until a conflagration was started, and to finish 
the prescription after the conbustion had subsided 
However, in my pharmaceutical experience I generally 
found the physician most ready to receive suggestions 
from the pharmacist which would prevent incompati¬ 
bilities, improve the palatability and appearance of his 
prescriptions, and protect the patient from unnecessary 
expense 

Similarly it has been my experience since the estab¬ 
lishment of the Association’s laboratory that physicians 
are anxious to receive information in regard to the 
materia medica, pharmacy and chemistry of drugs 
As the druggist earns the respect and sujiport of the 
physician when he makes available to him the pharma¬ 
ceutical knov/ledge and experience which he has, so 
this laboratory has aimed to gain the endorsement of 
the American Medical Association membership by fur¬ 
nishing to physicians information in regard to the 
composition, chemistry and pharmacy of drugs through 
replies in the Query and Minor Notes Department of 
The Journal as well as through direct correspon¬ 
dence It has been most gratifying to the laboratory 
that The Journal receives an increasing number of 
inquiries both as regards the chemical and pharma¬ 
ceutical questions involved in the writing of prescrip¬ 
tions and as regards the composition of secret and 
semisecret propr^taries (often because they are pre¬ 
scribed by the inquirer’s colleague) and “patent medi¬ 
cines’’ (which are taken by his patient) The labo¬ 
ratory has tried its best to answer the many inquiries 
received Many of the questions which come in can 
be answered by a pharmacist or chemist without hesi¬ 
tation Others, particularly as to the composition of 
medicines, the laboratory has been able to answer by 
reference to its library and its extensive card index 
Still others have required experimentation and chemi¬ 
cal analysis 

While, as stated a moment ago, the laboratory has 
encouraged the sending of inquiries and has earnestly 
striven to furnish the information asked for, it is 
obvious that the amount of chemical work which can 
be done is limited The small size of the laboratory 
force, consisting of three chemists engaged in actual 
analytical work, makes it necessary to select for investi¬ 
gation those problems which shall be of general interest 
to the medical profession As the American Medical 
Association is national m its scope, the laboratory has 
held that it can do analytical work only when such 
work will be of general interest to physicians and of 
value both to the medical profession and the public 
In view of this it has refrained from undertaking 


analyses which would benefit only the physician makino' 
the inquiry and possibly his patient Hie laboratory 
further has not felt justified m undertaking work of 
merely local interest instead it has used its endeavors 
to secure the investigation of such local problems by 
municipal or state authorities 


ABSTRACT OF DISCUSSION 

Dr F E Stewart, Philadelphia I do not think it neces¬ 
sary to say anything in praise of the work of the Council, 
the excellent work it is doing is well known to us all How¬ 
ever, words of appreciation are never out of place, and I 
want to add my testimony to what has been said concerning 
the splendid work the Council is doing 

Prop Joseph P Remington, Philadelphia I have observed 
the operation of the work of the American Medical Associa¬ 
tion in this connection and I believe that many proprietary 
preparations are no longer sold I was down at the Whitall 
Tatum Company Glass Works in New Jersey some time ago 
Thej are probably the largest manufacturers of glass bot¬ 
tles for all purposes in the countrj and the manager told 
me that their manufacture and sale of bottles for proprietary 
medicines had been diminished SO per cent I believe that 
to a large extent the introduction of new proprietaries has 
been discouraged and the use and sale of many old “patent 
medicines” has been curtailed and this has been largely due 
to the crusade of the American Medical Association 

Dr O T Osuorne New Haven, Conn I should like to 
ask Professor Remington if he knows what becomes of the 
enormous amount of alcohol used in this country, if “patent 
medicines” arc on the decrease? 

Prof Joscin P Remington Alcohol is used m medicines 
and IS useful in many wajs in pharmacy as a solvent 
Regarding proprietary medicines, wh)—it is often the alcohol 
111 them that the people want I remember one celebrated 
druggist of Philadelphia who actually introduced an elixir 
of ammonium valermate to the societj ladies of Phila¬ 
delphia and they consumed gallons of it, and yet another 
worse habit was started when these women swallowed some 
of this stuff, for morphin was added to it and some of the 
finest women in Philadelphia acquired the morphin habit 
through the use of this elixir If those people would only 
use the alcohol in such small amounts as in ordinary medical 
practice the evil would be abated It is a terrible question 
but I believe the people are now using less alcohol than 
formcrlj and on account of the Harrison law, less of the 
opiates 

Mr Fred I Laceenbach, San Francisco It would seem 
that what the Council needs most is some means by which 
the interest in its work may be stimulated, first in the mem¬ 
bers of the American Medical Association who read The 
Journal, and second in that large number of physicians w/it? 
do not read The Journal It is mainly the physicians who 
do not read Thl Journal and who do not know the work 
of the Council who support the ‘ flj -by-night” proprietary 
medicine schemes Many manufacturers of “cheap" pharma¬ 
ceuticals cater to this latter class of physicians Here >ou 
find the Council doing a lot of splendid work on prepara¬ 
tions which rarely are sold to members of the American 
Medical Association, but which are sold to men who do not 
read the reports of the Council Another point bears on the 
legitimate manufacture of pharmaceuticals It would seem 
highly desirable if the manufacturer could have at least one 
member of its staff affiliated with the American Medical 
Association Such an affiliation might tend toward a more 
harmonious relationship between his organization and the 
American Medical Association This may seem difficult of 
accomplishment because of the antagonism toward the Asso¬ 
ciation in certain quarters but there was accomplished 
jesterday along a little different line of activity something 
that shows that such a thing might be practical At the 
meeting of the Clinical Laboratory Organization in the Hotel 
Addison, the matter of cluneal laborator> directorship was 
very thoroughly threshed out It was finally agreed tint 
the responsibility and conduct of the clinical laboratoiy 
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should be m the bands of a qualified physician, not because 
It was nccessarj for the technical work of the laboratory, 
blit because one with a medical training could better get the 
relationship between the w'ork of the laboratory and its sig¬ 
nificant bearing on the condition of the patient It would 
seem that manufacturers who ha%e at heart the best inter¬ 
ests of their organizations might consider the fcasibilitj of 
such a course It would do away with a lot of unnecessary 
work now being done bj the Council and bv means of a 
better understanding much friction might be eliminated 
Pbof W a PucivNer, Chicago I dd not believe anything 
has been said which bears on the work of the laborator) 
Replying to Mr Lackenbach Naturally the medical profes¬ 
sion IS most hopeful that the manufacturers through their 
organization wnl! ‘ clean house ’ The “patent medicine” 
association—the Proprietary Association of America—has 
already begun It has appointed a committee which is investi¬ 
gating the wares which are sold by its members It has 
even gone to the extent of expelling one of its members I 
trust that the drug manufacturers’ association will soon 
become similarly active 


STUDIES IN PROPHYLACTIC IMMUNIZA¬ 
TION WITH BACILLUS TYPHI- 
EXANTHEMATICI * 

HARRY PLOTZ M D 
PETER K OLITSKY, MD 

AND 

GEORGE BAEHR M D 

NEW \0RK 

The studies in prophylactic immunization against 
typhus fever, which form the subject of this com¬ 
munication, represent part of the work of an expedi¬ 
tion sent to Serbia in June, 1915, by the Mount Sinai 
Hospital, New York, under the auspices of the Ameri¬ 
can Red Cross After the occupation of the country 
by the Bulgarians, the work was continued at the 
request of the Bulgarian military authorities In 
January, 1916, at the invitation of the Austrian gov¬ 
ernment, this work was also begun in Volhynia, Rus¬ 
sia, at that time the site of a rather widely spread 
epidemic 

Besides the vaccination work, bacteriologic, serologic 
and epidemiologic studies were also carried on which 
confirmed the observations made by us in 1915 
as to the etiologic significance of Bacillus typlu- 
eianthewatici in typhus fever ^ In addition, other 
new observations were made which will soon be 
reported in a series of short papers in the Journal of 
Infectious Diseases 

As one of this series of papers, it is proposed to 
include a more extensive report dealing with the details 
of the vaccination studies In view of the rather favor¬ 
able outcome of the work, and more especially because 
of the possibility of an extension of typhus fev’er across 
the Mexican border during the coming winter, it has 
been deemed adv isable to publish this general summary 
of the scope and outcome of the studies before the 
complete report appears 

• From the Patholofpcal Laboratorj of the Mount Sinai Hospital 
•This work was earned out during the tenure of the Theodore 
Eschcnch, George Blumenthal Jr and Eugene Mejer Jr fellowships 
m pathology and under the auspices of the American Red Cross The 
CNpcnses of the expedition were defra>ed by directors of the Mount 
Sinai Hospital T-wo of the authors (Plotz and Baehr) took part in 
the European expedition both at first working together in the Balkans 
but later independently one in Serbia and Bulgaria the other in 
Yolhjnn and Gahcia Drs OUtskj Denzer and Poll were responsi 
Wc for the preparation of much of the %accinc the former two subse 
quently taking part m a second expedition to Mexico 

I Plot! Olitsky and Baehr Jour Infect Dis 1915, xmi I 


The vaccine consisted of a suspension of fifteen 
stiains of B typhi-exanthematici in physiologic sodium 
chlorid solution which had been subjected to a tempera¬ 
ture of from 58 C to 60 C (136 4 to 140 F ) for from 
half an hour to one hour After being tested aero¬ 
bically and anaerobically as to its sterility, the vaccine 
was then diluted so that each cubic centimeter con¬ 
tained about two billion bacteria, and 0 5 per cent 
phenol (carbolic acid) or tricresol added Three injec¬ 
tions consisting of 0 5, 1, and 1 cc, respectively, were 
given m five or six day intervals 

As the supply of vaccine was limited, it u'as con¬ 
sidered advisable to restrict the vaccinations as far as 
possible to those persons who were most exposed to 
the danger of infection The vaccine was therefore 
administered to the orderlies and members of the 
hospital staffs who came in contact with the patients 
on or before admission to the hospital when they were 
still infested with lice, and also to the men whose duty 
IS was to remove the clothing and bathe and shave the 
patients on admission, or who were concerned m the 
sanitation of villages or towns m which typhus fever 
was epidemic In addition, many entire hospital units 
were vaccinated, and in a few instances small military 
groups in which typhus fever had broken out and was 
m danger of spreading 

The vaccine was administered by ourselves or 
by army physicians under our direction Accurate 
protocols of each person vaccinated were kept The 
details of the follow-up work, in which we had the 
assistance of the Bulgarian and Austro-Hungarian 
military authorities, we must reserve for the complete 
report 

In Serbia, after the Bulgarian occupation, and m 
Bulgaria, the vaccine was used in sixty-three Bulgarian 
military hospitals and military sanitation units In all, 
5,251 men were vaccinated Sixty per cent of these 
were vaccinated in November and December, 1915, 
the rest during the first three months of 1916 

Cases of typhus fev'er first began to appear m large 
numbers m the Balkans toward the end of January, 
1916, the maximum being reached by the end of Feb¬ 
ruary, though foci of the disease appeared in various 
parts of the country until the middle of May Accord¬ 
ing to our statistics, there were about 3,000 cases in the 
Bulgarian military hospitals How many thousands 
occurred among the civilians in the villages throughout 
the country is unknown Although the epidemic bore 
no comparison either in numbers or in severity with 
that which occurred m Serbia during the winter and 
spring of 1914-1915, it was nevertheless of fair size 
The mortality averaged 11 per cent 

Among the 5,251 vaccinated men in the Bulgarian 
military hospitals and sanitation units, many of whom 
were frequently exposed to the danger of infection, 
there occured three cases of typhus fever The clinical 
course run by these cases will be described in the com¬ 
plete paper 

According to the statistics of the chief of the medical 
division of the Bulgarian army, the number of cases 
occurring among the nonv accinated in these and other 
hospitals m Serbia and Bulgaria was many times 
greater, though the figures are not available for pub¬ 
lication For example, in the town of Uskub, in winch 
there were five military hospitals, complete vaccination 
was earned out in four In these four hospitals not 
one house infection occurred during the course of the 
epidemic In the hospital in which vaccination was 



1596 

dent on pharmaceutical firms 


A M A 


Jour A M A 
Nov 25 1916 


Inch 


laboratory—PUCKNER 

proMded him analyses tis^ptti^^^ ^^The’irboratory 

s STeaSrSyio ts c2d^^h“SKe?,o“'s 

have been often been empha- merely '«“)’”*“'jL,„on of sncb local problems by 

f°"e‘n pS a “Sugbt '^“tnieSmg'1-ABSTBACT OF 

ceutical profession , experience I was often dr F E Stewart, Philadelphia Council , 

X During to do when prescriptions con- say anytlnng known to us all Hou- 

Vely vexed ,,vould undeigo decom- excellent work it ^mng i i 

Sed drugs which on ^ ^ anticipate ever, words of \hat has been said concerning 

which the Irectmz that potas- ,vant to add my s doing 

in^ber well ^ prescript on direct^^g^ work the Counml^^^^d^^^ I have observed 

Austro^nganate be made i P nhvsician hav- Prof Joseph P of the American Medical Associa 

Ws^Utber tongs, and ...operand of 

This *‘^g>on^‘;^^PoJ^ition of the permanganate I at,ons are no longer sold ^go 

XK'Xf^sfa mortar, gently me™.-.- 

-y-ris 

medicines had been <1'”’'"’®'^^ ^ „{ new proprietaries has 

m a large extent the introduction of new ^^^1^ 

been discouraged *e use a^d jne 

medicines has been Medical Association 

to the crusade of the Amer (,g^n I should like to 
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isolations of typhiS^"'"^;;’started, and to finish 
from December, 1915>v_oj^l3Ustion had subsided 
affected the civilian populS^ experience I generally 
not escape Although the wotin receive suggestions 
of the Austrian war office, forSyprevent mcompati- 
stahstics as to the extent of the e^hci^rance of his 
available Owing to the principle 
general in command of the army group whici 
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cases which occurred during the winter and spring of 
1915-1916 or as to the extent of the cholera epidemic 
which occurred in this region during the summer of 
1915 have ever appeared in any public reports 
The typhus epidemic m Volhyma was, however, 
widely spread, and according to our observations the 
number of cases mounted into the tens of thousands 
Owing chiefly to the constant shifting of troops and 
the movements of supply columns, practically no vil¬ 
lages in this entire section remained free of the dis¬ 
ease Because of the absence of any railways through¬ 
out the entire territory and the almost impassable con¬ 
dition of the roads, the transportation of the typhus 
patients from the widely scattered villages to the hos¬ 
pitals was possible only by means of ox-carts drawn 
by one or more teams of horses The small typhus 
hospital at which one of us lived for three months 
while carrying on bactenologic and epidemiologic 
studies admitted over 200 patients with the disease 
during that time, although, because of the difficulties 
in the transportation of the sick, it was able to dram 
only a few villages in its mimednte neighborhood 
As in the Balkans, an effort was made to limit the 
vaccinations to those persons who were most exposed 
to infections, chiefly members of hospital staffs and 
sanitation units The vaccine was used on 3,169 per¬ 
sons in forty-six institutions 

Up to the end of May, 1916, there occurred three 
cases of typhus fever among the vaccinated Among 
the nonvaccinated during the epidemic there were 
many times that number, though for reasons previously 
stated no statistics are available 

In an adjacent army group the exposed members 
of the staffs of four epidemic hospitals were \ ic- 
cinated, in all fifty persons Previous to the introduc¬ 
tion of the vaccinations, fire ph 3 ^sicians had died of 
typhus fever in the territory of this armj^ group alone 
Figures as to the number of infections occuirmg 
among the physicians, nurses and orderlies were other- 


'•nous amount of 

' ’ ACS on the decrease . . medicines 

In the course of a critical studj of wound infections 
conducted in this laboratory during the past two years, 
the Bacillus pyocyaneous has often been found a 
troublesome cause of delay in the repair of wounds 
While this organism has never been the source ^ 
acute danger to the patient, its presence has seen 
to retard the production of healthy' granulations a5i ' 
impede the growth of new epithelium It has been an 
organism difficult to eradicate by the use of most anti¬ 
septics It was rarely an inhabitant of fresh uoimds, 
but its incidence has increased after the first ’ 
following injury', and it has offeri^ remained the 
dominating infection z'" 

Examination of the disch'’ 
wounds has shown that whei 
lent discharge was strongly' a„ 
rarely' present It was mucll 
showing secretions of lou 
those showing a neutral Oi 
Chemical examination of b 
glowing cultures in the lab > 
increase in alkalinity 

In the search for a specific i 
treatment of wounds infected 
tion was therefore directed to v 
A group of organic and inoi 
tested ' Nitric acid and hydi , 
solutions were found to have litt 
the growth of the organism in ■ ■ 
onic, mallic, tartaric and acetic aci 
and W'cre found to he much more 

1 Since the pigment pyocyanm is decolu 
absence of the green color cannot be taken 
of tile B pjocyanciis Cultural tests must be 
presence and Mlality of the organism 
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the inhibition did not appear to be simply a question of 
the acidity of the reaction of the culture medium, but 
to be a specific property of some of these organic 
acids Since acetic acid was slightly more effective 
than the others and, furthermore, always available, 
it was chosen as one for further investigation 

Experiments were then conducted in the laboratory 
to compare the activity of acetic acid against the 
B pyocyanens witli tliat of a number of other anti¬ 
septic dressings in use in the wards of the hospital 
The results in vitro showed a great variation in the 
concentration of the different antiseptics required to 
inhibit the growth of the organism Table 1 shows the 
results obtained 

CLINICAL EXPERIMENTS 

Following the indications of the experiments in vitro 
1 per cent acetic acid in physiologic sodium chlorid 
solution was instituted m the wards of the hospital 
as a dressing for infected wounds A series of 111 
patients were taken on entry and (without choice, 
unless the use of some special antiseptic was clearly 
indicated) dressed continuously by one of the solu¬ 
tions shown in Table 2 All these dressings, with the 
exception of the salines and of Dalan’s solution, were 
made up with the addition of 08 per cent of sodium 
chlond 

The 111 patients were studied as long as they 
remained in the hospital, and the wound flora of each 
examined once a week aerobically and anaerobically 
Table 2 shows the percentage incidence of the B pyo- 
cyaneiis for each week for the cases treated by the 
various dressings 


TABLE I—ACTIVITT OF VARIOUS SUBSTA^OES ON THE 
GROWTH OF B PTOCTANEOS IN VITRO 


Solution 

Concentration Required 
to Inhibit Growth in Vitro 

Acetic acid 

0 000 per cent 

Sodium bicarbonate 

Stimulates growth 

pakin s solution* 

S6 420 per cent 

Qulnln bydrochlorld 

0 943 per cent 

Sodium chlorid 

8 000 per cent 

Benzoic acid 

Saturated solution Insufficient 

Cresol 

0 OSO per cent 


* This lack of bactericidal power Is also ehown against some other 
organisms notably the B aerogenes capsulatus and Staphylococcus 
aureus both in cultures In broth and In mediums containing albumin 


TABLE 2—I^OIDE^CE OF B PTOOTA^^:US IN "WOUNDS 
DRESSED BY THE SAJIE SDBSTAhCES 


Solution 

On 

Entry 

Alter 

1 Week 

After 

2 Weeks 

After 

3 Weeks 


% 

% 

% 

% 

Acetic acid 

40 

20 

0 

0 

Sodium bicarbonate 

20 

2o 

83 

66 

Dakin 8 solution 

30 

43 

14 1 

67 

Quinin bydrochlorld 

23 

02 

37 

14 

Sodium chlorid 0 8% 

10 


CO 1 

60 

Sodium chlorid, 5% 

60 

07 

1 Dressing suspended 

Benzoic acid 

60 

60 


60 

Cresol 

67 

80 

50 

67 

Average all dressings except acetic 

44 

46 

[ GO 

37 


It may be observed that (1) among all the dressing 
solutions tested in the series, acetic acid and cresol 
were the most active agents m inhibitmg the growth of 
the B pyocyanens m vitro, and (2) in the series of 
clinical observations acetic acid was consistently active 
in ridding infected wounds of this organism 

From lable 2 it may be noted that the B pyocyanens 
iccurred more and more frequently in the total number 
cases up to the third week, and then decreased con- 
lerably Among the cases treated with acetic acid, 
^vever, the organism was reported m no case after 
weeks dressing with this solution No other 


dressing solution showed this sharp effect The inci¬ 
dence among the cases treated with bicarbonate solu¬ 
tion increased progressively from the beginning of the 
treatment Cresol, while active in vitro, proved 
ineffective clinically, the cases on that dressing always 
showing a high incidence of the B pyocyanens 

Since the completion of the foregoing series of 
examinations, a 1 per cent solution of acetic acid has 
been used as a routine procedure m this hospital for 
the purpose in question The clinical results have 
coincided with the earlier experience 


CHENOPODIUM POISONING 

REPORT OF CASE 

A F COUTANT, BS, MA 

NEW YORK 

While carrying on the hookworm eradication work 
m Texas,‘ I observed about 300 cases of hookworm 
disease treated with oil of chenopodium Among 
these one case of poisoning occurred 

Oil of chenopodium, a volatile oil distilled from the 
Jerusalem oak or American wormseed, which is a 
common weed m many parts of the South, is being 
used with increasing frequency in the treatment of 
uncinariasis It has been found preferable to thymol 
because it usually does not make the patients so sick 
and does not require that they fast for twenty-four 
hours or more, hence they are more willing to take 
treatments It has been found very difficult to per¬ 
suade patients to take a second or third course of 
treatment with thymol after they have been through 
the ordeal once, but the chenopodium ordinarily causes 
no discomfort whatever Far fewer cases of toxic 
effects are on record from chenopodium than from 
th3mol 

The dose of oil of chenopodium given for hook¬ 
worm is 10 minims on each of three consecutive days 
The capsules are taken one-half hour before a light 
breakfast, and the other meals are taken as usual 
The last dose, on the third day, is followed in two 
hours by a dose of salts or castor oil to induce cathar¬ 
sis With this dosage the percentage of complete 
cures, that is, cases showing negative stools on exam¬ 
ination for ova, IS from 40 to 45 in one course of 
treatment, 70 to 75 in two, 85 to 90 in three, etc 

REPORT OF CASE 

The patient was a young man who gave the history and 
symptoms of severe uncinariasis and showed the ova in the 
feces Though 21 years of age he weighed only 95 pounds, 
%vas very anemic and yvas so weak that he had not been 
able to work for several months He was extremely nervous, 
and was subject to nervous “spells' accompanied by intense 
headache He had also had several attacks of recurring 
malaria during the few months just preceding 

The patient had taken two doses of chenopodium twenty- 
four hours apart or 20 minims in all On the afternoon of 
the second day of treatment ten hours after taking the 
second dose he was suddenly seized with severe griping 
cramplike pains in the abdomen, vomiting, intense headache, 
and nerious twitchings and tremors of the extremities The 
temperature rose to 102 degrees with sweating The nervous 
condition progressed in a short time to a state of nervous 
prostration and the patient became hysterical and was irra¬ 
tional for several hours A local physician who was called 
m by the family found the patient on the verge of collapse_ 

1 The observations on which this note is based were conducted under 
the auspices of the International Health Board of the Rockefeller 
Foundation 
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not carried out, thirty-four house infections occurred 
during the same period of time 

In the town of Gornijumier in Bulgaria, many cases 
occurred among the personnel of the hospitals before 
the vaccinations were instituted During the course 
of the vaccinations (ten days) four more cases devel¬ 
oped among them After completion of the vaccina¬ 
tions, no further house infections occurred, though the 
hospitals had over 300 admissions in the subsequent 
three weeks 

In the town of Radomir in Bulgaria, twenty of the 
personnel m the hospitals developed the disease before 
the institution of the vaccinations After that time, 
although the number of hospital admissions increased, 
no further cases occurred 

jnln Russia, the observations were chiefly earned out 
Austi portion of Volhynia occupied at that time by the 
towns JIungarian forces, in the territory south of the 
This regm^'^bno and Lutzk to the Galician frontier 
and epidemic"^® studded with Austro-Hungarian field 
isolations of typ?'^^^® quarantine stations for the 
from December; 19 ,suspects The epidemic lasted 
aiYected the civilian popb^^ May, 1916, and chieny 
not escape Althougli the though the army did 
of the Austrian war office, fo'? request 

statistics as to the extent of the"';! reasons the 
available Owing to the principle aul'^™’*: 
general in command of the army group wine 
this territory, no figures as to the number . 

cases which occurred during the winter and spring of 
1915-1916 or as to the extent of the cholera epidemic 
which occurred in this region during the summer of 
1915 have ever appeared in any public reports 
The typhus epidemic m Volhynia was, liowever, 
j^widely spread, and according to our observations the 
dumber of cases mounted into the tens of thousands 
Owing chiefly to the constant shifting of troops and 
''the movements of supply columns, practically no vil¬ 
lages in this entire section remained free of the dis¬ 
ease Because of the absence of any railways through¬ 
out the entire territory and the almost impassable con¬ 
dition of the roads, the transportation of the typhus 
patients from the widely scattered villages to the hos¬ 
pitals was possible only by means of ox-carts drawn 
by one or more teams of horses The small typhus 
hospital at which one of us lived for three months 
while carrying on bacteriologic and epidemiologic 
studies admitted over 200 patients with the disease 
during that time, although, because of the difficulties 
in the transportation of the sick, it was able to dram 
only a few villages m its immediate neighborhood 
As in the Balkans, an effort was made to limit the 
vaccinations to those persons who were most exposed 
to infections, chiefly members of hospital staffs and 
sanitation units The vaccine was used on 3,169 per¬ 
sons m forty-six institutions 

Up to the end of May, 1916, there occurred three 
cases of typhus fever among the vaccinated Among 
the nonvaccinated during the epidemic there weie 
many times that number, though for reasons previously 
stated no statistics are available 

In an adjacent army group the exposed members 
of the staffs of four epidemic hospitals were rac- 
cmated, m all fifty persons Previous to the introduc¬ 
tion of the vaccinations, fire physicians had died of 
typhus fever in the territory of this army group alone 
Figures as to the number of infections occurring 
among the physicians, nurses and orderlies were other¬ 


wise not obtainable The vaccinations were carried 
out in January, 1916 During the penod of vaccination 
(ten days) five cases developed among the staff of 
the four hospitals in which vaccination was carried 
out During the following four months of the epi¬ 
demic no further cases developed, although, according 
to the chief of the commission for the control of 
epidemic diseases in this army group, no changes were 
made in the routine qf handling the admissions to the 
hospitals, and the number of typhus patients admitted 
continued as large after the date of vaccinations as 
previously 

In all, 8,420 persons, members of 109 hospital, sani¬ 
tation and other units in Serbia, Bulgaria and Vol- 
Ityina, were vaccinated against typhus fever during the 
epidemic of 1915-1916, an attempt being made to 
include in this number only the persons who were 
most exposed to the danger of infection Of this 
number, six developed the disease during the four 
months of the epidemic Our experiences in the 
Balkans and Volhynia during the winter and spring 
of 1915-1916 with the vaccine made of B typlii- 
cxantlicmattci would seem, therefore, to indicate that 
It IS capable of reducing the incidence of the disease, 
although it does not produce an absolute immunity to 
typhus fever 


TREATMENT OF BACILLUS PYOCY- 
ANEUS INFECTION 

WNNETH TAYLOR, MA, MD 

Director of the ,*\lones Robert Walton Goelet Research Fund 

Hopita ^,„entatre V R 76 

RIS-ORANGIS, SEINt-n , 

In the course of a critical stud) of wound intections 
conducted in this laboratory during the past two years, 
the Bacillus pyocyaneous has often been found a 
troublesome cause of delay in the repair of wounds 
While this organism has never been the source of 
acute danger to the patient, its presence has seemed 
to retard the production of healthy granulations and 
impede the growth of new epithelium It has been an 
organism difficult to eradicate by the use of most anti¬ 
septics It was rarely an inhabitant of fresh wounds, 
but its incidence has increased after the first week 
following injury, and it has often remained the pre¬ 
dominating infection 

Examination of the discharges of a large number of 
wounds has shown that when the reaction of the puru¬ 
lent discharge was strongly acid, the B pyocyaueus was 
rarely present It was much more common in wounds 
showing secretions of low acidity, and especially in 
those showing a neutral or faintl) alkaline reaction 
Chemical examination of broth filtrate from actively 
growing cultures in the laboratory has also shown an 
increase in alkalinity 

In the search for a specific dressing solution for the 
treatment of wounds infected by the organism, atten¬ 
tion was therefore directed toward the acid antiseptics 
A group of organic and inorganic acids was first 
tested ^ Nitric acid and hydrochloric acid in dilute 
solutions were found to have little inhibitory effect on 
the growth of the organism m broth Butyric, propi¬ 
onic, malhc, tartaric and acetic acids w'ere then "tested, 
and W'ere found to be much more effective Therefore 

1 Since the pigrnent pyocyanin is decolorized by most acids the 
absence of the green color cannot be taken to indicate the absence 
of the B pjocyaneus Cultural tests must be used to determine the 
presence anu Mlalvty of the orgamsev 
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the inhibition did not appear to be simply a question of 
the acidity of the reaction of the culture medium, but 
to be a specific property of some of these organic 
acids Since acetic acid was slightly more effective 
than the others and, furthermore, always available, 
it was chosen as one for further investigation 

Experiments were then conducted in the laboratory 
to compare the activity of acetic acid against the 
B pyocyaucKs witli that of a number of other anti¬ 
septic dressings in use in the wards of the hospital 
The results in vitro showed a great variation in the 
concentration of tlie different antiseptics required to 
inhibit the growth of the organism Table 1 shows the 
results obtained 

CLINICAL EXPERIMENTS 

Following the indications of the experiments in vitro 
1 per cent acetic acid m physiologic sodium chlond 
solution was instituted in the wards of the hospital 
as a dressing for infected wounds A series of 111 
patients were taken on entry and (without choice, 
unless the use of some special antiseptic was clearly 
indicated) dressed continuously by one of the solu¬ 
tions shown in Table 2 All these dressings, with the 
exception of the salines and of Dakin’s solution, were 
made up with the addition of 08 per cent of sodium 
chlond 

The 111 patients were studied as long as they 
remained in the hospital, and the wound flora of each 
examined once a week aerobically and anaerobically 
Table 2 shows the percentage incidence of the B pyo~ 
cyaneus for each week for the cases treated by the 
various dressings 


TABLE l-ACTTVITT OP VAEtOOS SUBSTANCES ON THE 
GROWTH OF B PTOCTANEUS IN VITRO 


Bolatlon 

Concentration Required 
to Inhibit Growth In Vitro 

Acetic acid 

OODO per cent 

Sodium bicarbonate 

Stimulates growth 

Dakin e solution* 

86 420 per cent 

Qutnin hydrocblorld 

0 913 per cent 

Sodium chlorid 

8 000 per cent 

Benzoic acid 

Saturated solution losuXBdent 

Cresol 

0 OSO per cent 


* This lack of bactericidal pOTrer is also shown against some other 
ortanisms notably the B uerogenes capsulatus and Staphylococcus 
aureus both in cultures fn broth and in mediums containing albumin 


TABLE 2-I^CIDE^CE OF B PYOOTANEUS IN WOUNDS 
PRESSED BY THE SAJtE SUBSTANCES 


Solution 

On 

Entry 

After 

1 Week 

1 After 

1 2 TVeeks 

After 

3 Weeks 


% 

% 

To 

% 

Acetic acid 

40 

20 

0 

0 

Sodium bicarbonate 

20 

25 

83 

6G 

Dnkm 6 solution 

36 

43 

14 

67 

Qulnin hydroebioWd i 

23 

C2 

S7 

14 

Sodium chlorid 0 8% 

10 


60 

50 

Sodium chlorid 6% I 

50 

C7 

1 Dressing suspended 

Benzoic acid : 

CO 

6G 


[ 50 

Cresol ! 

67 

80 

50 

1 

Averat,e all dressings e\cept acetic 

44 

46 

60 1 

1 37 


It may be observed that (1) among all the dressing 
solutions tested in the senes, acetic acid and cresol 
were the most active agents in inhibiting the growth of 
the B pyocyaneus in vitro, and (2) in the senes of 
clinical observations acetic acid was consistently active 
in ridding infected wounds of this organism 

From lable 2 it may be noted that the B pyocyaneus 
occurred more and more frequently m the total number 
of cases up to the third w eek, and then decreased con¬ 
siderably Among the cases treated with acetic acid, 
however, the organism was reported in no case after 
one week's dressing with this solution No other 


dressing solution showed this sharp effect The inci¬ 
dence among the cases treated with bicarbonate solu¬ 
tion increased progressively from the beginning of the 
treatment Cresol, while active in vitro, proved 
ineffective clinically, the cases on that dressing always 
showing a high incidence of the B pyocyaneus 

Since the completion of the foregoing senes of 
examinations, a 1 per cent solution of acetic acid has 
been used as a routine procedure in this hospital for 
the purpose in question The clinical results have 
coincided with the earlier experience 


CHENOPODIUM POISONING 

REPORT OF CASE 


A F COUTANT, BS, MA 

NEW yORK 

While carrying on the hookworm eradication ivork 
m Texas,’ I observed about 300 cases of hookworm 
disease treated with oil of chenopodium Among 
these one case of poisoning occurred 

Oil of chenopodium, a volatile oil distilled from the 
Jerusalem oak or American wormseed, which is a 
common w'eed in many parts of the South, is being 
used with increasing frequency in the treatment of 
uncinariasis It has been found preferable to thymol 
because it usually does not make the patients so sick 
and does not require that they fast for twenty-four 
hours or more, hence they are more willing to take 
treatments It has been found very difficult to per¬ 
suade patients to take a second or third course of 
treatment with thymol after they have been through 
the ordeal once, but the chenopodium ordinarily causes 
no discomfort whatever Far fewer cases of toxic 
effects are on record from chenopodium than from 
thymol 

The dose of oil of chenopodium given for hook¬ 
worm IS 10 minims on each of three consecutive days 
The capsules are taken one-half hour before a light 
breakfast, and the other meals are taken as usual 
The last dose, on the third day, is followed in two 
hours by a dose of salts or castor oil to induce cathar¬ 
sis With this dosage the percentage of complete 
cures, that is, cases showing negative stools on exam¬ 
ination for ova, IS from 40 to 45 m one course of 
treatment, 70 to 75 in tivo, 85 to 90 in three, etc 


REPORT OF CASE 


The patient was a young man who gave the history and 
symptoms of severe uncinariasis and showed the ova in the 
feces Though 21 jears of age, he weighed only 95 pounds, 
was very anemic and was so weak that he had not been 
able to work for seieral months He was extremely nervous 
and was subject to nervous ‘‘spells,’ accompanied by intense 
headache He had also had several attacks of recurring 
malaria during the few months just preceding 

The patient had taken two doses of chenopodium twentj- 
four hours apart, or 20 minims in all On the afternoon of 
the second daj of treatment, ten hours after taking the 
second dose he was siiddcnl} seized with severe griping 
cramplike pains in the abdomen, vomiting, intense headache, 
and nervous twitchings and tremors of the extremities Tin. 
temperature rose to 102 degrees with sweating The nervous 
condition progressed in a short time to a state of nervous 
prostration and the patient became h>sterical and was irra¬ 
tional for several hours A local phjsician who was called 
m by the familj found the patient on the verge of collapse — 


. 13 Dasco were conductfd under 

the auspices of the Intemalitinal Health Board of the Rockefeller 
J. ounoAuon 
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therapeutics 


extremihes cold and clammy, pulse shallow and rapid, heart 

digitalis and nitroglycerin 
th the object of improving the circulation, applied warmth 
to the extremities, etc, and the patient rallied Five grains 
of calomel were also administered The stool resulting from 
this purgation was blood-tinged and contained much mucus 
and many hookworms 

The next morning the patient had another attack, not quite 
so severe, with intense abdominal cramps, lomitmg, nervous 
symptoms, and temperature of 1006 F The patient again 
became very weak, the heart rapid and feeble, and more 
stimulants were given The patient improved slowh, and 
was so exhausted that he did not get out of bed for two weeks 


Jour A M A 
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DISTURBANCES OF THE KIDNEYS 

(.Continued from page 1525) 


COMMENT 

This was evidently a severe case of poisoning with 
oil of chenopodium, and the si'inptonis, winch coin¬ 
cide, in general, with those of othei observers, indicate 
that the drug affects the central nervous system It 
appears in this case also to have caused a local dis- 
turbance of the intestinal tract, which is indicated by 
the abdomitial cramps, the bloody and mucous stool, 
etc Whether the general condition of tlie patient, 
including his chronic malaria, or some undiscovered 
lesions of the intestines which allowed of unusual 
absorption of the drug are responsible for these 
extraordinary toxic manifestations, or whether this 
IS a case of constitutional drug idiosyncrasy it is 
impossible to saji 

Schulfner and Vervoort= report treating 1,400 indi- 
viimals without a single case of untoward results 

From the literature, Levy’ has collected reports of 
twelve cases of poisoning m this country Nine of the 
patients died in from two to five days Eight of the 
cases were in children under 13 years of age The 
smallest dose given in these cases was 30 minims at 
one time to a patient of 10 years, who recovered, and 
4 drops three times a day for two and one-tiiird days 
(48 dr^s m all) to an infant of 1 year, which was 
fatal These doses, it will be seen, are much greater 
than was given m the present case Three of tlie 
fatal cases in Levy’s collection were in members of 
the same family 

CONCLUSION 

Greater caution should be used in giving this drug 
to some patients who are chronically ill with unci¬ 
nariasis or other disease 
477 First Avenue 

Perforating Wound of Globe, with Prolapse of Ins Report 
of Case—E W H, man, aged 23, was injured by a piece of 
flying glass in an explosion on a ship When the accident 
first occurred the vision was unaffected, but in a few hours 
the patient was unable to see out of his left eye, and imme¬ 
diately became alarmed An attempt was made to remove 
what was supposed to be a foreign body, with a pair of 
forceps, and this pull on the ins gave him excruciating pain 
On examination, I found considerable hyphemia, prolapse of 
ins, and a T shaped wound, a horizontal cut through the 
limbus, and a vertical cut through the sclera An iridectomy 
was done and the pillars freed Then a conjunctival flap 
was made by making a circumcorneal incision and dissecting 
the conjunctiva well back A purse string suture was intro 
duced, and when this was tied, the entire cornea was covered 
Six weeks after the accident, the reaction has entirely sub¬ 
sided, and vision in each eye is The Roentgen examina¬ 
tion was negative — Warren White, A B , M D , Ophthal¬ 
mologist and Otologist, St Vincent’s Hospital, Norfolk, Va 

2 Schuffner and Vervoort Das Oleum cbenopodii gegen Ankylosto 
miasis und eine neue Methode der Wertbestimmung von Wurmmitteln, 
Muneben med Wchnschr 1913, lx, 129 

3 Levy R L Oil of Chenopodium in the Treatment of Hook 
worm Infections The Journal A M A Nov 28 1914, p 1946 


GLAND ACTION 

The flattened epithelial cells lining the capsules of 
the glomeruli take water and salts out of the blood 
and then excrete them, and their activity is largelv 
dependent on the activity of the circulation in^tlil 
malpighian tufts of capillaries, though, as just sug¬ 
gested, they may be stimulated to greater activity by 
certain substances This excretion, therefore, is Lth 

fhi excretion is understood 

the filtration due to circulatory pressure This 
excreted water is then passed into the urinary tubules 
The rodded cells of the convoluted tubules and 
ascending loop of Henle excrete urea and uric acid 
and some abnormal constituents of the blood, with a 
certain amount of water, their activity perhaps beine 
eternuned by the amount of unc acid and urea m the 
blood Also the tubules and especially the convoluted 
tubules excrete the sulphates and phosphates The 
kidney epithelial cells in activity and at rest show 
ditterent microscopic appearances, namely, in the 
granules 

Water exists in the protoplasm in from 70 to 75 per 
cent, and is continuously being absorbed and continu¬ 
ously excreted to keep the amount at normal Atwater, 
who did so much careful experimentation on the 
excretion of water, considered that in twenty-four 
hours, with a normal subject at rest, about 1,000 cc 
of water were excreted in the urine, 1,000 cc by the 
lungs, 500 c c by the skin, and 250 c c by the bowels 
making a total daily excretion of about 2,750 cc 
Abstinence from water tends to cause an increase in 
the specific gravity of the blood plasma m spite of the 
blood taking water from the tissues The ability of the 
blood plasma to dissolve, transport and excrete salts 
also becomes diminished Owing to this privation of 
water, the oxidation of foods, general metabolism and 
the absorption of muscle waste products soon become 
progressively imperfect In other words, a certain 
amount of water is absolutely necessary for proper 
metabolism and excretion 

On the other hand, if an excess of water is retained 
in the blood and tissues, the specific gravity of the for¬ 
mer may be lowered and a condition of hydremia 
occur The first effect of this overfilling of the blood 
vessels is that more labor is thrown on the heart If 
the heart is sufficient and the kidneys are perfect, 
unless there is exertion and profuse sweating, the 
extra water will be excreted by the kidneys If the 
heart is insufficient or the kidneys are insufficient, 
edema and dropsy will generally occur It should also 
be noted that water can be retained in the body without 
evident edema, an internal edema, so to speak, but fre¬ 
quent weighing of the patient will determine this fact 
In this hydremic tendency of the blood, nutrition of 
the cells is interfered with, water is not properly 
absorbed from the intestine, and nutriment is not well 
digested or absorbed and utilized 

Bogert, Underhill and MendeF have shown that, in 
nephritis, water may be retained in the circulation in 
an abnormal amount Hence the circulation is over¬ 
taxed until the extra water is gradually pushed 

7 Bogert Underhill and Mendel Am Jour Physiol 1916 xli 
189 219 229 
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through the impaired kidneys They think that in 
nephritis there is an arterial and capillary wall distui- 
bance which prevents normal osmosis 
This consideration of water metabolism is thera¬ 
peutically interesting When the urine is diminished 
m amount, of high specific gravity, the circula¬ 
tion perfect, the kidneys not badly defectue and 
there is no edema, more water should be ingested In 
weakened conditions of the circulation with edema, 
and in serious kidney defects, the amount of water 
ingested should generally be diminished When the 
skin IS dry and there is almost shriveling of the tissues 
on account of a large excretion of water, with the cir¬ 
culation good, and without edema, water should be 
given m large amounts In other words, it is wrong to 
give large amounts of water in cardiac weakness, it is 
wrong to give large amounts of water in serious kid¬ 
ney defect, It IS generally wrong to withhold water in 
diabetes, and the amount of water prescribed in gouty 
or other chronic disturbances depends on the condition 
of the heart and kidneys Water should generally be 
given freely in acute feverish processes, unless there 
are edemas—especially of the lungs—as it helps to 
relieve kidney congestion, and also helps to eliminate 
the toxin After chloroform and ether narcosis, colon 
injections of physiologic sodium chlorid solution may 
be given to aid the function of the kidneys, and many 
albuminurias and renal congestions will be avoided 
If the urine is acid, it may be inferred that the blood 
is normal or subalkahne If the urine is alkaline, it 
may be inferred that the blood is strongly alkaline 
The odor of urine has been supposed to be due to 
a combination of volatile substances Dehn and Hart¬ 
man’ have found a substance which they call “unnod” 
which they assert gives to urine its characteristic odor 
It occurs in all urine in the minute amount of 1 to 2 
parts in 100,000 parts When the urine is fresh, the 
odor IS blended with other compounds The odor 
1 aries in intensity, depending on whether the urine is 
acid, neutral or alkaline The odor of pure unnod is 
offensive, and is brought out by alkaline evaporation 
and by fermenting the urine 

The urine contains the starch-digesting amylase 
If amylase is decreased in amount, either the kidney 
function or the ability to excrete amylase is impaired, 
or amylase may not be produced in normal amounts 
from the salivary and pancreatic glands, and hence less 
reaches the blood Feeding amylase or glands does not 
ordinarily increase the amylase of the urine 

Normally the skin may excrete a bare trace of urea 
If the kidneys are normal, the intestine seems to 
excrete but little urea “ This does not prove that, when 
the kidneys are diseased, the intestines could not help 
in the excretion of urea 

The kidneys normally eliminate lodin rapidly, nearly 
80 per cent in the first twenty-four hours after a 
single test dose, and most of the remainder in the next 
twenty-four hours E\en in an acute or chronic dif¬ 
fuse nephritis, lodin may be eliminated in nearly nor¬ 
mal amount and speed, the amount eliminated in the 
urine bearing no relation to the amount of urine 
passed, but in interstitial nephntis the amount of lodm 
eliminated in twenty-four hours is greatly decreased, 
and It may take five or six days before it is all elimi¬ 
nated A test dose is 1 gram of potassium lodid 


8 Pehn and Hartman Jour Am Chem Soc 191'l \\\m 2136 

9 Van Sl>kc D D Courtne>, A M and Falcs H L Forms of 
Nitrogen ni the Stools of Infants Am Jour Dis. Child June 1915, 
p 533 

10 Si\crt and Kaminsk> Ru sk Vrach 1914 '<in Iso 20 


While the vegetable acids, such as citrates, bum to 
alkali in the body, the tartrates are not so converted, 
and leave the body nearly in their original form 
UnderhilF^ and others have shown that tartrafes in 
large doses can cause tubular nephritis in animals 
While human beings tolerate without apparent kidney 
disturbance small doses of tartrates, either given 
medicinally or as occur m baking powders and m cer¬ 
tain foods, and while it would probably require very 
large doses to cause kidney inflammation, it would 
seem inadvisable to give food rich m tartrates or to 
give medicinally large doses of tartrates m nephritis 
The amount of sugar in the blood vanes from 004 
to 0 12 per cent with an average of 0 084 per cent, 
and w ith carbohydrate in the food the amount of sugar 
will be increased one hour after such a meal This 
emphasizes the advisability of seeking for a dietetic 
glycosuria in from two to three hours after a carbo¬ 
hydrate meal 

(To be continued) 
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The following additional article has been accepted 

AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARitACV 
AND CHEMISTRV OF THE AMERICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO New AND NoNOFFICIAL REMEDIES A COPV OP 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WIU. BE 
SENT ON APPLICATION 'W ^ PuCKNES, SECRETARY 


SWAN'S BACILLUS BULGARICUS—A pure culture in 
tubes of the Bacillus bulgancus, each tube containing about 
A Cc 

Actions and Uses —Swan’s Bacillus bulgancus is designed 
for internal administration and for direct application to bodj 
cavities abscesses and wounds See general article ‘ Lactic 
Acid-Producing Organisms and Preparations,” New and Non- 
official Remedies, 1916, p 170 

Dosage —Internall>, the contents of one tube three or four 
times a day The culture is supplied in boxes of t\\ elve tubes 
The tubes must be kept in a cool place and are not guaran¬ 
teed beyond the date stamped on the package 

Manufactured by Swan Myers Cbmpany, Indianapolis, Ind No U S 
patent or trademark 

A vigorous strain of the type A bacillus bulgancus is grown on a 
medium representing a clear neutral whey with the addition of 2 
per cent Merck s glucose and 1 per cent peptone 


11 Underbill Jour Erper Med 1913 xvin 317 322 347 Jour 
Biol Chem 1912 xii 115 

12 Strousc Stem and Wiselcy Bull Johns Hopkins Hosp, June 


Our Progress—We boast of a great civilization, but this is 
justified only within limits Science more nearly dominates 
the world than at any time in the past Learning permeates 
the masses more deeply, but credulity and ignorance art 
widely prevalent In this country of nearly 100 millions, 
there are thousands whose greed impedes the progress of 
the whole, tens of thousands whose ignorance retards their 
own growth, and other thousands who live by crime and 
procreate their kind to feed on generations to come We 
have our schools, colleges and universities, while our alms¬ 
houses insane asylums and penal institutions arc full In 
our cities we see the palatial homes of the very rich, the 
splendid temples of trade and commerce, the slums of want 
and poverty, and the homes, both rich and squalid, of vice 
and crime No nation in this condition can be giv en a clean 
btU of health Our hilltops are illuminated by tlie hfiht of 
knowledge, but our valleys are covered by the clouds of 
Ignorance We have not emerged from the shadows of the 
dark ages-Victor C Vaughan, Infection and Immunity 
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BLOOD LIPOIDS AND DIABETES 

That diabetes may represent something more far- 
reaching than a failure to utilize carbohydrates alone 
in the organism has long been indicated by the evi¬ 
dences of disordered fat metabolism in this disease 
Among these is hpemia, manifested as a cloudy or 
milky appearance of the serum of the blood due to 
the presence of fatty substances Patients have been 
reported m whom the blood from the veins looked 
like chocolate and cream^ and in whom the vessels 
at necropsy appeared as whitish cords Sometimes 
the fat has been reported as normal m quantity while 
the lipoids, cholesterol or lecithin, were much 
increased It has been impossible to give any trust¬ 
worthy conclusion as to what the lipemia essentially 
depends on, because there were too few actual ana¬ 
lytic facts on which to base an accurate inference 
The nutritive condition of the patients was rarely 
taken into account in formulating hypotheses as to the 
significance of the diabetic hpemia, and in any event 
the methods of blood analysis were far from satis¬ 
factory 

It may be instructive, nevertheless, to consider some 
of the explanations advanced for what seemed to be 
a characteristic alteration in the make-up of the blood 
in diabetes At one time a reduction of the lipolytic 
power of the blood was supposed to be an important 
factor, but the possibility of lipolysis in the circulat¬ 
ing fluid IS no longer treated with serious considera¬ 
tion Destruction or metabolism of fats is presumably 
a function of cells rather than tissue fluids There 
was a greater semblance of probability in the assump¬ 
tion of a connection between diabetes and tissue dis- 


which the diabetic with a presumably deranged fat- 
burning mechanism can no longer burn up 
Bloor of the Harvard Medical School has lately 
applied his improved methods for the analysis of 
blood fats and lipoids to the study of a large num¬ 
ber of diabetics, representing all stages of severity of 
the disease, under scientifically controlled conditions 
of study His report^ offers a background of depend¬ 
able analytic facts on which to project the explana¬ 
tions or tentative interpretations of phenomena which 
have so long been a puzzle to the students of diabetes 
The blood lipoids—if this term is employed to include 
all substances, such as true fats or glycerids of the 
fatty acids, phosphatids, and cholesterol with its esters, 
connected with fat metabolism—are all found to be 
markedly increased, up to 100 per cent or more of 
the normal values, in severe diabetes In mild dia¬ 
betes the lipoids may be normal In general, the 
more severe or long standing the diabetic condition 
the more marked was the abnormality in the blood 
lipoids In spite of the high values, the relations 
between the lipoids w'ere practically those of normal 
individuals, indicating that the fat metabolism w'as 
essentially normal There w'as a tendency, however, 
for the fat to accumulate in excess of the other con¬ 
stituents, and this fact and possibly also the high 
hpoid values foreshadow' the hpemia The high hpoid 
values noted occurred entirely in the plasma, the 
composition of the corpuscles remaining practically 
normal 

The Journal® has already called attention to 
Bloor’s contention that both lecithin and cholesterol 
play an important role m fat metabolism The leci¬ 
thin IS believed to be active in the first stage through 
which the fats pass in their utilization by the organ¬ 
ism The use of cholesterol is doubtless equally 
important if still obscure The ratio of lecithin to 
cholesterol in normal blood is almost ahvays a con¬ 
stant one In diabetes the relations betw'Cen the lipoids 
are practically the same as in normal individuals 
despite the increase in their absolute amount Speak¬ 
ing of the fact that cholesterol increases parallel with 
the fat in diabetic blood even in severe hpemia, Bloor 
says that this gives further support to the earlier 
assumption that cholesterol has a part and probably 
an important part in fat metabolism For the same 
reason the determination of cholesterol in the plasma 


integration w'hereby some destructive process sets fats relatively simple process) should give valuable 

free in undue amounts Again, as partial inanition information regarding the hpoid content of the blood 
often attends the diabetic state, and fats are known to m diabetes 

travel in the circulation in starvation from the depots jvJq definite relation could be found between high 
to the places of need, an increased “mobilization” of blood lipoids and the occurrence of acetone bodies in 
fats was claimed to account for the hpemia compar- the urine It is unexpected to learn that no hpemia in 
able with that sometimes seen in complete starvation tbe sense of a milky or cloudy plasma was observed 
Finally, the increase of fat in the blood of diabetics 2 ^v e th. L.po.ds ( rot ) of thr Blood .n CateiTT 

has been associated with an accumulation of food f^ b.oI Chem^ Blood, ed.tor.al, Thu Joururu 

Ztschr f Win Med 1904 li, 428 A M A, Sept 23 1916 P 956 
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m the thirtj-six patients under treatment, although 
many of the cases were clinically severe Lipemia was 
observed, however, m patients not under dietary con¬ 
trol In these cases the nnlkmess of the plasma 
promptly disappeared when the persons were put on 
a fat-free diet Bloor remarks that since the treat¬ 
ment of the nonhpemic patients included partial or 
complete fasting, the theory that the excessive blood 
lipoids in hpenna originate from the mobilization of 
stored fat as the result of the stimulus of inanition, or 
that they come from the breakdown of tissue cells, 
appears quite improbable since, under the foregoing 
conditions of treatment, fat mobilization or tissue 
breakdown would be most marked The origin of 
the lipemia, wdien it occurs in Bloor’s patients at least, 
thus appears to reside in the fat of the diet This 
will probably suffice to account for many of the 
instances of lipemia reported in the past The prob¬ 
able reason for the appearance of fat in the blood, 
according to Bloor, is a partial failure of the mecha¬ 
nism for dealing with fat Cholesterol increases par¬ 
allel rvith the fat up to eight times its normal value 
w'hile lecithin is relatively little increased Since leci¬ 
thin formation has been found to be an early stage m 
the metabolism of fat, it is possible that the inability 
to form lecithin may be a factor in the production of 
the lipemia 


“PATENT MEDICINE" ADVERTISING IN NEWS¬ 
PAPERS AND ON THE TRADE PACKAGE 

“If a newspaper does not approve of the business 
methods of an advertiser, or has a suspicion as to the 
integrity or quality of the product, it should not accept 
Its advertising’’ This is not the dictum of an editor 
of a medical journal engaged in a campaign against 
fake medicines, but a rule laid dowai by Truman A 
De IVeese, an expert in the advertising field, in an 
address before the Advertising Association of Chi¬ 
cago ' A necessary corollary is that the appearance 
of an advertisement in a newspaper implies that the 
management of that paper not only approves the meth¬ 
ods of the adrertiser but does not even suspect the 
integrity or quality of the product advertised Yet 
how many proprietors and managers of our news¬ 
papers would be w'lllmg to admit that they did approve 
the methods of the quack doctors and dentists whose 
adrertisement's tliej carry, and that they did not even 
suspect the integrity or quality of the fake medicines 
they advertise^ 

Probably the excuse most frequently given for the 
publication of such advertisements is that the manage¬ 
ment of the paper has no practical waj of drawing a 
line between the good and the bad, and that if a given 
practice or article is esen tolerated by the law', it is 
not for the nianageinent of the paper to condemn it 
Without discussing the merits of such a defense, it may 

1 Dc ^\cc e T A Am Food Jour November 191C p S5X 


be pointed out that at least with respect to the adver¬ 
tisements of such medicines as enter interstate com¬ 
merce, an easy method is available for the detection of 
pfesiimptive fraud For if the claims set forth in the 
copy of the proposed advertisement submitted for 
new'spaper publication are stronger than are the claims 
made in the package or on the label of the medicine to 
be advertised, as that medicine is bought in the open 
market, then the advertisement submitted for new'S- 
paper publication is prima facie fraudulent 

This rule for the detection of presumptive fraud 
m newspaper advertisements of medicines arises out 
of the operation of the so-called Sherley amendment 
to the federal Food and Drugs Act of June 30, 1906, 
which proi ides that a drug shall be deemed to be mis¬ 
branded if Its package or label bears or contains anj 
false and fraudulent statement, design or device 
regarding the curative or therapeutic effect of such 
drug or any of the ingredients or substances contained 
therein As the result of this enactment, the labels on 
such proprietary medicines as are now on the market, 
and the printed matter in the packages in which such 
medicines are sold, are generally free from statements, 
designs or devices that can be proved in court, accord¬ 
ing to the strict rules of eiidence, to be false and 
fraudulent In that group of proprietary medicines, 
how'eier, commonly recognized as “patent medicines’’ 
or “quack medicines,’’ such statements, designs and 
devices may be relied on to reach the very limit of 
legal tolerance, and any further representation or 
claim may be fairly regarded as fraudulent, for other¬ 
wise, if It IS worth advertising, why was it not used on 
the label or package^ 

Unfortunately, howeier, the Sherley amendment 
does not prohibit the making of false and fraudulent 
representations and claims elsew'here than on the 
trade package Ad\ ertisement by means of handbills, 
posters, bill boards, car cards, newspapers and maga¬ 
zines IS still available to the quack medicine man, and 
he has not been slow to avail himself of the license 
which the law allow'S in this respect Statements, 
designs and deiices are, therefore, used w'lth impunity 
111 newspaper adiertising which could not be safely 
used on the label or package, and it is to the manage¬ 
ment of the new'spaper that the public must look for 
protection from fraud through such channels 

Remembering, then, that there is no honest and true 
statement regarding the curative or therapeutic effect 
of a drug that the manufacturer of a medicine may not 
law fully place on the label and package, and that it is ' 
to the interest of the manufacturer to place there the ’ 
strongest claims that he can lawfullj make, the news¬ 
paper management has only to ask why any stronger 
claim offered for publication m its columns was not 
printed on the label placed in the package, if that claim 
IS not false and fraudulent Until some logical and 
sufficient answer is forthcoming, no honest newspaper 
management can accept the proffered adt ertisement 
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Without stultifying itself, according to the rule laid 
down by Mr De Weese for its acceptance signifies 
that the newspaper approves the business methods of 
the advertiser, and is without suspicion as to the integ- 
nty or quality of the product advertised 


FOOD IN PENAL INSTITUTIONS 

So long as it was held that a prison is merely an 
institution for the safe detention of criminals, it was 
not to be expected that the hygienic conditions prevail¬ 
ing in such a place would be in harmony with the best 
experience or the newest schemes of sanitary science 
Food in such an institution was intended solely to keep 
the prisoner alive and enable him to perforrri his 
allotted daily tasks Penal institutions are beginning, 
however, to he the seats of active reform With the 
acceptance of such a program as part of the function 
of our prisons, the problem of nutrition can no longer 
be neglected entirely It may reasonably be contended 
that good housing conditions and suitable diet do not 
of themselves secure reformation of the misguided or 
the habitual criminal, but i\ ithout some consideration 
of the necessity of proper food, the best ends of the 
imprisonment for crime cannot be attained Malnu¬ 
trition may or may not contribute to the production of 
criminals, in any event, the physiologic and psychic 
conditions attending the lack of palatable food and a 
well balanced ration are not such as are conductse to 
those mental attitudes that lead to improved conduct 
and more wholesome life It has been remarked that 
while a prisoner is not incarcerated for the purpose of 
being fed an ideal diet, nevertheless he should be fed 
so as to insure good health and a stable ners'ous 
system 

Complaints are so svidespread m certain classes of 
society that they demand investigation before being 
accepted as valid Are the current complaints in 
regard to prison fare in the penal institutions m this 
country ivell founded^ According to Itirs Melvil 
Dewey,^ the indictment against the four large state 
prisons of New York State in respect to the meals, 
the manner of service, the lack of suitable equipment, 
the monotony and the poor quality of the cooking 
deserves to stand 

Enough statistics of the cost of adequate nutrition in 
the United States are noiv available to make it clear 
that the sums expended in feeding men prisoners in 
New York State cannot be expected to yield suitable 
dietaries unless exceptional skill is applied to the prob¬ 
lems involved Airs Dewey reports that the daily per 
capita in Ne\/ York State ranges from 11 29 cents at 
Auburn to 12 58 at Sing Sing The average expense 
per prisoner per day for three meals in all the prisons 
is about 11 5 cents Occasionally it drops away below 
this sum Three meals at Smg Sing, June 5, 1914, 

1 Dev,e> Mrs Melvil Cost of Foods from Prison to Palace Hotel, 
lour Home Economics 1916 viii 527 


cost 71/3 cents per capita, four other days 6 95 The 
menu on the lowest day w'as breakfast corn meal, 
milk, bread, coffee, dinner macaroni, bean soup, 
coffee, bread, supper tea, bread 

A few details may serve to awaken our conscience 
in this matter Mrs Dewey writes 

In this dietary the milk is adulterated to three or four 
times Its bulk with water, the coffee is nothing but a slop, no 
taste of coffee being discernible, and the general statement 
IS that to drink it brings on indigestion The tea is a strong 
preparation of tannin, strong enough to tan leather The 
macaroni is steamed, not baked There was nothing appe¬ 
tizing for the prisoners to eat at breakfast except bread, at 
dinner, bean soup and bread, at supper, only bread The 
coffee IS made as follows 3Vz pounds of coffee to 1% pounds 
chicory to 200 gallons of water, priee 14 cents a pound This 
mixture is sufficient to serve 1,400 men at a total cost of 
56 7 cents a day To make a good drink, the keeper at 
Auburn figured it would require 30 pounds of coffee mixed 
vvv the. twojvortvon as wovv vised with ehveoii, would tost the 
state $3 40 instead of 56 7 cents as at present, and would 
increase the expense in all four prisons about $5,000 a year 
At Clinton prison three days in June averaged 69 to 9 04 
cents per capita Breakfast oatmeal, with milk, bread, coffee, 
dinner pork and beans, bread, coffee, supper bread, coffee 
Meals at Auburn are said to be the best served in the prisons 
and there the milk was skimmed, not diluted three to four 
times It seems extraordinary that so little judgment is shown 
by prison officials in varv ing and improv ing the dietary The 
same unappetizing stuff is served day after day and year after 
year, with no variety in food or manner of preparation A 
large number of the prisoners have stomach troubles from 
this cause alone Canned food is served when fresh vege¬ 
tables would be just as cheap The meat is cooked to death 
and IS covered by a so-called sauce The kitchen keepers 
are not to blame, it is the fault of the system 

The remedy for this fault is to be found in the 
appointment of trained dietitians So long as hospitals 
and other establishments which incidentally cater to 
mankind have been slow' to appreciate the need of 
expert services m the planning and preparation of 
meals as w ell as in the purchasing of rations, we can 
understand the inertia of the prison management in 
this respect But the time has apparently come for 
the introduction of such efficiency and superv'ision as 
will lead not onlj to economy of service but also to 
phj'siologic well-being If the dietarj' is as important 
as the coal supplj' or the construction accounts, it 
deserves a dietitian rather than a stoker or a skilled 
mechanic to be placed in charge of the food problems 


EXCRETION OF WATER BY THE KIDNEYS 
To the English physiologists Haldane and Priestley 
is due the significant demonstration that the regula¬ 
tion of respiration, meaning b}' that the amount of ven¬ 
tilation per unit of time, or the total volume of air 
sent m and out of the lungs, is affected by the carbon 
dioxid tension of the arterial blood, w'hich is the same 
as that of the alv'eolar air of the lungs Subsequently, 
m 1905, It was shown that the hydrogen ion concentra¬ 
tion, due under normal circumstances to the dissolved 
carbon dioxid, is the actual exciting agent Evidently 
the structures of the respiratory center are sensitiv'e to 
changes in the concentration of hydrogen ions of the 
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blood In view of the profound need of active tissues 
for o\ 3 'gen, it was formerly expected tint a fall in 
the tension of tins gas would promptly induce a cor¬ 
rective respiratory response, this is not the case, how¬ 
ever, until the oxygen tension falls very low There 
IS no increase of ventilation so long as an increase of 
carbon dioxid tension is prevented Furthermore, the 
alveolar oxj'gen pressure can be varied within wide 
limite without affecting the excitability of the respira¬ 
tor} center to carbon dioxid 

This interesting information regarding the regula¬ 
tion of breathing by very small changes m the carbon 
dioxid content of the blood has provoked speculation 
as to how the excretion of ^^aste products by the kid- 
ne}s IS so delicately regulated It is well known that 
the organism tends to maintain the composition of 
blood plasma fairly constant, and the compensatory 
processes tend to progress with considerable rapidity 
Alterations m reaction, sugar content, volume, etc , are 
promptly adjusted to secure the return to an approxi¬ 
mately constant normal composition It seems likely 
that the stimulus to the excretion or retention of this 
or that substance by the kidneys is presumably a slight 
increase or diminution in its concentration in the 
blood plasma Bearing in mind their success in the 
study of respiration, Haldane and Priestle}' have 
lately attempted an interpretation of the factors regu¬ 
lating the excretion of water by the kidneys Their 
immediate object w'as to ascertain what dilution of 
the blood with water corresponds to a given rate of 
excretion of water by the kidneys As a measure of 
dilution of the blood they at first took the hemoglobin 
percentage, since, if the blood is diluted with an excess 
of water during diuresis, there will presumably be a 
fall in the hemoglobin percentage For obvious rea¬ 
sons the experiments were made on man As a means 
of increasing the excretion of w'ater they adopted the 
method of simply drinking large quantities of water 
To dimmish the excretion they employed prolonged 
sw'eating in a respiration chamber kept at such a w'et- 
bulb temperature as to produce a maximum amount of 
sw'eating without any considerable rise of bod} tem¬ 
perature Despite enormous intakes of water, amount¬ 
ing at times to 2 liters at a single dose, follow'ed by 
pronounced elimination of w’ater by the kidneys to the 
extent of reducing the specific gravity of the urine to 
abnormall} low' figures, there was little attendant 
change m the blood concentration In none of the 
experiments of the English investigators was there a 
diminution of the hemoglobin percentage parallel with 
the diuresis, and it seems clear that a diminished hemo¬ 
globin percentage, or increased volume of the blood, 
has nothing to do w ith the diuresis produced by drink¬ 
ing water It was clearl} necessar} to seek elsewhere 
for the change m the blood w Inch excites the excretion 

1 Haldane J S and Pnestle> J G The Reg^ulation of Excretion 
of Water h> the Kidnejs Jour Pb>sioJ 3916 L 296 Pnestle> } G 
The Regulation of Excretion of Water bi the Kidncjs II ibid p 304 


Haldane and Priestley remark that the fact that 
the hemoglobin percentage remains constant during 
even extreme water diuresis is nevertheless of great 
significance in enabling us to exclude certain mechani¬ 
cal factors to which the diuresis might be attributed 
The urine secreted during w'ater diuresis is of course 
HO mere filtrate, and whatever changes m the composi¬ 
tion of the blood lead to the enormous increase in the 
excretion of water, these changes are evidently very 
slight, and are comparable to the very minute changes 
m iiydrogen ion concentration which cause enormous 
changes in breathing Sw'eating experiments result¬ 
ing 111 considerable loss of w'eight further showed that 
just as no fall m hemoglobin percentage need accom¬ 
pany a great rise, due to ingestion of water, in excre¬ 
tion of W'ater by the kidneys, so no rise in the hemo¬ 
globin need accompany a fall, due to withdrawal of 
water from the body, in the excretion of w'ater The 
enormous diuresis caused by ingestion of w'ater is not 
dependent on general dilution of the blood w'lth liquid 

In seeking elsewhere than in mere alterations of the 
volume of the blood for the causes of increased or 
diminished excretion of water by the kidne}s, attention 
was turned to changes in the electrical conductivity of 
the serum This is, of course, an index to the con¬ 
centration of salts m the blood It was found* that 
accompanying the very great diuresis — up to a rate 
of 1,200 c c per hour— follow'ing regularly on drink¬ 
ing large quantities of water or dilute salt solution, 
there are changes in the electrical conductuity of the 
blood senim when w’ater is drunk the conductivit} is 
diminished, W'hen salt solution is drunk the conductivity 
is increased The following sequence is believed to 
occur Pan passu with absorption of water from the 
intestine, salts at first pass out of the blood into the 
water in the intestine As a consequence of this loss 
of salts the conductivity of the blood plasma is dimin¬ 
ished, and its proportion of salts to W'ater is simihrly 
diminished This slight diminution excites a copious 
diuresis of w’ater sufficient to prevent any increase in 
the blood volume, so that there is no diminution m the 
hemoglobin percentage, except, possibly, about the end 
of the diuresis, when salt is being reabsorbed from 
the intestine 

The drinking of salt solution instead of w'ater does 
cause lowering of the hemoglobin percentage In the 
diuresis from this procedure, it is postulated that the 
salt solution, since it has about the same salt 
concentration as the blood plasma, is absorbed as a 
whole, without passage of salt outward into the intes¬ 
tine The diuresis occurs only w'hen both water and 
salts are in excess relatnely to the other constituents 
of the blood plasma Tins is shown by the fact that 
the hemoglobin percentage is diminished and the con¬ 
ductivity increased during the diuresis As this passes 
off, the conductuity of the serum returns to its original 
•value and the hemoglobin percentage rises a-rain 
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In commenting on these relations between the con¬ 
dition of the blood and the activity of the kidneys, 
Haldane and Priestley emphasize the smallness of the 
blood changes as contrasted with the enormous 
increases observed in the amounts of urine excreted 
This recalls the very small changes in carbon dioxid 
tension in the alveolar air which produce very great 
changes in the ventilation of the lungs In the case of 
the kidney adjustments we are not dealing here with 
mere filtration m the production of the urine Active 
processes incited by seemingly small yet physiologically 
potent chemical stimuli are at work The further 
study of such regulatory responses in the organism 
promises to be of decided significance 


THE SIGNIFICANCE OF URINARY PHENOLS 


Not long after the discovery of the “conjugated” or 
“ethereal” sulphates m the urine, the conclusion was 
reached that they represent not primarily a product of 
metabohsm but rather the result of a highly important 
and efficient protective reaction in the organism Intes¬ 
tinal putrefaction gives ris^ to unusual substances not 
produced as the result of nutritive exchanges per se 
Indol is formed from the tryptophan group of the 
protein molecule through the action of putrefactive 
bacteria, similarly phenols arise from the tyrosin por¬ 
tion of the protein Owing to the fact that the bac¬ 
terial derivatnes were discovered as conjugated prod¬ 
ucts in the urine, attention was quite naturally and 
logically centered on the urinary representatives as 
indicators of antecedent putrefactive reactions The 
formation of phenolsulphuric acid became an illus¬ 
tration of the ability of the body to convert a con¬ 
fessedly poisonous substance, phenol, into a compara¬ 
tively harmless product prior to its excretion Follow¬ 
ing the lead of Baumann, who believed that phenols 
were almost quantitatively converted into harmless 
phenol esters, phenols, like other putrefactive prod¬ 
ucts, were estimated on the basis of conjugated sul¬ 
phates 

Last year we called attention to the unexpected 
announcement by Folin and Denis^ that the excretion 
of total phenol products m the urine appears to be 
much greater than is indicated by the phenol figures 
previously published in the literature of this subject 
It was further indicated that the phenols are by no 
means quantitatively converted into conjugated phe¬ 
nols in the body, so that the detoxication process 
involved in such conjugation appears to furnish only 
a partial protection against the toxic effect of the 
phenol products formed by putrefaction m the intes¬ 
tinal tract These assertions have now been verified 
at the University of Pennsylvania by Dubin® in an 


1 Folin O and Denis, W Jour Biol Chem 1915, x-rii 309 
Putrefaction Phenols and Protective Mechanisms in the Body editorial. 

The Journal A W A, Dec 25, 1915 p 2243 , ri, m told 

2 Dubin H Ph>siology of tbe Phenols Jou- Biol Chem i9io 

xNVi 69 


elaborate experimental reinvestigation of the physi¬ 
ology of the phenols He establishes likewise that the 
phenols can be taken as an index of intestinal putre¬ 
faction Since, even under ordinary conditions of 
health, at least m experimental animals, the absolute 
amount of free, that is, unconjugated, phenols repre¬ 
sents from 75 to 85 per cent of the total excreted, and 
Since even under pathologic conditions the free phenols 
may still represent from 30 to 70 per cent of the out¬ 
put of “total” phenols, it is highly questionable 
whether the so-called detoxifying power of the body is 
sufficient to convert the phenols into conjugated com¬ 
pounds in the way traditionally taught The absolute 
amount of free phenols must now be taken into consid¬ 
eration along with their relative proportion in esti¬ 
mating their possible deleterious influence 

Dubin found that under ordinary conditions the 
elimination of phenols from day to day is quite con¬ 
stant As a rule, an increase in the formation of 
phenols, whether normal or clearly pathologic, resulted 
in an increased conjugation, though the reverse might 
have been expected Thus, as he remarks, it w'ould 
appear that the protective mechanism of the body 
responded to the greater stimulus After intestinal 
obstruction there is an increase in both free and com¬ 
bined phenols, a somewhat similar result attends 
pancreatic insufficiency w’lth its detrimental effect on 
gastro-intestinal conditions An exception was noted, 
however, m the cases in which bile was excluded from 
the intestinal tract Here there was an increased for¬ 
mation of phenol accompanied by a decreased conju¬ 
gation It would almost seem as if the bile plays some 
part m assisting the liver in its conjugating or so-called 
detoxicating function 

The liver has long been regarded as the organ hav¬ 
ing the greatest capacity for conjugating phenols, and 
this function appears to be little impaired by disease 
It is not surprising, therefore, to find that a high per¬ 
centage of free phenols appears in the urine when the 
liver IS largely, if not entirely, excluded from activity 
by the surgical establishment of an Eck fistula, for in 
this way the main seat of conjugation has been cut out 
of the circulation In spite of this, Dubin has showm 
that on increased ingestion of phenol there is an 
increased conjugation, demonstrating that other organs 
can, when necessary, take up the work of the liver in 
this respect Dubin believes, nevertheless, that gastro¬ 
intestinal disturbances, in ivhich it is reasonable to 
assume that there is an increased formation of phenol, 
and alsotertam liver diseases in which it is supposed 
that the mechanism for the detoxication of phenols 
has been impaired, offer a field for future investigation 
Suitable methods of study are now available 


The Family Doctor—The famib doctor has constant oppor¬ 
tunities special to his professional relations—by organized 
chanty, by personal devotion, by advice, by warning by 
reproof, as the case maj demand, to help the man to choose 
the better part—J Mitchell Bruce, Lancet, Oct 21, 1916 
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A “PATENT MEDICINE” WITNESS ON THE 
STAND AND OFF 

Under the title “Functioning Without Discomfort” 
there was recently published in the “How to Keep 
Well” department of the Chicago Ttibuiic a contribu¬ 
tion by Dr Effie Lobdell of Chicago The “function¬ 
ing” W'lth which the article dealt was menstruation 
Dr Effie Lobdell’s pronouncement — in the new'spaper 
— regarding her drug treatment of the pains and dis¬ 
comforts that sometimes accompany menstruation w’as, 
111 part, to this effect 

The drug which I u«;c for a uterine tonic is quinin It is far 
superior to gm or any other alcoholic beverage as a regulator of the 
pains and discomforts of menstrintion I use qumm as a part of the 
preparation for menstruation of all patients Quinin answers 

all the purposes of alcohol, with, perhaps the exception of rapidil> of 
action It IS much more constant in its effects much more tasting 
and giies a permanent tone I regard it almost as a specific * 

When Dr Effie Lobdell w-ent on the stand a little 
w'hile ago to testify as an expert for the Wine of 
Cardui concern she discussed the cases of young girls 
w’ho suffer pain and other distressing sj niptoms at the 
time of puberty After declaring that 90 per cent of 
all 3 'oung girls suffer at this period, the follownng 
testimony w'as given 

Q —Doctor in that 90 per cent where those symptoms arc present, 
do they require or is it legitimate to giic medicinal treatment^ 
A —It IS 

Q —Take instances of that kind what do you gne’ A — most 
common remedy ts ‘tbiintum [Italics ours—E d] compound or com 
bination the Mburnum—simpl> a combination in which xtburnum is 
one of the principal ingredients 

Q—Ha\e jou c%er used Haydens Viburnum Compound’ A —Yes 
sir before other ones were perfected 

Q —What percentage of that was alcohol’ A —Haydens is SO per 
cent alcohol 

Q —You understand doctor, do you that I am speaking of the 
epoch of puberty’ A —"ics sir 

Q —Now take those cases what consideration if any, do >ou give 
to the alcohol’ A —Nothing at all only that it tr rather I thtnk a 
good thing at that twic [Italics again ours—E d ] 

Possibly some of our readers need to be reminded 
that Wine of Cardui contains a minute and utterly 
negligible amount of extractives from viburnum pruni- 
fohum and a large and effective amount (20 per cent ) 
of alcohol The attorneys for the “patent medicine” 
concern used their medical “experts” to “plaj up” the 
alleged virtues of black haw and to “soft-pedal” the 
deleterious effects of the alcohol It may also be 
remembered that it was Dr Effie Lobdell who, on the 
stand, expressed the opinion, that ethyl alcohol varied 
in composition according to the source from which 
It was derived' 

Q —Well IS there any difference in cth>l alcohol— A —Oh }cs 
Q —Whether it is from fruit or corn’ A —Oh yes I think there is 
Q —What IS the difference’ A —Well m the fruit alcohols it would 
be by their own fermentation— 

Q —I am asking jou about cthjl alcohol A —Well the cthji alco 
hoi I am only familiar with has—I ha\e used it m—I know it ts i 
very high per cent of alcohol whereas, the fruit alcohols run about 
seven to ten or twelve per cent even less 

Q —Now don t >ou know, doctor, that all alcohol that you get from 
an> wine or beer or m an> other sort of liquors is eth>l alcohol’ 
A —Probablj is essentially synthetically but— 

Q —What IS it’ A —It probably is essentially and synthetically 
but it makes a great deal of difference as to how it acts, what you 
DEC It for ” 

To those physicians who enjoy reading that which 
will appeal to their risibilities and at the same time 


foster a due sense of humility for the ignorance which 
still permeates our prolession, we can do no better 
than refer them to the Effie Lobdell testimony that was 
published in The Journal for July 8 and 15 of this 
year 

THE OCCURRENCE OF PHENOLS IN THE FECES 
The available evidence m regard to the probable fate 
of phenol (carbolic acid) and methjdphenol (cresol), 
commonly referred to as the phenols, m the organism 
has already been reviewed in The Journal^ These 
substances are knowm to result from the putrefac¬ 
tive changes w’hich may take place in the alimentarj'^ 
canal, and are believed to represent the toxic products 
which arise when the tyrosin groups of the proteins 
m particular fall prey to disintegrative bacteria which 
may inhabit the intestine Formerly it w’as generally 
believed that the phenols are promptly conjugated in 
the body after their absorption so as to form glycu- 
ronates or ethereal sulphates, whereby thej' are ren¬ 
dered far less harmfuf than the original putrefactne 
derivatives The new'est investigations of the phenols 
of the urine, however, show that they by no means 
exist there solely as conjugated compounds Free 
phenols may represent a large part of the total urinary 
phenol output, thus suggesting that the detoxication 
process offers only a partial protection, at best, against 
anj toxic effect of these substances Obviously, 
another path of elimination of phenols is offered 
through the bowel There have been few' reliable 
quantitative estimations of the output of phenols in 
the feces, but the deficiency in our knowledge has at 
length been supplied by investigations at the bio¬ 
chemical laboratories of the Harvard Medical School 
and of the Massachusetts General HospitaP These 
show' that only a small fraction (from 7 to 20 per 
cent ) of the phenols formed is eliminated by the 
intestine in man For example, with an output of 
from 1 to 2 gm m the urine, the corresponding con¬ 
tent in the feces rarely exceeds 0 5 gm under ordinary 
conditions Laxatives or enemas, how'ever, almost 
invariably bring about a large increase m the fecal 
output of products giving the phenol reactions As 
might be anticipated, the phenols appear to exist in the 
feces m a free or unconjugated condition 


SPIROCHAETA PALLIDA OR TREPONEMA 
PALLIDUM? 


A rose by any other name w'ould smell as sweet at 
the same time, it is just as well to call it a rose Sci¬ 
ence, in Its rapid progress, does not always stop to 
consider names, as a result, in medicine especially, 
there are likely to be a variety of appellations for the 
same object As an illustration, w'e have at least two 
names for the causative organism of syphilis With¬ 
out being too insistent about the matter The Journal 
has for some time been using the term Spirochacta 
pallida or “spirochete” Every now and then, how- 
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ever, some author has objected to the changing of his 
pieferred term Treponema pallidum in accord with 
this usage Dr Pusey,^ at our request, presents m 
this issue a brief for Spirochaeta palhda or “spiro¬ 
chete ” Sentiment would cling to the term Treponema 
pallidum because Schaudinn, the discoverer of the 
organism, so named it, but sentiment usually does not 
count in science 


Medical News 


(Physicians will confer a favor by sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SJCIETY ACTIVITIES 
NEW HOSPITALSj EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Correction —^Dr John C Spencer, San Francisco, whose 
death was announced in The Journal, Nov 11, 1916, p 1462, 
writes that the John C Spencer who died was a layman of 
exactly the same name, and that he. Dr Spencer, is very much 
alive and hopes to enjoy the good things of life for many 
years to come 

Tuberculosis Ward to be Built—The board of supervisors 
of Shasta County has awarded a contract for building a 
tuberculosis ward at the County Hospital, Redding The 
ward will be of frame construction, 132 by 35 feet, will provide 
accommodation for twelve patients, will be a complete unit 
containing kitchen, dining room, laboratory, etc, and will 
cost $4,000 

Personal—Dr and Mrs Walter Welcome Wood, San Fran¬ 
cisco, have departed for their new post of duty in Brazil, 
South America-Dr Edwin E Endicott, Plymouth, acci¬ 

dentally shot himself in the abdomen and hip, November 1, 

while cleaning his revolver-Dr Edward L Parramorc, 

Boyes Springs, is reported to be critically ill with heart 
disease 

State Medical Directory—The California State Board of 
Medical Examiners has issued a medical directory of all 
physicians and drugless practitioners who have been duly 
licensed to practice in that state The information is kept 
up to date by the issuing of supplements following each 
examination The supplements give also a list of those whose 
licenses have been revoked 

The Fight Against Typhus —At a conference between rail¬ 
way officials and the state board of health, held in Sacra¬ 
mento, October 20, a definite policy was outlined with refer¬ 
ence to the campaign against typhus fever in the state Rail¬ 
road officials will be required to detain for fifteen days all 
Mexicans entering the United States for any class of rail¬ 
road work The Federal government is already examining 
all Mexicans and Yaqui Indians who seek to enter the 
United States Railroad companies will be permitted to work 
Mexicans during the detention quarantine, but in this case 
their heads must be examined for lice, which transmit ty'phus 
fever, once every week, and weekly baths and clean clothing 
must be provided 

Plans Inibated for PsycEbpathic HospitaL—At a recent 
meeting of the heads of the State Hospital, state officials and 
physicians in San Francisco, October 20, plans were initiated 
for the establishment of a psychopathic hospital for the care 
and treatment of alcoholics and other drug addicts, defectives 
and insane persons A committee was appointed to draft a bill, 
to be introduced in the next legislature, providing for the 
erection of a building in San Francisco at an initial cost of 
about half a million dollars The plans also include an 
industrial farm for drug addicts and alcoholics, where occu¬ 
pations will be taught and employment will be found for 
paroled persons The committee consists of Dr George E 
Bright, San Francisco, Dr Fred W Hatch, Sacramento, 
superintendent of the Napa State Hospital, Dr Herbert C 
Moffit, San Francisco, and Dr Charles D McGettigan, San 
Francisco ___ 

1 Pusey W A Spirochaeta Pallida or Treponema Pallidum’ This 
issue, p 1621 


DISTRICT OF COLUMBIA 

National Department of Health Urged—The Washington 
Chamber of Commerce adopted a resolution, November 13 
calling for the establishment of a national department of 
health An effort will be made to interest the president and 
inembers of Congress in the matter during the coming session 
of Congress 

Needless Maternal Mortality Following Childbirth—Com¬ 
plications of childbirth, according to Dr Grace L Meigs of 
the children’s bureau, caused in the United States, m 1913 
more deaths among women from 15 to 44 years of age than 
any disease except tuberculosis At least 15,000 women die 
each year from such complications, and during the last ten 
or fifteen years no substantial decrease can be found in the 
death rate from childbirth According to Dr Meigs, speaking 
before the Council of Jewish Women in Washington, D C, 
the chief reason for such mortality is that women and their 
husbands do not yet realize that every woman needs, and has 
a right to, skilled care at the time of the birth of her chil¬ 
dren A bulletin on this subject, to be issued by the children’s 
bureau, is now in press 

ILLINOIS 

Money Raised for Hospital—Citizens of Pekin have raised 
$32,500 for a public hospital, and work on the buildings will 
start in the spring 

State Should Build Infirmary—Superintendent O’Connor 
of the Illinois Charitable Eye and Ear Infirmary is leading 
in an appeal for a new building for the institute An archi¬ 
tect has prepared plans for a new building, to cost about 
$500,000 

Chicago 

Dietary Economics—It is reported in the daily press that 
the health commissioner has initiated a dietary test on twehe 
individuals the object of which apparently is to ascertain the 
difference in weight after trial for two weeks of a dietary 
costing 40 cents per person a day 

Robert Koch Society—^The meeting of the Robert Koch 
Society, November 23, was held at the Cook County Institute, 
Oak Forest Luncheon was served at the Tuberculosis Hos¬ 
pital and papers were read in the afternoon, after which the 
admission of a number of patients was witnessed An inspec¬ 
tion was then made of the hospital, including the kitchen and 
dining room 

First Aid Lecture Series—The newly organized Women’s 
Board of the Chicago Polyclinic and Henrotm Memorial 
Hospital intiated its first aid lecture senes this year with 
a lecture by Dr Edwin W Ryerson on “Infantile Paralysis” 
November 14 November 21, Dr Robert C Hammill spoke 
on “Nervous and Mental Disorders ” On November 28, Dr 
Samuel G Walker will deliver a lecture at the residence of 
Mrs Robert H McCormick, Jr, 25 East Erie Street, on 
‘Medical Subjects of General Interest” and the final lecture 
of the senes will be delivered at the residence of Mrs Joseph 
M Patterson, 3 Banks Street, December 5, by Dr Malcolm 
L Hams on “What Modern Surgerv has Accomplished" 

MARYLAND 

Measles Close Schools—The Rock Hill and Woodburn 
schools in Washington County were closed during the week 
ending No\ ember 18, on account of an epidemic of measles 
Of the forty-fiie pupils of the Woodburn School, only three 
reported for attendance Fifty-two new cases were reported 
to the county health officer on one day and twenty-four new 
cases the day previous Two rooms m the Clearspring High 
School were closed also on account of the epidemic, no pupils 
being present Of forty-six pupils m the Downsville School, 
only three attended At Chewsville the school is closed on 
account of diphtheria, six new cases being reported, bringing 
the total to fourteen Dr C Hampson Jones of the bureau of 
communicable diseases, state board of health, has advised the 
health officers not to close anv schools on account of the 
measles epidemic, but to place physicians and nurses in 
attendance at the various schools where the epidemic is 
severe 

MASSACHUSETTS 

Hospital Dedicated—The Beth Israel Hospital Roxbury 
Boston, was iorma)iy dedicated, October 2J, and the hospital 
will be ready for occupancy this month 
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Harvard Class Gives Ambulance—At a meeting of the 
class of 1908, held at the Harvard Club, it was agreed to 
donate an ambulance to the American Ambulance Service in 
France, dedicated to the members of the class of 1908 who 
are serving in tins work 

Contagious Disease Hospital for Brockton —The board of 
health at Brockton, at a conference with the board of com¬ 
missioners of Plymouth County, agreed to erect a hospital 
for contagious diseases at a cost of more than $50,000, provid¬ 
ing the state board of health will endorse the plans 
Personal —-Dr George M Sheahan, Quincy, of the Harvard 

Medical Unit, has returned from abroad-Dr Walter H 

Brown Boston, state epidemiologist, has resigned to become 
CNCcutue officer of the board of health at Bridgeport Conn 

-Dr Hugh Cabot, Boston, has returned after three months’ 

sen ice at the head of the Harvard Unit on the western 

front-Dr George C Shattuck, Boston, chief medical officer 

of the Fourth Hanard Surgical Unit, has returned from 
abroad 

Examination for Epidemiologists —A competitive examina¬ 
tion for qualification for the position of epidemiologist in the 
state depirrtment of health will be held December 4 Candi¬ 
dates for the position must apply to the commissioner of 
health for permission to appear before the board, furnishing 
the usual information as to age, residence, date of graduation, 
testimonials etc , must be between the ages of 23 and 35, 
graduates of an incorporated medical school, citizens of the 
United States, and must pass a satisfactory physical examina¬ 
tion and oral, written and practical test The compensation 
for the position is $2,000 a year 

NEBRASKA 

Alumni Election—At the annual meeting in Omaha of the 
University of Nebraska College of Medicine Alumni Associa¬ 
tion, November 3, the following officers were elected Dr 
William N Anderson Omaha, president, Drs William J 
Douglas, Atchison, and James C Agee, Fremont, vice presi¬ 
dents, and Dr Roy A* Dodge, Omaha, secretary-treasurer 
Personal—Dr Ward. W Hedluiid, Lincoln has been 
appointed third assistant physician at the Hastings State 

Hospital-Dr William A Danielson, assistant physician 

at the Hastings State Hospital has resigned and returned to 
Qiicago-Dr Anders P Overgaard has been elected presi¬ 

dent and Dr Charles 0 Rich, secrctarv-treasurer, of the 
Midwest Physicians’ Golf Association which was organized 
at Omaha 

College Appointments—The following appointments have 
been made in the laboratory of the University of Nebraska 
College of Medicine, Omaha Harold E Eggers, B Sc, M A, 
M D, professor of pathology and bacteriology, John T 
Meyers, A B, M Sc instructor m bacteriology, and Amos W 

Peters, AM, PhD assistant professor of biochemistry- 

Dr James Ross Clemens, Omaha the new dean. Dr Sergius 
Morgulis New York professor of physiology. Dr Francis 
W Heagey New York assistant professor of anatomy act¬ 
ing head of the departemnt and Dr Edward H McLean, 
Portland, Ore assistant professor of pathology and bacteriol¬ 
ogy have entered on their duties at Creighton Medical Col¬ 
lege, Omaha 

NEW YORK 

Personal—Dr Charles S McLaughlin Glens Falls, is 
reported to be seriously ill in the Samaritan Hospital, Troy 

New York City 

Personal—Dr W Gilman Thompson, professor of medi¬ 
cine since the foundation of the Cornell University Medical 
College in 1888 has resigned in order to devote his entire 
time to his professional work He has been appointed pro¬ 
fessor emeritus of medicine-Dr Lewis Atterbury Conners 

has been appointed professor of medicine at Cornell Uni¬ 
versity Medical College succeeding Dr Thompson, resigned 

-Dr and Mrs Robert F Weir have sailed for Havana- 

Dr Rosalie S Morton recently leturned from France 
Dinner to Health Board Secretary —\ testimonial dinner 
in honor of Eugene W Scheffer retiring secretary of the 
Department of Health of the City of New York took place 
at the Yale Club, November 16 with more than ISO guests 
present Addresses were made by Drs Sigismund S Gold- 
water and Thomas Darlington former commissioners of 
health, and manv other officials Dr William H Guilfoy, 
registrar of records acted as toastmaster At the conclusion 
of the dinner, as a mark of affection from his many friends 


and colleagues, Mr Scheffer was presented with a gold watch 
and chain Mr Scheffer retires at the close of the year after 
twenty-one years of service in the department 
Gifts to Columbia University—The trustees of Columbia 
University announce that during the past month $41,018 has 
been received and that of this sum $34,000 was from anony¬ 
mous donors One gift of $25,000 is a contribution toward 
the proposed $1,000,000 dental school, another anonymous 
gift of $9,000 is to be applied toward the maintenance during 
the current year of the first surgical division of Bellevue 
Hospital, in accordance with an arrangement recently entered 
into between the university and the hospital, $1,000 is from 
Dr N S Jenkins toward the equipment of the proposed 
dental school A valuable collection of specimens and medical 
apparatus has been given to the university by Dr Herbert N 
Gorham, formerly professor of otology 
Examination for Clinic Physician—^The Civil Service 
Commissioner of New York City announces that applications 
will be received from November 16 to December 1 for the 
position of physician (clinics), grade one Applicants must 
be citizeps of the United States, residents of the state of 
New York, must present evidence of one year’s service as an 
intern in a hospital or sanatorium, or at least two years’ 
experience m outpatient work or its equivalent, must be 
licensed to practice medicine in the state of New York and 
must be at least 21 years of age The duties of a clinic 
physician are to diagnose and treat patients at the tuber¬ 
culosis clinic of the department of health, and to examine, at 
the occupational clinic of the department, applicants for 
licenses as food handlers Eight hours a week are required 
and the compensation varies from $300 to $1,140 a year 


Prevention and Relief of Heart Disease—The board of 
governors of the Committee for the Prevention and Relief 
of Heart Disease consisting of Dr Hubert V Guile Dr 
Frederick L Brush, White Plains, Mr Morris Waldman 
and Mr Charles Burlinghara, has developed plans for an 
active campaign to arouse public interest in the important 
problems of heart disease Their plan includes first, proper 
occupation for cardiacs, which is to be obtained by giving 
schoolchildren vocational guidance and placing adults under 
the supervision of social service, teaching a new occupation, 
and establishing the patient in a small self-supportinff busi¬ 
ness For the handling of cardiac cases classes are to be 
established in connection with hospitals, when possible, with 
duties divided into medical and social work The medical 
service is to cover constant supervision of the patients, 
diagnosis of heart disease, estimation of cardiac efficiency, 
examination of applicants for convalescent homes and assis¬ 
tance in the selection of a suitable occupation The cardiac 
social service includes referring patients to the clinic the 
follow-up of hospital, dispensary and convalescent patients, 
home convalescence and the betterment of home hygienic 
conditions and temporary financial aid Efforts will be made 
to secure more opportunities for cardiac patients in con¬ 
valescent institutions and for those known as third stage 
cases, who possess little or no economic value for the com¬ 
munity and who are not suitable for a convalescent home or 
permanent institutional care In addition it is planned to 
keep all playgrounds open the year round and to give special 
attention to children having cardiac defects It is estimated 
that there are about 20,000 such children in the city requir¬ 
ing special care 


Accuracy or jt'oliomyeJitis Diagnoses—During the course 
of the recent epidemic of poliomyelitis in this city it was 
repeatedly intimated that the epidemic was largely a creation 
of the department of health and that a large proportion of 
cases listed as poliomyelitis were not poliomyelitis at all 
The large number of individuals unfortunately left vv ith some 
degree of permanent paralysis is in itself sufficient to refute 
the absurd charge Thus, of 2,715 patients followed up care¬ 
fully in their homes 1,885 were found to have a serious 
paralysis of one or both lower limbs and to be unable to walk 
530 more were partially paralyzed in the lower limbs although 
still able to walk, and 273 had one or both arms totilly para 
lyzed Inasmuch as practically half of the 9,418 cases occur 
ring m the epidemic were treated in the health department’s 
hospitals It seemed of interest to compile the diagnoses finallv 
arrived at m all the cases sent to the hospitals as probably 
pohomyehtis Altogether this embraced a study of 4 474 
this number ninety -SIX patients, after being 
observed in the hospital for some time, were discharged as 
having ‘no illness In forty-nine additional cases 
patients illness proved to be other than poliomyelitis D^ 
regarding the ninety-six patients sent in for obsen atmn as a 



1610 


MEDICAL NEWS 


Joun A M K 
Nov 25 191(5 


matter of precaution, it is seen that actual mistakes in diag¬ 
nosis occurred in only 1 per cent of the cases The symptoms 
of many of these patients resemble those of poliomyelitis and 
a prompt differentiation is often out of the question The 
proportion of patients manifesting meningeal symptoms is 
striking, the same is true of acute infections with respiratory 
symptoms Altogether the foregoing figures and the table 
here given testify to the high degree of diagnostic accuracy 
attained during the recent epidemic 

LIST OF CLINICAL DIAGNOSES MADE IN CASES WHICH 


WERE FOUND AFTER ADMISSION TO HOSPITALS 
NOT TO BE POLIOMYELITIS 

No illness 96 

H>stena 2 

Uremia and nephritis j 

Tuberculous meningitis g 

Kacliitic pseudoparTlysis 1 

Pulmonary tuberculosis 1 

Purulent pleurisy ^ 1 

Tetany 1 

Gastro enteritis and meningismus 1 

Cerebral thrombosis 1 

Epilepsy and arthritis 1 

Mentally defective (idiocy) 1 

Streptococcus meningitis 1 

Purulent peritonitis 1 

Intussusception (?) gastroenteritis 1 

DenUtton 1 

Congenital calcaneovalgus 1 

Bronchopneumonia pertussis 2 

Cervical adenitis and cellulitis 1 

Bronchopneumonia 2 

Diphtheritic paralysis 2 

Malnutrition and spasmophiln 1 

Seven year old case of infantile paralysis 1 

Pericarditis 1 

Kyphosis (Pott s disease) 1 

Cerebrospinal meningitis 3 

Hemiplegia and syphilitic endarteritis 1 

Transverse myelitis specific (^) 1 

Influenza meningitis 1 

Pneumococcus meningitis 1 

Cerebral arteriosclerosis with traumatic neuritis of supra orbital nerve I 
Spastic paral>sis (congenital tetanoid pseudoparaplegia) 1 

Chorea 1 

Bell s palsy 1 

Septic arthritis I 

Hemiplegia cerebral hemorrhage I 

Measles 1 


PENNSYLVANIA 


Trichinosis—In the vicinity of jenners and Sass, near 
Somerset, it was reported, November 2, that twenty cases of 
trichinosis had been diagnosed There was one death from 
the disease It was said to have originated from one focus 
and examinations of the blood and muscles of some of the 
patients confirmed the diagnosis 
Vaccination Rule Upheld—A decision which is interpreted 
as making vaccination compulsory in Pennsylvania was 
handed down, November 13, by President Judge Orlady of 
the superior court, in sustaining the decision of the quarter 
sessions court in the case of the Commonwealth against Wil¬ 
liam Gillen who had refused to send his two children to 
school because he was opposed to vaccination 


Deny Compensation to Intoxicated Men —In an opinion by 
Chairman Mackej, the state compensation board has ruled 
that when an employee who had been drinking appears at 
his place of employment but does not report for work and 
subsequently gets hurt, the employer is not liable for com¬ 
pensation The case was that of Charles Washington, Pitts¬ 
burgh, against J A Evers, Pittsburgh 

Personal—Dr Edward A Krusen has purchased prop¬ 
erty on Sandy Street, Norristown, where he will establish 

d hospital-Dr Boyd W Schaffner, Elvvood City, who has 

been ill with typhoid fever in Johnstown, is reported to be 

convalescent-Dr Charles Campbell, Petersburg, has been 

appointed medical inspector and attending physician for the 

British Rubber Company in Borneo-Dr George A Stock, 

Danville, has been appointed resident physician at the White 

Haven Sanatorium-Dr Edward S Dickey, Pittsburgh, has 

returned after several months’ service with the Russian Red 

Cross in Persia-Dr Charles D Smedley, Wayne has been 

reelected secretary of the Wayne Public Safety Association 

for the twenty-seventh term-The governor, on October 20, 

reappointed Drs Irvin D Metzger, Pittsburgh, and Calvin L 
Johnstonbaugh, Bethlehem, as members of the State Bureau 

of Medical Education and Licensure-At the first meeting 

of the season of the Oil City Medical Club, Dr Ford M 
Summerville was elected secretary, to fill the vacancy caused 

by the death of Dr W S Selievv- Dr Frank P McCarthy 

has been appointed a local surgeon of the Pennsylvania Sys¬ 


tem at Erie-Dr Anthony F Myers, Blooming Glen, h-s 

been elected secretary and treasurer of the Bucks Countv 
Medical Society for the twenty-fourth term, and at the annual 
meeting at Doylestovvn, November 11, was presented with a 
gold watch and chain, in appreciation of his services 

Philadelphia 

T/fedical History Section Meets—At the meeting of the 
Section of Medical History of the College of Physicians of 
Philadelphia, November 21, Dr Arnold C Kfebs, Washington, 
D C, read a paper on “Some Recent Results of Paloeopatho- 
logic Research,” illustrated by lantern slides, and Dr Charles 
W Burr presented a paper on "Early Resurrectionists” 

Personal—Dr H Brooker Mills has been appointed visit¬ 
ing physician to the Philadelphia Hospital for Contagious 

Diseases-Dr Barton K Thomas has been appointed 

instructor of clinical medicine in Jefferson Hospital-Dr 

C Lincoln Furbush has been appointed assistant to the Ameri¬ 
can Embassy at Berlin as medical superintendent of allied 
prison camps in Germany, and will sail for Europe this 

month-Dr Wilmcr W Trinkle has been appointed 

coroner’s phy sician, succeeding the late Dr Thomas J Morton 

-Dr Frank C Abbott has returned after a year on the 

western war front-Dr Gwilym G Davis has been elected 

a member of the executive committee of the North American 
Children’s Sanatorium, to fill the vacancy caused by the death 

of Dr William L Rodman-Dr John Chalmers Da Costa 

has been appointed consulting surgeon of the Philadelphia 

General Hospital, succeeding Dr J William White-Dr 

T Hollingsworth Andrews has retired after fifty-two years 

of practice in Philadelphia-Dr Louis W Schwindt has 

been appointed a police surgeon to fill the vacancy caused by 

the death of Dr Harry W Weyant-Dr Chevalier Jack- 

son, Pittsburgh, has been selected by the board of trustees 
of the Jefferson Medical College to fill the chair of laryngol¬ 
ogy made vacant recently by the death of Prof D Braden 

Kyle-Dr Ellvvood R Kirby, a former director of health, 

has been named one of the surgeons at the Philadelphia Hos¬ 
pital and medical director of St Marfs Hospital 

SOUTH CAROLINA 

Personal—In the suit of W H Hawkins against Dr Joseph 
B Earle Greenville in which damages of $10,000 were 
claimed on account of alleged malpractice, the jury decided 

m favor of the physician October 21-Dr James E Daniel, 

Greenville, has returned after eighteen months’ work at the 
American Women’s War Hospital, Paignton, South Devon, 
England 

Hospital for Westminster—Through the efforts of Drs 
J H Johns and William A Strickland, the residence of Dr 
Burt Mitchell, Westminster has been secured for a hospital 
The building has been refitted and equipped, and will be 

opened this month-At a meeting of the trustees of the 

$70 000 fund left by Mrs Rosa Thompson to the South Caro¬ 
lina Medical Society, it was decided to expend the money in 
the erection of a new hospital building fronting on Calhoun 
Street, Charleston, and west of the Riverside Infirmary 

SOUTH DAKOTA 

Personal—Dr Theodore F Riggs is under treatment in St 
Mary’s Hospital, Pierre for septicemia due to an infected 

wound of the arm-Dr Richmond Favour, Rosebud, has 

succeeded Dr Leo L Elliott as phv sician at the Red Lake 
Indian Agency 

Hospital Items — The Homestake Mining Company 
announces that it will erect a $50000 hospital on a site pur¬ 
chased at Lead sev oral years ago-A campaign has been 

inaugurated in Watertown and surrounding towns to raise a 
building fund for St Mary s Hospital, Watertown 

CANADA 

Provincial Councilors—Drs W J Stanley Millar, Battle- 
ford, George R Peterson, Saskatoon, James F Irving York- 
ton, William H Wardell, Moosejaw, David C Johnstone 
Regina, Hugh E Eaglesham, Weyburn, and Andrew W 
Argue, Grenfell, have been elected to the Medical Council 
of Saskatchewan 

Personal— Dr John M Rogers, Ingersoll, Ont, has been 

nominated for the legislature-Dr A N Hardy Regina 

Sask, underwent operation m Chicago recently-Dr Alex¬ 

ander D Campbell, North Battleford, Sask has been 
appointed superintendent of the Saskatchewan Hospital for 
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the Insane-Dr Dmiel D Ellis, Fleming, SasK, Ins been 

reelected by ncchmation Grand Master of the Grand Orange 

Lodge of British America-Dr Harry Morel!, Regma, 

Sask, who has spent two jears in France m laboratory work, 
returned to his home for a few days, and has left again 
for overseas service 

Board of Inquiry on the Report of Colonel Bruce'— Sir 
George Perlej, Canadian high commissioner (acting) m 
England, has been appointed bj the Canadian government 
minister of overseas service One of his first official acts has 
been the appointment of a special board of inquiry on the 
report on the Canadian medical services by Col Herbert A 
Bruce Toronto Siirg-Gcn Sir William Baptie will act as 
president of this board He was selected on the recommenda¬ 
tion of the director-general of the Imperial Medical Corps 
Other members of this special board of inquirj are Col 
Ernest C Ashton, Brantford, Ont, G O C Sliorncliffe, Gen 
John T Fotheringham C M G, Toronto, A D M S, Second 
Canadian Division, Col Arthur E Ross, Kingston, Ont, 
A D M S, First Canadian Division, Lieut-Col John M 
Elder, Montreal, Third Canadian Hospital, Boulogne 
Hospital News —It is announced that the Canadian govern¬ 
ment has rejected the proposal for exclusive Canadian hos¬ 
pitals in England-During the past few months the Pro- 

xuvcval Bureau of Public Heallb, Saskatebewan has been tak¬ 
ing a deep interest in the matter of hospital provision for 
small urban centers and wide stretching rural municipalities 
The hospital act passed at the last session of the legisla¬ 
ture of Saskatchewan provides that two or more municipali¬ 
ties may cooperate for the erection and maintenance of hos¬ 
pitals to accommodate their ratepayers during sickness The 
act allows for the imposition of a 2 mill tax rate, but it is 
considered that less than 1 mill will be sufficient for the 
purpose The system has been in operation in Lloydmimster, 
where the first rural ntimicipal hospital was established four 
years ago One cent an acre under the old system of assess¬ 
ment was found ample for all their needs Many municipali¬ 
ties have signified their intention of submitting by-laws to 
the ratepayers at the coming annual elections In several 
places by-laws have already been submitted and have received 
the assent of the ratepayers 

GENERAL 

Southern Railway Surgeons Meet—At the annual meeting 
of the Southern States’ Association of Railway Surgeons, 
held in Atlanta November 13, Dr Joseph M Burke Peters¬ 
burg Va, was elected president. Dr Inman W Cooper, 
Newton Miss v ice president and Dr Ambrose McCoy, Jack- 
son Tenn, secretary-treasurer 

Bequests and Donations—The following bequests and 
donations have recently been announced 

St Joseph s Hospital St Francis Hospital Home for the BUlwl and 
St Roses Home lor Incurable Cancer bew York, each $500, by the 
will of Mrs Caroline \\ ilson 

New Rochelle (N Y ) Hospital, $1 000 by the will of Mrs Lydia W 
Thorne 

Providence Hospital Chicago $2 000, for the endowment of a bed 
by the will of Mr George H Webster 

Hahnemann Medical College and Hospital Philadelphia, $40 OOO by 
the will of Marcus M Darr 

Womens Medical College of Pennsylvania Philadelphia $2 0(10 for 
the endowment of two babies cribs by an alumna of the college 

Civil Service Examinations—^An open competitive exami¬ 
nation will be held by the United States Civil Service Com¬ 
mission for physicians (male) December 13 at various places 
throughout the United States, to fill vacancies in the Indian 
and Panama Canal Service The salaries range from $1 000 
to $1200 a year in the Indian Service, and $1,800 per year 
in the Panama Canal Service ' Applicants must be between 
the ages of 21 and 40 must be graduates or senior students 
in recognized medical schools, citizens of the United States 
and must pass the required examination Those who desire 
to take this examination should apply to the United States 
Cud Service Commission Washington D C, or the secretary 

of any cud service board, for Form 1312-On the same 

date, an open competitive examination will be held for dental 
(male) interns, to fill vacancies at $600 per year with main¬ 
tenance at St Elizabeth’s Hospital, Washington, D C Appli¬ 
cants must be 20 years old or over citizens of the United 
States and graduates or senior students of regular incor¬ 
porated dental colleges Applicants must state explicitly the 
exact title of the examination 

New Officers for Southern Medical Association—^The 
Southern Medical Association held its tenth annual meeting 
in \tlanta, November 14 to 16, and elected the following 


officers president. Dr Duncan Eve, Nashville, Tenn , vice 
presidents, Drs Stewart R Roberts, Atlanta, Ga, and Brans- 
ford Lewis, St Louis, secretary-treasurer and editor of the 
Southern Medical Journal, Dr Seale Hams, Birmingham, 
Ala (reelected), and business manager of the journal, C P 
Loranz, Birmingham, Ala (reelected) The section on sur¬ 
gery elected Dr F Webb Griffith, Asheville, N C, president, 
Dr jere L Crook, Jackson, Tenn, vice president, and Dr 
Lucian H Landry, New Orleans, secretary The section on 
public health elected Dr Arthur T McCormack, Bowling 
Green, Ky, president, and Dr Lewis B McBrayer, Sana¬ 
torium, N C, secretary The section on medicine elected Dr 
James S McLester, Birmingham, Ala, president. Dr Ran¬ 
dolph Lyons, New Orleans, vice president, and Dr James E 
Paullin, Jr, Atlanta, Ga, secretary The section on diseases 
of thq ey e, ear nose and throat elected Dr Thomas W Moore, 
Huntington, W Va, president. Dr Edward H Cary, Dallas, 
Texas, vice president, and Dr William T Patton, New 
Orleans, secretary It was announced at the closing sess on 
that $10000 had been subscribed to pay the indebtedness on 
the Southern Medical Journal which would leave a balance 
of $3 500 A gold medal was presented to Dr J Shelton 
Horsley, Richmond Va, in recognition of his services in 
original research regarding operations on blood vessels and 
intestines Memphis was selected as the place of meeting 
for next year 

FOREIGN 


Memorial to Fargas Roca—The municipal and university 
authorities of Barcelona recently placed a marble memorial 
tablet on the house at Castellersol where had been born Dr 
M Fargas Roca, professor of obstetrics and gynecology at 
the University of Barcelona and senator of the realm After 
this ceremony the procession passed to the city hall, where 
his portrait was installed 


Pediatric Association of the Northland—The incumbents 
of the chairs of diseases of children at the universities of 
Copenhagen, Stockholm, Christiania and Helsingfors have 
organized the Nordisk pediatrisk forening to study scientific 
and practical questions connected with pediatrics A special 
meeting will be held at intervals alternately m these four 
Northland countries The first is to convene at Copenhagen 
m August 1917 The officers of the new organization are 
Bloch, Monrad and A H Meyer for Denmark, Johannesen, 
Looft and Collet for Norway, Pipping and Lovegren for 
Finland and Jundell Wernstedt and Lichtenstein for Sweden 
Opium Traffic—By a decree of the governor of the Society 
Islands, m accordance with instructions from the French 
Minister of Colonies, the importation and sale of opium in 
the islands will cease after Dec 31, 1920 The decree was 
issued October 1 According to the report of U S Consul 
T B L Layton at Tahiti, opium is a government monopoly 
and produces a large part of the revenue of the islands, and 
the governor was given discretion to continue or discontinue 
Its sale during the next ten years The price at which it is 
to be sold IS fixed by the governor, and is, for 1917, $43 75 a 
pound, for 1918, $48 15, and for 1919 and 1920, $5250 a pound 
Deaths in the Profession Abroad—Nielsine Nelson, the 
first woman physician in Denmark, died recently from dia¬ 
betes, aged 66 She obtained her license to practice in 1885 
She bequeathed to the medical faculty of the University of 
Copenhagen three funds of 20,000 crowns each for scholar¬ 
ships for needy women medical students, and a further 50,000 
crowns for the same purpose in the name of Ludv ig Trier, a 
friend who had aided her and other students at critical times 

-Eugene Louis Doyen, aged 57, the Pans surgeon, who 

had made a special study of cancer and claimed to have 
discovered a microbe which caused the disease, died at his 
home, m Pans, November 21 He is said to have been the 
first to use moving pictures of surgical operations and pic¬ 
tures showing him at work were displayed in public through¬ 
out Europe, as The Journvl mentioned at the time, Feb 2, 
1907 p 433 Doyen brought suit against the photographers 
for using the films for public representations, and obtained 
damages and an injunction against their use in France 
Inheriting a fortune, he equipped lav ishly his ‘ Institut Chir- 
urgical on the rue Druet, and is said to have been a very 
skilful surgeon His statements in regard to a cure for 
cancer for foot and mouth disease, as well as many other 
conditions have not been confirmed 


Swiss Chemical Industry—The great extent of the Swiss 
chemical industry IS indicated m a report of Consul W H 
Schulz at Berne (Commerce Reports, Nov 13 19161 Noi 
only are chemicals for industrial purposes, paints, dyes and 
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colors, manufactured on a large scale in the 107 factories of 
the country, but pharmaceutical products, drugs and per¬ 
fumeries are important items of manufacture This business 
has increased rapidly since the beginning of the European 
war The exports of chemicals for industrial purposes 
increased from a little over three and a half million dollars 
in 1914 to nearly six million in 1915, exports of paints, dyes 
and colors increased from about six and a quarter millions in 

1914 to about six and a half millions, and pharmaceutical 
products, drugs and perfumery, from about three million to 
four and three-quarter millions In 1914 the United States 
imported about four hundred thousand dollars worth of Swiss 
pharmaceuticals and products other than dyestuffs, and in 

1915 over five hundred and fifty thousand dollars’ worth, 
among them being Swiss alkaloids, saccharin, nucleinic silver, 
oil of ginger, glycerin, oil of orris root, potassium tartrate, 
boric and phosphoric acids, sodium, tanning extracts, oil 
of lavender, carnation oil, camphor, methyl alcohol, col¬ 
lodion, phosphogen, chlorin, codein, bromin, benzylchlorid, 
nitrobenzene, naphthol and a large list of coal tar derivatives 
Swiss chemists are said to have played a great role in the 
development of the artificial dyestuff industry, and some of 
the most important standard coal tar colors originated in 
Swiss laboratories Many pharmaceutical specialties are 
made there, such as protargol, collargol, argyrol, etc 

WAR NOTES 

Red Cross Supplies Released —The state department has 
obtained an agreement with Great Britain which will permit 
the American Red Cross to ship supplies to Germany and 
Austria-Hungary The conditions imposed by England were 
severe, but have been accepted All members of units sent 
to the central powers must be Americans, known to be 
neutral, must agree to remain not less than six months, must 
be mature, and must be able to speak German 

Ambulance Notes—One hundred graduates of the Stanford 
University volunteered, November 4, for service with the 
American Ambulance Corps in France The term of service 
will be six months or more and the expenses are to be paid by 

San Francisco people-French army orders of November 12 

note the gallantry of Section One of the American Ambulance 
Field Service under the command of Herbert Townsend, an 
American officer, who in August and September, 1916, com¬ 
pleted the evacuation of three divisions, successively, under 
particularly dangerous circumstances 


OTIR TROOPS ON THE BORDER 

Mortality of Troops for October—The mortality reports 
for October, which were not available when the article by 
Lieut -Col W P Chamberlain, this issue, page 1573, was sub¬ 
mitted for publication, show twelve deaths among the regu¬ 
lars and seventeen among the militia Only four were due to 
acute infectious diseases The strength of the command, 
October 31, was 39 543 for regulars and 102,150 for militia 
The causes were as follows 


Gunshot wounds 

Injury 

Suicide 

Drowning 

Diseases of heart 

Pneumonia 

Appendicitis and peritonitis 
Meningitis acute 
Dysentery 
Cirrhosis of liver 
Abscess of liver 
Diseases of kidney 
Intestinal obstruction 
Septicemia 

LONDON 


Regulars Militia 


LETTER 

London, Nov 6, 1916 
The Training of Mutilated Soldiers 
The Queen Mary’s Hospital, Roehampton, is devoted to 
the treatment of soldiers who have lost limbs Not only are 
they provided with the best substitutes which art can devise, 
but also while waiting to be fitted they are enabled to learn 
a trade Most of them go a step higher in the industrial 
scale Thus a boiler maker, who has lost a leg, has elected 
triiecome a bookkeeper In future he will wie d a P|n >mtead 
nf a nneumatic riveter A number of the men are learning 
typewriting, and spelling classes are held and are most pop- 
Ifl^r A commercial class put through sixty men last month 
There are other classes m plenty, and a man has a varied 
choice, from diamond polishing to draftsmanship, from ha r 


dressing to electricity There is a motor shop where repairs 
arc taught Lathe work is found particularly suited for men 
who have only one leg, for they can sit at it all day without 
feeling handicapped by their infirmity Another place that is 
always well filled is the electricians’ shop The men begin 
with elementary work on electric bells, and go by degrees' 
through various stages, dealing in turn with dynamos and 
motors, accumulators, instruments and telephones Switch¬ 
board manipulation work is always open to the one armed 
Wood working as well as metal working is suited to men 
who have lost a leg or an arm Nearly all the men have 
developed a meticulous accuracy, which stands them in good 
stead, they seem determined to make up for their handicap 
by making a better use of the limbs they have left In 
another shop the men are taught to make women’s satchels 
and hand bags by a firm which guarantees them employment 
afterward Poultry keeping is another occupation in which 
regular instruction is given The various classes are inter¬ 
rupted every now and then by a man being called away for 
“walking parade ’’ At these parades the men are taught 
how to make the best use of their artificial limbs An 
employment bureau has been started at the hospital Employ¬ 
ers all over the country are asking for men, and they are 
finding them a good investment The men have several 
advantages They will not be called up again for military 
service (a great trouble of cmploicrs now is that their hands 
arc constantly being taken for military service) , they are 
well grounded in their trades, they arc disciplined, and they 
arc not afraid of hard work 

The Property in a Prescription 

A case of considerable interest to the profession has been 
decided in the courts A Moman consulted a physician i\ho 
gave her a prescription which she took to a firm of pharmacists 
to be dispensed The prescription was not returned to her, and 
when her husband asked that it should be, this was refused, 
the pharmacists stating that they had undertaken at the 
request of the physician not to return his prescriptions to 
patients unless they were expressly authorized by him to do 
so An action was brought by the husband against the phar¬ 
macists for the return of the prescription In giving evi¬ 
dence, the phjsician stated that the course adopted by him 
with regard to prescriptions was taken for the protection of 
the public He illustrated the danger of allowing prescrip¬ 
tions to be retained b> the patient by saying that not infre¬ 
quently a medicine ordered for an adult was given, without 
any physician being consulted, to an infant He had requested 
pharmacists to inform him whenever a patient asked for the 
return of a prescription, and he made a practice of writing 
on prescriptions which might properly be handed back with¬ 
out question the words “Return to patient ’’ The lawyer for 
the defendants pointed out that the prescription was of no 
value to them, and that they were only contesting the case on 
the question of principle and in order to keep faith with the 
medical profession The judge held that no property in the 
document had passed to the plaintiff, as the prescription had 
been handed to the patient only m order that it might be con¬ 
veyed by her to the pharmacists to be made up instead of 
the medical man himself sending it The claim, therefore, 
was dismissed with costs 

The School Medical Service 

The annual report of the chief medical officer of the board 
of education, Sir George Newman, has just been issued The 
expansion of his staff during the past eight years has been 
great, and would have been greater but for the all absorbing 
war At present it consists of 855 school medical officers and 
assistant medical officers Besides these there are 144 oph¬ 
thalmic surgeons, 35 aural surgeons, 217 dental surgeons, 29 
Roentgen-ray specialists and 20 anesthetists These figures 
exclude the 215 medical officers who form the staffs of the 
treatment centers in London, 103 of the 1,300 are women 
physicians, eighty-eight of whom are whole time officials 
IJcsides the physicians 1,484 school nurses are employed, of 
whom 996 do whole time service Sir George Newman 
reports that a large amount of disease exists among school¬ 
children, not less than a million of whom are so physically 
or mentally defective or diseased as to be unable to derive 
reasonable benefit from the education which tlie state provides 
Further, a large number of children show defects on enter¬ 
ing school which clearly indict the home conditions Some 
suggestions are offered regarding these “anteschool condi¬ 
tions” If we are to rear a healthy race, we must from a 
physical standpoint begin earlier and continue later than 
the hitherto accepted period of education A complete scheme 



Volume LWII 
Number 22 


MEDICAL NEWS 


1613 


IS m process of building, education committees, directors, 
physicians, nurses, teachers and otliers arc playing tlieir part 
in the work In the school medical service, about 2,000,000 
children arc annually examined Machinery now exists for 
examining annually not less than two fifths of the children 
attending public elementary schools, 201,695 children were 
examined in regard to their nutrition, with a resultant per¬ 
centage of 16 3 for children who were found to be subnormal 
in this respect Among "minor ailments,” defective vision 
and ‘ adenoids" are important so also arc enlarged tonsils 
These conditions are being treated as far as possible Heart 
disease and tuberculosis arc also discussed Schemes for the 
prevention and treatment of tuberculosis varj in different 
ircas but, gcnerallj speaking, early diagnosis is the impor¬ 
tant thing The visits to the homes of the children of school 
nurses and care committees is found to be a direct preven¬ 
tive agency to the spread of tuberculosis 

Overtime Fatigue 

A government investigation of industrial fatigue by physio¬ 
logic methods has just been made by Dr Stanley Kent, the 
physiologist His report is divided into three sections The 
first deals with fatigue as a result of overtime It is stated 
that when the week-end rest is suspended, fatigue will persist, 
residual fatigue resulting from inadequate rest leads to 
lowered efficiency and lessened output Overtime periods 
worked on consecutive days produce more fatigue than if 
separated by days of ordinary lengtli Overtime induces more 
fatigue late in the week than it docs early in the week Over¬ 
time is physiologically and economically extravagant It 
frequently fails in achieving its object as the following case 
shows A girl in one of the works frequently did not attend 
during overtime She also habitually began work at 8 30 
instead of 6 a m Thus she usually worked only eight 
hours a day, instead of 12 When asked the reason, she 
replied that the extra rest enabled her to work so much 
more quickly that she was able easily to make up for the lost 
time 

The second section of the report deals with the influence 
of fatigue and of overtime on output The total daily out¬ 
put may be diminished by the introduction of overtime, for 
the rate of working and total output are limited by fatigue 
rather than by other conditions A group of piece workers 
increased their earnings considerably as a result of a diminu¬ 
tion in the length of the working day In the third section 
It IS stated that the total output of a factory is a question of 
adjustment of the factors concerned, the principal of these 
being the actual time worked and the actual rate of working 
Reduction of the latter will soon counterbalance increase of 
the former and thus overtime frequently leads to a diminu¬ 
tion of total output The health of the worker, on which his 
rate of working and his endurance depends, is prejudiced by 
overtime and to a less extent by work in the early morning 
hours The suspension of overtime was followed in every 
case by an improvement in the conditions of the worker, and 
was found to effect a saving of 4 5 per cent 
The experiments on which the foregoing conclusions are 
based were carried out with great care and by means of all 
kinds of ingenious apparatus for testing attention and work¬ 
ing power Both male and female labor was employed in 
the factories concerned Dr Kent also points out that the 
evidence is against Sunday labor, which is liable to prove 
disastrous" As'a result the minister of munitions has 
stopped all Sunday work in the factories producing munitions 

PARIS LETTER 

Paris Oct 19 1916 

The War 

WOUNIIS OF VASCULAR TRUNKS WITHOUT HEMORRHAGE 

Dr Pierre Duval of the Faculte de Medecine dc Pans and 
surgeon of the hospitals reported to the Societe dc chirurgie 
de Pans nine cases of wounds of the great vessels without 
hemorrhage observed in surgical ambulance Such wounds 
arc almost invariably produced by shell fragments In four 
of these nine cases of wounds of the vascular trunks there 
was no external hemorrhage, and no clot was found, in three 
there were a few clots surrounding the vascular lesion, but 
no true hematoma, n one hemorrage had begun but it was 
not found necessary to change the first aid dressing In 
three of the cases, the mechanism of arrest of hemorrhage 
was noted in one, the fragment of projectile blocked the 
w ound of the artery , in another a button-shaped clot occupied 
the end of the artery and its immediate neighborhood, m a 


third, the two ends of the vessel, drawn apart for the dis¬ 
tance of 6 cm, were closed by retraction of the walls The 
wounds were treated by ligature from three to fifty-one hours 
after their infliction, all the patients recovering 

These exsanguine lesions of the great vessels are not 
without their importance In view of the possibility of their 
causing secondary hemorrhage during the transportation of 
the wounded, two questions suggest themselves First, should 
a tourniquet be applied at the first aid station whenever the 
anatomic conditions cause one to suspect a wound of the 
vascular trunk? Second, in such a case, though there is no 
hemorrhage, should one nevertheless at once systematically 
explore the condition of the great vessels^ On account of 
the dangers of the tourniquet, Duval would prefer immediate 
exposure of the vessels in every wound in which they are 
liable to have been injured The risk of contaminating the 
vascular sheath in an infected wound can be reduced to a 
minimum by the employment of instruments other than those 
with which the wound has been laid open 

Dr Sencert agrees with Duval that in such a case it is 
essential to expose the vessel and explore it By following 
this line of action he has frequently found a wound of a 
vessel momentarily blocked by a projectile or a clot When 
dealing with a wound produced by a bullet whose track seems 
to pass through a great vessel, many surgeons are of the 
opinion that in the absence of external hemorrhage or a 
hematoma, one should defer action Sencert is of the opinion 
that in certain cases it is possible to diagnose the existence 
of a wound of a great vessel from the pain and from the 
functional impotence of the limb These two symptoms 
usually are only slightly noticeable if the wound is a simple 
one, but very conspicuous if one of the larger vascular trunks 
has been injured In such a case it is better to intervene 
at once exposing the vessel and effecting direct hemostasis, 
rather than to await the formation of secondary hematoma 
which IS so liable to imperil the collateral circulation 

INAUGURATION OF THE EDITH CAVELL HOSPITAL SCHOOL 

M Justin Godart, undersecretary of state for the military 
health service, recently inaugurated the hospital founded in 
memory of Edith Cavell by the Association for the Develop¬ 
ment of Aid to the Sick The association has placed gratui¬ 
tously at the disposal of the health serv ice for the duration 
of the war and for six months following the signature of 
the treaty of peace, the premises necessary for a militiry 
hospital of 100 beds the health service being responsible for 
the equipment and the operation At the head of the medical 
staff IS Professor Hartmann Mme Pierre Curie will direct 
the roentgenologic teaching service Besides the surgical 
pavilion and the general services, the hospital will comprise 
four ward pavilions—two for the wounded, and two for the 
sick Subscriptions of about 200^000 francs (about $38,600), 
which have already been made, will soon transform this 
hospital into a permanent hospital school destined to furnish 
a corps of professional nurses 


Antialconolism in Primary Education 
The National League against alcoholism recently expressed 
to the minister of public instruction, M Paul Pamleve its 
desire that the moral influence of the teachers should be 
used to found antialcohohc sections among the schoolchildren 
Following this suggestion, M Paul Pamleve has called the 
attention of teachers to the necessity of giving their pupils 
antialcohohc instruction It is proposed that the children 
pledge themselves to abstain from spirituous liquors, and that 
those in each school who have taken this pledge shall be 
set apart in a special group or antialcohohc section Although 
in some schools the abstainers may not be sufficiently numw- 
ous to constitute a special section, it is nevertheless worth 
while (according to the league) to obtain these personal 
promises even though they be isolated Similarly m the 
forthcoming organization of "ensagnement post-^colmrc ’ 
(night schools etc), of professional apprenticeship and of 
military preparation courses, the league believes--and the 
m^inister is of the same op.n.on-tbat antialcohohc teaching 
should have an important place The league is particular^f 
anxious that the temperance’ clause shall be inserted m tl 1 
programs In virtue of this clause, the meSs of he 
organizations, supplementing school education, willWarm f 
adhere to the antialcohohc propaganda, and will engagMhTn, 
selves to receive and encourage pledees of „ 

part of their pupils At the end of eadi ed lf 
the report on these various supplementan works * u™ 
the number of children of apprentices and of i 
hive taken such pledges and constituted anuLohSTectmns° 
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Finally, m social reunions, the schoolmasters will see to it 
that the use of alcohol shall be forbidden in fetes, excursions, 
etc, as It is already in the school sports, in imitation of the 
excellent example of the federation of gymnastic societies, 
which has excluded from its buffet all spirituous liquors 
The minister has also given orders to all the heads of 
educational establishments and to the directors of the com- 
munal schools, commanding them to forbid people to give 
schoolchildren other beverages than water, milk, beer, wine 
or cider diluted with water, “h 3 'gienic infusions" without addi¬ 
tional alcohol This reform, m appearance insignificant, will 
have an important effect In several departments of the west, 
families have formed the deplorable custom of giving their 
children alcohol (spirits) for the midday meal which they 
take to school 

TheJVIonthly Variation of the Birth Rate 
In two communications to the Academie des sciences, Prof 
Charles Richet has demonstrated by statistics that in every 
country the birth rate taken day by day throughout the year 
follows a regular course, rising to a maximum on a certain 
day This day is constant, or practically so, for the same 
place, or, rather, it undergoes a gradual variation, depend¬ 
ing on the number of births It differs, however, from coun¬ 
try to country, and in the same country from one region to 
another Carrying back the figures to the date of conception, 
It IS noted that the day of maximal conceptions passes from 
the commencement of February, in the south of Europe to 
the end of March, in the north For the whole of France, 
this day is March 12, with a gradual change from department 
to department as we go from south to north After having 
eliminated all other causes, Richet concludes that this phe¬ 
nomenon IS physiologic and is due to the influence of the 
external temperature The higher this temperature the 
earlier this maximum will arrive Between the maximum and 
the mean there is a difference of 5 per cent, which mav be 
considered as characteristic of this physiologic phenomenon 
It IS notorious that the tendency is for the birth rate to 
dimmish every year Step by step with this diminution, the 
difference between the mean and the maximum is becoming 
reduced This difference is twice as great in countries with 
a high birth rate as it is in countries with a low birth rate 
In illiterate countries the difference is much greater, as it 
IS also in the rural regions According to Richet, these facts 
agree in confirming the influence of the urban and literary 
life, which tends to eliminate the influence of the simple 
physiologic factor and at the same time to reduce the birth 
rate 


Marriages 


Elmer Lawton Kenyon, M D , to Miss Friede Augusta 
Heijde both of Chicago, November 9 
Lieut Willis Power Baker, M R C , U S Army, Wash¬ 
ington, D C, to Margarets Darvas, MD, New York, 
November 4 

Edward Philip Laskey, M D , Haverhill, Mass, to Miss 
Charlotte Belden Tice of Dorchester, Boston, October 26 
William Joseph Cruikshank, M D , Brooklyn, to Miss 
Grace Lovejoj Dunning of Palmyra, N Y, November 4 
George T Frazier, M D , Santee, Neb, to Miss Emma Scott 
of Springfield, S D, m Sioux City, Iowa, November 8 
John McCrea Dickson, M D , Gettysburg, Pa, to Miss 
Marion Ball of Mahanoy City, Pa, November 1 
Charles Farnham Collins, M D , to Mrs Helena Gillet 
Lefferts, both of New York, November 9 
Grover Asa Silliman, MD, Delhi, N Y, to Miss G Ada 
Herring of Sayville, N Y, October 14 
Ray mond Arthur Ramsey M D , Columbus Ohio, to Miss 
Leah Ottman of Cleveland, October 28 
Thomas Augustine Maher, M D , Brewster, Minn, to 
Miss Margaret McCall, recently 
Isadore Edward Bishkow, M D , Chicago, to Miss Cecilia 
Hams of Brooklyn, October 31 

Frank V Willhite, M D , to Miss Nellie Abel, both of 
Yankton, S D, October 30 

Elizabeth Etta Rusk, MD, to William Miles West, both 
of St Louis, November 4 

Leo B Schwartz, M D , to Miss M Sobol, both of New 
York, recently 


Deaths 


Emil Hessel Beckman, M D , Rochester, Mmn , University 
of Minnesota, Minneapolis, 1901, aged 44, a Fellow of the 
American Medical Association, a member of the American 
Surgical Association and Western Surgical Association, for¬ 
merly city physician of Minneapolis and superintendent of 
the Minneapolis City Hospital, but for the last nine years a 
member of the Mayo staff at Rochester, died at his home, 
November 7, from septicemia, due to a staphylococcus infec¬ 
tion of the nose 

Oscar Percy Johnstone, M D, Reno, Nev , Rush Medical 
College, 1905, aged 45, a Fellow of the American Medical 
Association, formerlj professor of pathology in the Univer¬ 
sity of Colorado, and later director of the State Hjgienic 
Laboratory of the University of Nevada, at one time a mem¬ 
ber of the state board of health and vice president of the 
Washoe County Medical Societj, was found dead in his 
office October 9, from arteriosclerosis 
Carl Buttner, M T3 , Orange, N J , University of Wurzburg, 
Germany, 1867, aged 67, formerly a Fellow of the American 
Medical Association, a member of the Medical Society of 
New Jersey, a veteran of the Franco-Prussian War, and later 
a major in the Medical Corps of the National Guard of New 
Jersej , a member of the surgical staff of the Orange Memo¬ 
rial Hospital, died at his home, November 18 
Henry H Keith, M D , Topeka, Kan , Ensworth Medical 
College, St Joseph, Mo, 1900, aged 50, formerly surgeon of 
the Topeka Street Railway Company and coroner of Shawnee 
County, postmaster of Mineral Kan, m 1896, and in 1902 
local surgeon for the Missouri Kansas and Texas Railroad, 
also a pharmacist, died in the Topeka State Hospital, Novem¬ 
ber 3, from paresis 

Richard H Parsons, M D, Mount Holly, N J , Wnersitv 
of Pennsylvania Philadelphia, 1880, aged 57, a Fellow of the 
American Medical Association, for thirty years medical 
superintendent of the Burlington County Hospital, visiting 
physician to the Burlington County Asylum, died in Merev 
Hospital, Trenton, November 11, from pneumonia 
Eugene Alexander Ereis, M P , Brooklyn, College of Phj si- 
cians and Surgeons in the City of New York, 1885, aged 56, 
for twenty years a practitioner of Bushwick and one of the 
founders of the Bushwick Hospital, formerly chief surgeon 
of the Qiamhers Street Hospital and of the hospital on 
Wards Island, died at his home, November 6 
Hetnan Humphrey Hohinson, M P, Goshen, N Y , New 
York Universitv, New York, 1860, aged 78, for two years 
president of the Orange County Medical Societv and for three 
years its treasurer, local surgeon for the Erie Railroad and 
for several years city physician of Goshen, died in West¬ 
chester County, N Y , October 26 
Nathaniel G McMaster, M P , New York, Bellevue Hos¬ 
pital Medical College, 1868, aged 73, a member of the Medi¬ 
cal Society of the State of New York, a veteran of the Boer 
War, in vvhich he served as surgeon in the British service, 
attending physician at the DeMilt Dispensary, New York, 
died at his home, November 8 
Byron Sinclair Gailey, M D, Jacksonville, Ill , University 
of Michigan, Ann Arbor, 1895, aged 43, a Fellow of the 
American Medical Association, a specialist on diseases of 
the eye, ear, nose and throat and for sixteen years oculist 
and aurist to the Illinois State School for the Deaf, died at 
his home, about November 9 
Marcus A Franklin, MP, Philadelphia, Jefferson Medi¬ 
cal College, 1870, aged 73, t Fellow of the American Medi¬ 
cal Association, first intern for the German Hospital 
Philadelphia, and visiting physician to the institution for 
fourteen years, died at his home, November 6, from edema 
of the lungs 

John Floyd Holt, M P , Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh, 1903, aged 39, a Fellow of the 
American Medical Association and a member of the medical 
staff of the Passaiant Hospital, Pittsburgh, died in Parker, 
Pa, November 11, from pneumonia 
George Pallas Stanton, Iff P, Stonington, Conn , Bellevue 
Hospital Medical College, 1865, aged 77, a member of the 
Connecticut State Medical Society , a widely known prac¬ 
titioner of New England and an authority on genealoJ,y, 
died at his home, November 7 
Joseph Alfred Brown, MP, Germantown, Ohio, Medical 
College of Ohio, Cincinn iti, 1878, aged 61, a Fellow^of the 
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Atncricin Mcdicil Assocntion, on whom i nephrectomy wis 
performed nbout ■» jenr ago, died at lus home, November 9, 
from disease of the kidnej 

John Pressley Brown, M D, Benton, Ill , Missouri Medical 
College, St Louis, 1878, aged 73, formerly a Fellow of the 
American Medical Association, a member of the Illinois 
State Medical Socictj, died at his home, August 11, from 
cirrhosis of the liver 

John I Grady, M D, Natchez, Miss , Tulanc Universit>, 
New Orleans, 1900, aged 38, formerly a member of the 
Mississippi State Medical Association, a specialist in genito- 
tirinar} diseases, was burned to death in his home, Novem¬ 
ber 12 

Guert Mernl Tinker, M D, Sliaron, Pa , Universitj of 
Pennsjivania, PhiiaddphiaJ*1894, aged 47, a Fellow of the 
American Medical Association, phjsician to the C H Buhl 
Hospital, died at his home, November 8, from septicemia 
Franklin Sylvanus Jewett, M D, Prov ideiice, R I , Hahne¬ 
mann Medical College, Philadelphia, 1894, aged 59, for many 
jears a elergjman of the Congregational Church and an 
evangelist, died at his home, October 24 
Thomas S Masson, M D, Cape Vincent, N Y , Queen’s 
Unvvcvsvtv, Kingston, Ont, 1875, aged 65, formerly -a mem¬ 
ber of the Medical Society of the State of New York, died 
at his home, October 26 

John Wayt J’oindeiter, M D , Prairie Home, Mo , Medical 
College of Virginia, Richmond, 1875 aged 65, for thirty- 
eight years a practitioner of Missouri, died at his home 
about September 18 

Joseph Henry Brewer, M D, Salem, Ore , Northwestern 
Medical College, St Joseph Mo, 1881, aged 69, for sixteen 
years a practitioner and druggist of Salem, died at his 
home, October 12 

George Edward Luster, M D, Galesburg, III , College of 
Physicians and Surgeons, Keokuk Iowa, 1874, aged 63, was 
found dead from cerebral hemorrhage in his office in Gales¬ 
burg, October 19 

Joseph Stokes Garwood, MD, North Levvisburg, Ohio, 
Eclectic Medical Institute, Cincinnati, 1873, aged 69, died in 
the Champaign County Hospital, November 4, from cerebral 
hemorrhage 

John Edward Maguire, MD, Dubuque, Iowa, State Uni¬ 
versity of Iowa, Iowa City, 1893, aged 46, for five years 
county physician of Dubuque County, died at his home, 
November 8 

Adomram J Woofter, MD, Weston, W Va , College of 
Physicians and Surgeons, Baltimore, 1882, aged 62, was run 
over by a train at Weston, September 21, and instantly killed 
Ralph Morgan Russell, M D, Birmingham Ala , Bellcv ue 
Hospital Medical College 1888 aged 49 died in an infirmary 
in Birmingham, November 4, from cerebral hemorrhage 
Christian Albert Weinbach, M D , Buffalo, University of 
Buffalo, 1895, aged 42, a member of the Medical Society of 
the State of New York, died at his home November 9 
Andrew Jackson Applegate, M D, Wagoner, Okla , College 
of Physicians and Surgeons, Keokuk Iowa, 1864 aged 92, a 
veteran of the Civil War, died at his home October 20 
Lewis E Deuble, M D, Miller City Ohio, Columbus Medi¬ 
cal College, 1886, aged 57, a specialist on diseases of the eye 
and ear, died at his home, October 20, from pleurisy 
William Robert Knapp, MD, York, Neb , University of 
Nebraska, Lincoln, 1884, aged 60, for several years physician 
of York County, Neb , died at his home, October 30 
Seraphin Eusebe Bergeron, MD, Fall River, Mass , Vic¬ 
toria University, Cobourg, Ont, 1880, aged 59, died at War¬ 
ren, R I, August 21, from cerebral hemorrhage 
William Ernest McLaughlin, M D, Toronto, Ont Trinity 
Medical College, Toronto, 1904 aged 39, died suddenly near 
Port Dover, Ontario, July 31, from aphasia 
Lawrence James Dailey, MD, Gloversville N Y New 
\ork University, New York, 1882, aged 59, died at his home, 
August 21, from cerebral hemorrhage 
Almon Gleason, M D, Cleveland Homeopathic Hospital 
College, Cleveland, 1873, aged 70 a veteran of the Civil 
War, died at his home November S 
William C Irby, M D, Laurens, S C , Jefferson Medical 
College, 1870, aged 68, a Confederate veteran, died at his 
home, October 26 

John S Fisher, M D , Toledo, Ohio, Pulte Medical Col¬ 
lege, Cincinnati, 1876, aged 70, died at his home, October 25 


The Propaganda for Reform 


In This Department Appear Reports of the Council 

ON PlIARMAC’i AND CllEMISTRV AND OF THE ASSOCIATION 

Ladoratory Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


MORE MISBRANDED NOSTRUMS 

DR JONES’ LINIMENT 

Morns, Leonard J and Jacob K Spiegel, trading under 
the firm name of Dr M Spiegel &. Sons, Albany, N Y, put 
on the market ‘Dr Jones’ Liniment ’ recommending it for 
corns, callouses, toothache, headache, backache, '‘rheumatism,” 
neuralgia frost bites, chilblains, sore throat, quinsy and 
various other conditions The government chemists reported 
that analysis “showed it to be essentially a gasolene solu¬ 
tion of oleoresin of capsicum, oil sassafras, methyl salicylate, 
and evidently, volatile oil of mustard ” The therapeutic 
claims were declared to be false and fraudulent and made 
knowingly and in wanton and reckless disregard of tbeir 
truth or falsity The three Spiegels entered pleas of guilty 
and were fined $25, or $8 33 each— [Notice of Judgment 
No 413S] 
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GRAHAM DYSPEPSIA AND HEARTBURN REMEDY 

This product was put on the market by the S Grover 
Graham Company, Newburgh N Y Government chemists 
who analyzed this preparation reported that it contained, 

among other things, 
sodium broroid, sodium 
bicarbonate, m a g n e - 
Slum carbonate, sugar, 
chloroform alcohol and 
small quantities of mor- 
phin The following 
outrageous claims were 
made for the prepara¬ 
tion 

“Remedy for 
Gastritis Ulcera 

tion or Threatened Cancer 
of the Stomach, and all 
disorders arising from an 
impaired digestive system 
This valuable prep 
aration is offered to the 
public for the correction 
and immediate relief of 
the abov e diseases 
‘ The Great Tood Di 
gester 

The government, m 
Its suit against the 
concern charged that these and similar claims were false and 
fraudulent and were made knowingly and in reckless and 
wanton disregard of their truth or falsity The company 
pleaded guilty and was fined $25— [Notice of Judgment 
No 4119] 

MOTHER hart’s BABY SVRUP 

Guy H Boyd who did business in York, Pa, under the 
name of Dale &. Co. marketed “Mother Hart’s Baby Sy rup ” 
The preparation admittedly contained 3 grains of opium to 
the ounce and 10 per cent alcohol Some of the claims made 
for It were 


DYSPEPSIA 

We Want to tell you about our won 
remedy for ol) forms of stomach 
trouble TNeyou nani to let us send 
you free of all charge sufficient of 
thlj remarRable European PreaerJp 
Uon to convince you of Its almost 
miraculous mcrtL The most-chronic 
^oses are positively corrected by Hs 
use It Is not on experiment with us 
We have thousands of testimonials 
which we win glsdly s<‘nd you Prom 
Weak emaciated sulTerers vr® can 
♦ransform you to robust vigorous 
and happy men and women Your 
digestion is everything The Orover 
Orahom asslretlales your 

^food 1 rvvei is fertnentAtlon and In 
stantty removes aU distress Why 
I'euHcf? For aa|e b> Central Drug 
Co Buck ft Kayrter PubUo Drug 
Co Auditorium sad Econoraicai Drug 
Co s and oH leading druggiits. 
Writ* for llfrrature j^nd freo^ bottle 
**iCroverGffthora Co Newburgh N Y 


A Safe Remedy For The Home ” 

‘ A Safe Sure and Speed> Relief for the Aches and Pams Startini: 
in the little Stomach ' 

Will prevent Convulsions and Cholera Infantum if taken m tunc ' 

'The best medicine m the world for children' [This, in German] 
Cures bowel cramps and colicy pains, diarrhea and all children s 
diseases caused by teething' [This in German ] 

These, and similar claims were declared by the govern¬ 
ment to be false and fraudulent and made knowingly and 
in reckless and wanton disregard of their truth or falsity 
Boyd entered a plea of nolo coiitcndcrc—neitber admitting 
nor deniing his guilt-and was fined $25-[Nat,« of Judg- 
MCfti No 4101 ] ^ ^ 
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DR hale’s household ointment 

Henry O Kenyon, Frank S Kenyon and Charles H 
Kenyon, trading as Kenyon & Thomas Co, Adams, N Y, 
shipped m interstate commerce a quantity of “Dr Hale’s 
Household Ointment” which the federal authorities declared 
was misbranded Claims such as the following were made 
for this ointment 

' a Positive Specific for the Speedy and Permanent Cure of Rheuma 
tism Lame Back Neuralgia Sciatica Eczema Erysipe 

las and all Scaly Eruptions Scrofulous Ulcers, Piles 

Croup * 

It has cured catarrh where al! other known remedies have failed * 

For ulceration of the Womb Leucorrhoea It is very sooth 

mg and healing and has effected remarkable cures" 

The omtment was analyzed by the federal chemists who 
reported that it was “composed of vaseline and camphor with 
a small amount of aromatics resembling oil of thyme” The 
claims quoted above, and others of a similar nature, con¬ 
stituted misbranding in the opinion of the federal officials 
who charged that they were “false and fraudulent” and were 
made “knowingly and in reckless and wanton disregard of 
their truth or falsity” The defendants pleaded guilty and 
were fined $10—[Ao/ice of Judgment No 4093] 


m GREENES NERVURA 

Frank A and Jarad A Greene, trading as Drs F A and 
J A Greene, Boston, shipped in interstate commerce a quan¬ 



tity of “Dr Greene’s Nervura” which the government 
declared misbranded It was sold under such claims as 

“For Nervousness Nervous Debility, Weakness Poor Blood, Kidney 
and Liver Complaints Rheumatism Neuralgia Female Weakness 
Malaria, Chills and Fever Exhausted Nervous Vitality, Nervous Pros 
tration Sleeplessness, Despondency, Mental Depression Hysteria Paral 
ysis Numbness, frembiing Pams m the side and back Apoplexy 
Epileptic Fits St Vitus Dance Palpitation Nervous and Sick Headache, 
Dyspepsia Indigestion, Loss of Appetite Constipation and all Affec 
tions of The Nervous System 

The government chemists reported that analysis showed 
the stuff to contain 18 per cent of alcohol, while celery, 
ginger and other unidentified vegetable material were indi¬ 
cated Charges of falsehood and fraud in the therapeutic 
claims was brought by the government and Frank A and 
Jarad A Greene entered pleas of nolo contendere, whereupon 
the court fined each $25 —[Notice of Judgment No 4149] 


hill's freckle lotion 

Fred L Snow, Providence, R I, shipped into Massachu¬ 
setts a quantity of “Hill’s Freckle Lotion" which government 
officials claimed was misbranded in violation of the Food and 
Drugs Act According to the trade package, the preparation 
was “absolutely harmless when used externally accoidlng 
to directions" As the government chemists found that Hill’s 
Freckle Lotion contained corrosive sublimate (mercuric 
chlorid) they naturally declared the stuff misbranded 
Furthermore, the label bore the statement 


‘Removes Moth, Tan. Freckles, Pimples, Ring Worms and all Erup 
tions of the Skin 

This claim was declared to be false and fraudulent and 
applied knowingly and in reckless and wanton disregard of 
Its truth or falsity Snow at first pleaded not guilty, but later 
withdrew the plea and entered a plea of nolo contendere 
He was fined $20—[Notice of Judgment No 4115] 

DR Hiatt’s germicide 

The Hiatt Germicide Company of Richmond, Ind , was a 
trade name under which James A and William F Hiatt did 
business The company sold “Dr Hiatt’s Germicide” under 
such claims as 

Specific for Croup ” # 

Cures Smoker s Sore Throat *’ 

Tor Croup, Diphtheria Quinsy Sore Throat Catarrh, Coughs Colds 

For the prevention nnd cure of diphtheria 

According to the Bureau of Chemistry, "the product was 
a sirup containing sodium benzoate, phenol [carbolic acid] 
alcohol, a small amount of glycerin, probably balsam tolii, 
and flavored with oil of wintergreen, it contained 61 per 
cent of alcohol” James A Hiatt and William F Hiatt were 
charged with making false and fraudulent therapeutic claims 
knowingly and in reckless and wanton disregard of their 
truth or falsity They pleaded guilty and were fined $100 
and costs —[Notice of Judgment No 4131 ] 


PROPRIETARY MEDICAL JOURNALISM 
Spain, also, is Afflicted with This Evil 
The curse of commercialism in medical journalism is by 
no means confined to the United States A protest against 
this evil now comes from Spam Dr C Juarros in the 
Siglo Medico for Aug 26, 1916, has an article on this sub¬ 
ject, from which lie extract certain parts, freely translated 


“On my table lies a medical journal that is published as a 
piece of commercial propaganda by a pharmaceutical manu¬ 
facturer It IS distributed free On the cover appear the 
names of a number of phjsicians as comprising the editorial 
staff, names tint are well known for the scientific work their 
owners have published That well-known physicians of stand¬ 
ing should serve as standard bearers for the exploiters of 
medicines is surprising bejond belief Every one 

knows that one of the reasons our profession has not realized 
its highest aspirations is because of the financial difficulties 
that beset the medical press of this country [Spain] The 
majority of our professional journals make no profits or very 
meager ones For the lack of a strong and influential medical 
press our best efforts fail and are sterile of results and our 
scientific prestige in other countries is not commensurate 
with our actual culture Medical ‘hispano-amencanism’ is 
still but a dream and the diffusion of medical science and 
knowledge proceeds slowly and with difficiiltj' 

‘ This IS no secret Why, then, do well-known physicians 
permit their names to be used as a lure so that their col¬ 
leagues will be enticed to open the pages of medical house- 
organs there to read an impassioned pean on the excellencies 
of this or that panacea There are but one of three explana¬ 
tions financial interest, vanity or thoughtlessness The idea 
of financial interest may be discarded, for we cannot believe 
that those names are there as a paid advertisement, for the 
phjsiciaiis are men of the highest honor, and the idea «f 
them granting their personal prestige to serve as decoys is 
inconceivable The second reason, vanity, seems equally unac¬ 
ceptable No one with any sense can envy the notoriety 
acquired by being blazoned fortii on the cover of a pharma¬ 
ceutical house-organ This leav'es thoughtlessness as the 
only explanation The names appear there because they were 
put there and the owners of the names apparently care 
neither whether they were put on or taken off 

“But the assurance of good faith on the part of these phy¬ 
sicians IS no excuse when their action results in a positive 
and serious evil High-grade medical journals lead a Py^~ 
carious existence, due in no small degree to the fact tJiat 
these other iniquitous commercial publications are distributeu 
free Nor is tins the only evil These house-organs cause 
the worship of proprietaries, thus working great harm to tne 
science of medicine by making unthinking unscientific 
machines of physicians They harm the sick also, who, 
instead of receiving medicines adapted to their individual 
cases, get stock preparations of a general and arbitrary patten 
The pharmacists likewise find their shops changed into ordi- 
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mrj stores scllins merely bottles 7iid boxes to the detriment 
not onl} to their fimncnl interest, but to their scientific 
stuiding 

“Eierj phjsician should comint in every way this com- 
merenhred medical press in which everj thing ine\itablj tends 
to the glorification and apotheosis of the proprietaries put out 
b} the companies publishing such journals” 


Correspondence 


First Aid and Preparedness 

To the Editor —^The most important economic movement 
in America today, both from a humanitarian and a commer¬ 
cial point of Mcw, IS the conservation of human resources 
This idea is rapidly gaining in popularity, as is manifested 
by the ever-increasing effort of agencies to prevent the need¬ 
less waste of life and the spread of such diseases as tubercu¬ 
losis, malaria and tvphotd fever It is manifested to a 
marked degree in the great field of industry, by the serious 
attention which is being directed toward the problem of 
preventing unnecessary injuries and illness incurred by indus¬ 
trial workers The movement has already resulted in reducing 
sickness and accidents 

At the time of an accident or an acute illness, a person 
who knows how to render first aid is invaluable Nowhere 
has this been more clearly proved than in the European 
war, where first aid is saving many lives It is said that 
the fate of an injured person depends on the man into whose 
hands he falls I recently heard a noted army officer say that 
he would rather have a well-trained first-aid team in time of 
war than six of the best surgeons in the United States, as he 
was quite positive that it would be of more service to the 
fighting man In view of the importance of men thoroughly 
trained in first-aid assistance wherever accidents or injuries 
are liable to occur, such training among army men is one of 
the most necessary branches of instruction for preparation for 
either war or peace 

During many years’ experience in training men and women 
in such work, I have always been an advocate of simplified 
method and practical adaptation of whatever means happen 
to be at hand when assistance is needed In my lectures and 
demonstrations to soldiers of the national guard, I have 
endeavored to impress on them the real duties and responsi¬ 
bility of the first-aid man how he must act quickly and 
think more quickly without waiting for orders assistance or 
supplies, remembering that the fate of his wounded comrade 
lies in his hands, and that lacking, as he does, the experience 
of a well-trained nurse he yet must act with judgment and 
caution, and along the line of surgical practice 
The lesson of the European war is that of preparedness 
This has found its echo in our country, where the question of 
the day is that of national preparedness against war Wc 
are, however, a people of peculiar temperament, holding our 
allegiance with tenacity to only two issues, our politics and 
our religion I trust we as a nation will add preparedness 
as a third and vital issue 

First aid preparedness means application of efficiency to 
the conservation of health and life, prevention of those dis¬ 
eases which cause a more or less rapid disintegration of a 
nation, and then coordination of the life-saving with the life- 
destroying branches of the industries of our country This 
can be attained only by a campaign of education forcing the 
public to realize the patent fact that efficient men and women 
trained in rendering first aid to the injured constitute an 
asset of incalculable value in time not only of war, but also 
of peace Let preparedness become the watchword of the 
hour As we push ‘safety first” to the forefront in connection 
with the preservation of the public health, so preparedness 
assumes its rightful position in caring for public weal Con¬ 
servation of human life and human energy is by far the most 
important question before the American people today and to 
teach them along this line is a step in tlie right direction 
Walter S Rountree M D Birmingham, Ala 
onsulting Surgeon, U S Bureau of Mines 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the Nvritcrs name and address, 
but these will be omitted on request 


UNNAS PASTE IN TREATMENT OF VARICOSE ULCERS 

To the Editor —Please gue the treatment for varicose ulcer accord 
ing to the method of A J Ochsner 

M H Smitii^ MD, Rock Island Ill 

Answer —^According to Ochsner, in the treatment of 
varicose ulcers of a mild form, Unna’s paste frequently will 
cause the ulcers to heal or will restore the veins so that they 
will again act normally provided the patient does not stand 
too much in his work The paste is made by dissolving four 
parts of the best sheet gelatin in ten parts of water heated 
over a water bath, the mixture being constantly stirred, 
while hot, ten parts of glycerin and then four parts of zinc 
oxid powder are added 

By means of an ordinary paint brush, this paste is applied 
to the leg as thickly as possible and as hot as the patient 
can stand it without irritation Then a 2 inch thin gauze 
roller bandage is applied over this carefully so as to make 
no wrinkles and without tension The outer surface of this 
bandage is again painted in the same manner, and a further 
roller bandage is applied This process is repeated until 
about four thicknesses of paste and bandages have been 
applied, when a final bandage is applied without the addition 
of any further paste in order that the outer surface of the 
boot which IS formed m this way may not stick to the bed¬ 
clothes 

During the application of this boot, the foot should be held 
at a little less than a right angle to the leg The patient is 
permitted to walk and go to work The boot usually remains 
in good condition from six to eight weeks, when a new one is 
reapplied This usually has to be repeated from three to six 
times 

This treatment is also used for several months after the 
excision of large varicose veins for the cure of large varicose 
ulcers In these cases the ulcer is covered with Thiersch skin 
grafts, which are allowed to become thoroughly firm before 
the Unna s paste boot is applied 


BLOO0 TRANSFUSION 


To the Editor —1 By whom, where and when was the first authentic 
blood transfusion performed? 

2 Who was the first to use the syringe method of transfusion 
and when? 

3 Who first used citratcd blood m transfusions, and when’ 

4 Please gi\e a bibliography of transfusion articles especially the 
indirect methods 

Kindly omit name and address M Y D 


Answer —1 It is impossible to say definitely when the first 
blood transfusion was performed According to J L Joughm 
(The Journal Feb 14 1914, p S53), who refers to Villan's 
‘Life of Savanarola,’ tlie first transfusion of which we have 
record occurred in an attempt to prolong the life of Pope 
Innocent VIII This attempt was made m April, 1492 Three 
times It was attempted to pass the blood of the pope into the 
veins of a youth whose blood was retransfused into those of 
the old man The experiment cost the lives of three boys 
and was not successful in saving the life of the pope Pre¬ 
vious to this, vague references to such operation had been 
made from time to time, at least so far back as the Augustan 
era In June, 1667, Jean Baptiste Denys, physician to Louis 
XIV, IS reported to have transfused the blood of a calf or 
lamb into the veins of a young man dying from repeated 
venesection The patient survived, and apparently recovered 
his health It is also reported that Francesco Folli, born in 
1624, demonstrated the operation of transfusion of blood 
before the grand duke of Tuscany In November, 1666 
according to the diary of Samuel Pepys, blood transfusion 
from one dog to another was performed 
2 Probably the first indirect method of blood transfusion 
used was to dcfibrinate blood and then reinject This method 
was given up because of the possibility of infection and 
Ranges m the blood resulting from such treatment In 1911 
Curtis and David announced a combined svnnpc-cannfil'i 
method In 1913 Lindcman described a methoS^of trans¬ 
fusion by the use of several record syringes and 
cannulas This method has been variously modified and 
improved Consultation of the references given helnm oi, “ 
the steps in this improvement ® 
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3 The first use of citrate m blood transfusion was probably 
that published by Hustin This method was further developed 
by Weil, who suggested the use of 1 per cent citrated blood, 
and by Lewisohn and Agote who have shown that 02 or 025 
per cent, respectively, are the safest dosages References 
are given below 


4 The following references may be consulted 

Lindcman Edward Simple Syringe Transfusion with Special Can 
iiulas Af» Jour Dis Child July 1913 p 28 
Curtis A H, and David, V C Transfusion of Blood by a New 
Method The Journal Jan 7 1911, p 35 
Unger, L J A New Method of Syringe Transfusion The Journal 
>eb 13, 1915 p 5S2 

Abelmann H VV New Method and Apparatus for Transfusion of 
Blood, The Journal April 17 1915, p 1315 
Hustm Principe d*une nouvelle methode dc transfusion muqueuse 
Jour vi6d de Bruvclles 1914 xn 436 
VVeil Richard Sodium Citrate in the Transfusion of Blood, The 
Journal Jan 30 1915, p 425 
Lewisohn Med Rec New York 1915, Ixxwii 141 
Agote Luis Nuevo procedimiento para la transfusion del sangre, 
An d Inst mod dc dm m<?d January 1915 


For a general review of the subject, the following references 
may be consulted 

Transfusion of Blood editorial The Journal Oct 16 1915 p 1368 
Hemorrhagic Conditions Therapeutics, The Journal June 17 1916, 
p 1^23 June 24, 1916 p 2068 

Satterlee, H S and Hooker R S Transfusion of Blood with 
Special Reference to the Use of Anticoagulants The Journal 
Feb 26 1916, p 618 


LOTION I OR THE FACE 

To the Rditor —1 Please suggest an efficient prescription to whiten 
and soften the skin of the face and yet not cause superfluous hair 
2 Also an application to be used on a very sensitive skin after 
shaving A P M 

Answer —1 A good preparation to soften the skin and to 
whiten It ts a bland ointment One of the best ointments of 
this sort IS the official cold cream There is no better cold 
cream than the official cold cream if it is well made It 
seems doubtful that cold cream, petrolatum or any other 
grease will cause a growth of hair although many persions 
who have a superfluous growth of hair believe that tins is 
true If superfluous growth of hair occurs, they are deter¬ 
mined to lay the blame for it on something Sometimes it is 
laid to the use of hot compresses on the face or of a hot 
water bag for toothache or of some irritating application 
that a physician has prescribed, but the commonest thing to 
invoke is some perfectly innocent cold cream or petrolatum 
There are some skins, which are already too greasy, to which 
an application of cold cream is not desirable A good sub¬ 
stitute for cold cream is a tragacanth lotion such as the one 
for which prescription is given below It cleans the skin 
well. It does not leave it greasy as a cold cream does, and it 
IS a good toilet application 


Tragacanth 

gm or c c 

3i 

Glj cerm 

30 

5 u 

Bone ncid 

U' 

3 til 

Oil of bergamot 

|66 

gtt X 

Water 

q s ad 500) 

O I 


Liquefy by slow boiling with constant stirring 

2 The same prescription as is given above ma> be used as 
a shaving lotion on a sensitive skin 


EXEMPTIONS UNDER THE HARRISON LAW 
To the Editor —Under the law and the present construction of the 
law if a physician dispenses his own remedies is he violating the 
law when he puts 1 grain of morphm in a 4 ounce cough mixture and 
fails to make a record of the same’ J S W 

Answer —The Harrison law provides “that the provisions 
of this act shall not be construed to apply to the dis¬ 
pensing of preparations and remedies which do not 

contain more than one fourth of a gram of mor¬ 
phine m one fluid ounce, etc” 

The preparation described would seem to come within the 
letter of the law, provided it is dispensed as a medicine and 
not for the purpose of evading the law But Treasury Deci¬ 
sion 2172 provides that exemptions apply only to United 
States Pharmacopeia standard preparations or to remedies 
prepared under private formula such as are usually earned 
m stock by druggists and dispensed without prescriptions 
(in other words, ‘patent medicines”) A mixture prepared 
and dispensed by a phvsician would probably not be regarded 
as coming under either one of these heads UMCr Section 6 
of the Harrison law and Treasury Decision 21/2, each Phys*" 
cian must keep a record of all narcotic drugs dispensed A 


failure to keep such a record would constitute a violation of 
the law 

The Harrison law was enacted to provide a complete record 
of all transactions involving opium or cocam or any of their 
derivatives The object of such a record is to make possible 
the enforcement of state laws The best thing for all physi¬ 
cians to do, when m doubt, is to make a record Then no 
criticism can arise Perhaps our correspondent might be 
within the letter of the law in dispensing such a mixture as 
he describes, without any record of such transaction, but there 
is no reason why he should not make a record of it, and if he 
does, then his acts cannot be subject to criticism 


TRANSMISSION OF SiPHILIS 

To the hditoe —1 Is it possible for a child to be born syphilitic with 
out the Wassermann reaction being positive in the mother for any 
period after? 2 Are there any such cases on record? If so where 
can I find an account of them? 3 Is it possible for the mother to 
have no manifestations of syphilis until the baby is put to breast 
and then develop them? C B BaoviBEsc MD, Chicago 

Answer —1 It is possible for a child to be born syphilitic 
without a positive Wassermann reaction appearing m the 
mother at that time or at any time thereafter In such a case 
the mother is always sjphilitic, but the Wassermann reaction 
IS negative m about 20 per cent of cases of sjphilis, and 
syphilitic mothers can, like other syphilitic patients show 
negative Wassermann reactions 

2 Such cases will be found reported in most textbooks 
taking up this subject For example, in Marchildon’s book, 

‘ The Wassermann Reaction,” Boas is quoted on the relation 
of the Wassermann reaction in the mother and child, and a 
positive reaction m the child with a negative reaction m the 
mother is given among the possible combinations 

3 A mother previously free from manifestations of sjphilis, 
might show them at the time the baby is put to breast pro¬ 
vided she had become infected during her pregnancy It 
should also be remembered that the mother might have shown 
evidence of syphilis previouslj, and the lesions have passed 
unrecognized, or they might have been so insignificant that 
the condition was not recognized 


GkANDUkAR THERAPY AS GALACTAGOGUE 
To the Editor —Please refer me to literature relating to the effect of 
ghndular therapy on the secretion of llie breast either experimental 
or clinical Allas R Cunsisoiiam MD, Boston 


Answer —Lane-Clajton and Starling and others, have 
shown that an extract of the fetus or placenta will produce 
hjperplasia of the nonlactating mammarv gland, but has no 
effect on secretion of milk Mackenzie claims that the mam¬ 
mary gland contains a true galactagogue or milk-producing 
hormone This would be of great clinical importance if 
true, but Gav’in’s results contradict Mackenzie s Game s 
work also renders it probable that Mackenzie was m error 
At present there appears to be no rational or useful organo¬ 
therapy of the mammary gland 

The following original references may be consulted 


Games Am Jour Physiol 1915 xxwiii, 285 
Gavin Quart Jour Eipcr Phisiol 1913 vi 13 
Lane Clayton and Starling Proc Hoy Soc 1906 p 517 
Mackenzie Quart Jour Physiol 1911 iv 22 -, , , 

The Tunctions of the Corpus Lutcum editorial The Joursal July 4 
1914 p 32 

Corpus Luteum and Mammary Gland, Current Comment The 
Journal Aug 30 1913 p 689 


REMOVAL or BLOOD STtINS 

To the Editor —What will remove blood stains from cotton cloth 

(mattress) ? ,, „ „ „ a , 

J H Lindsey, M D , and W A Pickens M D , BcntonviIIe Ark 

Answer —According to the Druggists Circular (January, 
1913, p 13), blood stains may be removed by treatment with 
a concentrated solution of chloral hydrate (from 70 to 80 
pgj- cent) Not only recent blood stains on lint, cotton or 
other tissues and subtrates, but even blood stains existing 
for from ten to twenty and more years, first moistened with 
a drop of acetic acid and then soaked for one or several 
hours m the above-mentioned chloral solution, are said to be 
so thoroughly extracted that scarcely a shade of the original 
deep-brown-red color will remain 

Blood stains on white material may also he removed by 
treatment with hydrogen peroxid solution It may take some 
hours to act if the stain is old 
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COMING EXAMINATIONS 

Delaware Do%tr and Wvlmmgton Dec 12 14 See, Dr H W 
Bnggs, 1026 Jackson St, Wilmington 
rLORiBA ReguHr, Pilalkt Dee 5 6 See Dr E W Warren Pahtka 
Kentucki LouismIIc Dec 1113 Sec, Dr A T McCormack 
Bowling Green 

Louisiaaa New Orleans Nd\ 30 Dee 2 See Dr E L Leckert, 
716 Macheca Bldg New Orleans 
Marslasd Regular Baltimore Dec 12 See Dr J MeP Scott 
137 W Washington St, Uagerstonn 
Missouri St Louis Dec 11 13 See Dr J A B Adcock Jeltcr 
son Cil} 

New Hamrsuire Concord, Dee IS 19 See Dr W T Crosby, 

Beacon Bldg Manchester 

Onio Columbus Dec 5 7 See Dr Geo H Matson State House 
Columbus 

ViROiNiA Richmond, Dee 12 IS See Dr J N Barnc> Predcricks 
burg _ 


Bogus Diplomas Being Issued? 

A diploma of the Dallas Medical College, dated April I, 
1904, and issued to one Bislicn Singh Mutto,” ms found in 
the possession of a man named Warrick in Shreveport, La, 
bj Dr Oscar Dowling, health officer of Louisiana On War¬ 
rick's desk was seen a business card giving the following 
information ‘ Bishen Singh Mutto, Pinjah, India, General 
Commercial Agent, 329 South San Joaquin, Stockton, Cali¬ 
fornia' The card indicated also that Mutto was a job con¬ 
tractor for several different lines of work The diploma was 
e\ identlj fraudulent A photographic reproduction of it show s 
eighteen names signed to it all of which were apparently 
written bj one individual, although crude attempts had been 
made to disguise the writing The diploma was doubtless 
from the old plate of the Dallas Medical College in 1904 the 
jear it became e\tinct Mutto s name is not found on the 
lists obtained of those who graduated from this college in 
1904 or any other year Licensing boards are advised to be 
on the lookout for these bogus diplomas 


Alabama July Report 

Dr W H Sanders chairman of the Alabama State Board 
of Health, reports the written examination held at Mont¬ 
gomery, July 10-13 1916 The total number of subjects 
examined in was 10 total number of question asked, 100, 
percentage required to pass 75 The total number of can¬ 
didates examined was 63, of whom 46 passed and 17 failed 
The following colleges were represented 

College 

Birmingham Medical College 
University of Alabama (1915) 77 2 

SI 4 81 9 81 9 82 1 82 6 83 6 83 7 83 86 2 87 87 
Atlanta Medical College (1916) 76 5 78 1 78 9 
University of Georgia 
University of Louisville 

Tulane Univ of Louisiana (1915) 809 (1916)8 
University of Oklahoma 
Jefferson Medical College 

Meharry Medical College (1915) 

University of Tennessee (!' 

Vanderbilt Umv (1914) 76 3 (1915) 81 4 

FAILED 

Birmingham Medical College 
University of AJabama 
Atlanta Medical College 
Bennett Medical College 
Mississippi Medical College 
St Louis University 

Meharry Medical College (1910) 47 4 (1912 

Memphis Hospital Medical College 
University of Tennessee 
Vanderbilt University 


Year 


Per 

Grad 


Cent 

(1913) 


79 6 

85 9 (1916): 

77 1 

79 8 

2 87 87 89 1 



9 78 9 80 4 

83 1 

83 1 

(1912) 


75 5 

(1916) 


79 5 

IS 83 3 84 6 

87 4 

88 3 

(1912) 


81 9 

(1912) 


85 9 

80 2 (1916) 

75 

78 3 

116) 75 75 6 

76 9 

81 7 

(1916) 76 8 

81 9 

86 

(1915) 

48 7 

59 7 

(1916) 


07 3 

(1916) 71 1 

71 5 

72 6 

(1915) 


66 9 

(1910) 


70 2 

(1913) 


73 5 

) 612 1916) 

53 1 

67 8 

(1912) 


61 4 

(1916) 

70 9 

74 

(1915) 


68 3 


District of Columbia July Report 
Dr Edgar P Copeland secretary of the Board of Medical 
Superv isors of the District of Columbia reports the oral and 
written examination held at Washington July 11-13 1916 
The total number of subjects examined in w as 17 total num¬ 
ber of questions asked 80, percentage required to pass 75 
The total number of candidates examined was 13, of whom 


10 passed and 3 failed Four candidates were licensed through 
recipiocity The following colleges were represented 


College massed 

Ccorgetown Univ ersity 

George Wisliiiigton Unucrsity (1907) 77 9 (190S) 
(1916) 76 5 77 1 77 5 80 6 83 1 85 1 

FAILED 

University of Maryland 

Meharry Medical College (1913) 62 

College LICEASED THROUGH reciprocitv 

Georgetown University 
George VVvshtngton University 
Baltimore University 
Syrian Protestant Cloiiege Beirut 


Tear 

Per 

Grad 

Cent 

(1915) 

84 I 

84 3 (1915) 75 9 

(1915) 

70 4 

> (1916) 

63 7 

\ear Reciprocity 

Grad 

With 

(1908) 

Mar> land 

(1912) 

Maine 

(1896) 

Marj land 

(1872) 

Virginia 


Maine July Report 

Dr Frank W Searle secretary of the Maine State Board 
of Registration in Medicine, reports the practical and written 
examination held at Portland, July 6-7, 1916 The total num¬ 
ber of subjects examined in was 10 total number of questions 
asked, 100 percentage required to pass, 75 The total number 
of candidates examined was 16, of whom 14 passed and 2 
failed Six candidates were licensed through reciprocity 
The following colleges were represented 

College C'VSSrD 

Bowdoin Medic'll School 
University of Maryland 
Harvard University 
Tufts College Medical School 
Dartmouth Medical School 
New \ork Homeo Med CoU and Flower Hosp 


Bowdoin Medical School 
Baltimore Medical College 


"i-ear 

Grad 

(1916) 

(1916) 

(1916) 

(1916) 

(1910) 

(1916) 


Total No 
Licensed 
9 
1 
1 
1 
1 
1 


(1916) 

(2896) 


College LICENSED TIIROUCK 

Johns Hopkins University 
University of the South 
University of \ ermont 
University of Virginia 


RECIPROCITY 


\ear Reciprocity 
Grad w ith 

{1901)Dist Colum 
(1901) Vermont 
(1890) (1891) (1915) Vermont 
U911) New Jersey 


Massachusetts July Report 

Dr Waiter P Bowers secretary of the Massachusetts 
Board of Registration m Medicine reports the oral practical 
and written examination held at Boston July 11-13 1916 
The total number of subjects examined in was 14, total 
number of questions asked 75, percentage required to pass 
75 The total number of candidates examined was 123 of 
whom 87 passed including 11 osteopaths and 36 faded includ¬ 
ing 17 osteopaths The following colleges were represented 


CollcCC PASSED fT " 

uoiicgc Qrad Cent 

Georgetown University (2915) 77 2 

Chicago College of Medicine and Surgery (1912) 78 (1916) 84 7 

Baltimore Medical College (291,s) 75 

Johns Hopkins Uni^rsity {I 9 I 5 ) 76 2 79% US 

Maryland Medical College (1913) 7 o 

University of Maryland (19162 go j 

Boston University . 78 9 (1916) 75 76 6 76 6 78 2 SOI 

College of Physicians and Surgeons Boston (19161 75 75 7 77 o 

Harvard University (1912) 75 2 (1914) 81 5 82 8 83 5^ (1915175 
(1916) 75 3 76 5 77 2 79 4 80 80 80 1 80 4 81 82 S3Rr 5 
Tufts College Medical School (1915) 76 9 (19161 75 75 757 ere 
76 2 76 5 76 9 76 9 77 3 77 5 77 5 77 6 77 6 77 7 77 7 7R ? 

787 78 7 788 78 9 79 2 79 4 79 5 80 80 2 SO 5 81 r? o 

81 3 82 82 4 82 5 83 6 ^ ® 812 

Columbia University College of Phys and Surgs 
Jefferson Jifedtcil College 
Universitj of Pennsjhania 
University of Tevas 
University of Vermont 
Montreal School of Medicine and Surgery 
University of St Joseph Beirut 


(2925) 

(1916) 

(1916) 

(1915) 

(1916) 

(1913) 

(1894) 


SI C 

79 S 

80 8 
78 4 
77 4 
76 
75 


r - * TT TAILED 

Georgetown Umvcrsit> 

SSre'^lfe'ieal SgT' (mil 

’iS.?ai“'cSegf = (m4 

University of Maryland 


Boston University 


. ..^ (1916) 

Coll of Phys and Surgs Boston ( 19 I 6 Y cr 7 /tie 67 3 

Tufts College Medical Schoo ( 9 51 7n 5 I, f 2 73 1<73a 

Albanj Medical College 5 72 5 (1916) 71 2 73 <? 

University of Geneva (1925) ^^2 1 

of by the M.rJidStaU Botrd 

t No grade giv cn 


71 7 
65 

72 4 

72 8 
58 3 

73 3 
67 3 
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North Dakota July Report 

Dr G M Williamson, secretary of the North Dakota 
State Board of Medical Examiners, reports the oral, prac¬ 
tical and written examination held at Grand Forks, July 4-7, 
1916 The total number of subjects examined in was 13, 
total number of questions asked, 110, percentage required to 
pass, 75 The total number of candidates examined was 10, 
all of whom passed Seven candidates were licensed through 
reciprocity The following colleges were represented 


College PASSED 


Year 

Per 


Grad 

Cent 

Chicago College of Med and Surg 


(1915) 

80 

Rxish Medical College (1914) 78 6 

(1915) 

85 (1916 

80 

Medical College of Indiana 

(1902) 

75 1 

Tuhne University of Louisiana 


(1916) 

78 7 

Maryland Medical College 


(1912) 

75 

Harvard University 


(1916) 

81 

Marquette University 


(1912) 

75 

Eclectic Medical College 


(1894) 

* 



Year Reciorocitv 

College LICENSED THROUGH RECIPROCITY 

Grad 

With 

Northwestern University 


(1913) 

Illinois 

Coll of Phys and Surgs Chicago 


(1909) 

Illinois 

Indiana University 


(1908) 

Indiana 

University of Michigan Medical School 


(1907) 

Jlirtnesota 

University of Minnesota 

(1912) 

(1913) 

Minnesota 

Washington University 
* No grade given 


(1913) 

Missouri 


Vermont July Report 


Dr W Scott Nay, secretary of the Vermont State Board 
of Medical -Registration, reports the oral, practical and writ¬ 
ten examination held at Burlington, July 11-13, 1916 The 
total number of subjects examined in was 12, total number 
of questions asked, 90, percentage required to pass 75 Die 
total number of candidates examined was 14, all of whom 
passed Two candidates were granted reregistration licenses 
Four candidates were licensed through reciprocity The fol¬ 
lowing colleges were represented 

Year Per 

College PASSED Cent 

Tufts College Medical School (1916) 83 1 

University of Vermont (1913) 89 1 (1915) 81 1 85 1 88 7,89 1 

(1916) 82 5 83 1 84 8 85 6 85 7 86 8 88 1 
Montreal School of Medicine and Surgery (1912) 82 4 


College LICENSED THROUGH 

Harvard University 
Dartmouth Medical School 
Albany Medical College 
University of PennsyKania 


RECIPROCITY 


Year Reciprocity 
Grid "ith 
(1904) New Hamp 
(1914) New Hamp 
(1898) New Hamp 
(1898) Penna 


Book Notices 


The Control of Hunger in Health and Disease By Anton Julius 
Carlson Cloth Price $2 Pp 319, with illustrations Chicago The 
University of Chicago Press 1916 


This book represents a summary of the work on the 
stomach, with special reference to hunger and appetite, 
carried out in Professor Carlson’s department at the Uni- 
versitv of Chicago during the last four years The book dis¬ 
cusses hunger in its protean aspects The first two chapters 
concern the biologic significance of hunger and a historical 
review of the subject Carlson then describes the mechanism 
of the study, and finally analyzes hunger in its relation to 
health and disease Of course, it is hardly possible to discuss 
hunger without at the same time considering its corollary- 
appetite The ‘ hunger urge,” as Carlson points out, is "even 
more fundamental and primitive than the sexual urge,” for 
feeding is necessary to all forijis of life, while sexual repro¬ 
duction IS not , , , 

The work was carried out in man and animals by three 
different procedures direct inspection by means of a perma¬ 
nent opening into the stomach through the abdominal wall, 
the introduction of a rubber balloon into the stomach, and 
the introduction into the stomach of a balloon coated 'i^h 
bismuth permitting Roentgen ray and fluoroscopic study Dr 
Carlson was, fortunately, in possession, during the last four 
years of a “second Alexis St Martin,” and many of the 


direct studies were made with the aid of this interesting 
assistant 

As practically all of the work has previously appeared in 
medical, and particularly in physiologic, publications, it is 
unnecessary to repeat the findings It is sufficient to say 
that they have a direct application not only to the physiologic 
or normal conditions, but to disease as well Carlson found 
that smoking inhibits the gastric hunger contractions, he 
found that belt constriction appeared to diminish or inter¬ 
fere with the hunger sensation, and that muscular activity 
may augment the gastric hunger activity, etc Further, when 
the appetite fails it has been the custom to give the so-called 
bitters in the hope of stimulating the appetite. It was found 
that “in therapeutic quantities the bitters, acting in the 
stomach alone, have no effect on the gastric tonus or the 
gastric hunger contractions or on the parallel sensation of 
hunger In greater than therapeutic doses the bitters inhibit 
the hunger contractions and abolish the hunger sensation, 
probably by stimulation of ncne-endings in the gastric 
mucosa Acting in the mouth alone the bitters even in 
traces, inhibit the hunger contractions and abolish the hunger 
sensations in direct proportion to the intensity and duration 
of the stimulation in the mouth, and there is no after-effect 
Ill the way of augmentation of hunger contractions and 
hunger sensations ” 

It can be seen that this work is of the greatest significance 
as the beginning steps in a scientific studv of normal and 
pathologic gastric processes The book is accompanied b\ a 
bibliography of the important work on hunger to the date of 
Its publication, and by a good index 

The Mother and Her Child B> Willnm S Sadler D Professor 
of Therapeutics PostCnduatc Medical School of Chicago and Lena 
K Sadler MD Associate Director of the Chicago Institute of Phssio 
logic Therapeutics Cloth Price $1 50 net Pp 456, with illustra 
lions Chicago A C McClurg k Co, 1916 

The Drs Sadler, who have written prolifically for the 
public, present licre a comprehensive book on the care of the 
mother and her child in response according to the preface to 
demands made on them by patients the public and their 
publishers The book is dedicated to their own child, and 
is said to represent their experiences ‘ both as parents and 
phy sicians ” It is in three parts on the mother, the baby and 
the child The advice is generally sound and answers most 
of the questions which inquiring mothers put to physicians 
and teachers Their opinions express, in most instances, 
medical thought as derived from current literature The 
authors do not seem to have had clearly in mind current 
usage as regards petrolatum liquid petrolatum, vaseline and 
albolene They counsel against the use of “patent medicines, ’ 
but apparently have not greatly concerned themselves about 
so-called ethical proprietaries A mouth wash recommended 
in the appendix contains listcrine and sodium bicarbonate— 
certainly a peculiar combination' Listerine appears also in 
a lotion for eczema One wonders if the authors are 
familiar with the composition of hsterine, if so, why multiply 
Its ingredients? Among the best features of the book are 
the unusual chapters dev oted to the iicrv ous child, growth and 
development, caretakers and governesses, play and recreation 
and teaching truth In these chapters common sense is 
presented in most readable language 


Lessons in Pharmaceutical Latin and Prescription Writing and 
Interpretation By Hugh C Muldooii Ph G Instructor in Organic 
and Analytical Chemistry and Latin Massachusetts College of Phar 
niacy Cloth Price $1 25 net Pp 173 New York John Wiley S. 
Sons 1916 


This book IS designed to present, in a simple and practical 
manner, such rudiments of Latin as will enable the phar¬ 
macist to interpret correctly those portions of the language 
vvhich he may encounter in the practice of his profession 
Especial attention has been given to the writing of titles, and 
to prescriptions Detailed explanation of metric prescrip¬ 
tions IS given An unusually large number of prescriptions 
IS presented, many of these having been selected from the 
files of prominent drug stores of Boston and vicinity The 
book should be useful to the physician as well as the 
pharmacist 
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SPIROCHAETA PALLIDA OR TREPONEMA 
PALLIDDM? 

WILLIAM AILLN rUSI\, AM, MD 
Chicago 

The commonl} used mine for the organism of syphilis is 
Spirochacta pallida There is, ho\vc\cr a great deal of con¬ 
fusion as to whcllier tint term is correct or whether the 
organism should not be called the Treponema palhdtim In 
general, the situation seems to be that iiearlj etcry one has 
a \ague feeling that Treponema pallidum is correct but, in 
spite of this, uses Spiroehaeta pallida 
This confusion had its origin in the uncertainty of Schau- 
dinii himself as to what the organism should be called He 
first named it Spiroehaeta pallida then Spiroiuma pallidum, 
and then insented for it the new name Treponema pallidu i 
In inventing this new name, Ins point was to emphasize that 
the organism of sjphilis had essential structural differences 
from the spirochetes, of which Spiroehaeta plicatilis is the 
tjTie species Authorities arc not jet agreed on this point 
and, because of Schaudinn’s lamented death soon after the 
discover} of his organism, vve cannot know whether or not 
Schaudinn would have persisted in his belief in the essential 
peculiarities of Ins organism It is certainly true that the 
organism of syphilis so closely resembles other organisms 
for which the name Spiroehaeta alone is used that usage 
has found it extremely difficult to preserve for the organism 
of svphilis another name than that of the Spiroehaeta pallida 
Authoritative usage determines proper linguistic forms 
It will ultimately determine the proper name for the organ¬ 
ism of syphilis, if It has not already done so It is of 
interest, therefore, to sec what usage is accepting as the 
name for Schaudinn’s organism General usage is over¬ 
whelmingly in favor of Spiroehaeta pallida Treponema 
pallidum is used with such relative infrequcnce that most 
persons who read much of sy philology involuntarily notice its 
use as peculiar But common usage is very different from 
authoritative usage, and it is interesting to see what good 
usage IS on this point 

The first writers who naturally suggest themselves for this 
examination are Metchnikoff, Hoffmann, Ncisser and Ehrlich 
All these use Spiroehaeta pallida Metchnikoff’s observations 
on this particular point are so pertinent that they may be 
quoted 

We may well conclude this chapter by adding a few words as to the 
actual name given to the organism of syphilis Schaudinn after having 
first gl^en it the name of Spiroehaeta pallida joined later on with 
Vuillemm in renaming it palhdnm however after he had 

found that the name of Spironcma had already been made use of to 
describe another kind of microorganism Schaudinn itTvented a new 
name Treponema pallidum At the same time however Hoffmann— 
whose collaboration with Schaudinn had been already of such great 
"Value m the progress of our knowledge of this organism—abandoned 
this name and used that of Spiroehaeta pallida or Spiroehaetc pallidum 
I shall follow the example of this German syphilographer as I consider 
that the time is still premature to make any classification of spirillar 
micro organisms 

As Metchnikoff says, Hoffmann used Spiroehaeta pallida 
and has continued to do so 

Neisser, who is the foremost living authority on experi¬ 
mental and clinical syphilis, in hts ‘ Beitrage zur Pathologic 
und Therapie der Syphilis’ 1911 uses Spiroehaeta pallida 
Ehrlich and Hata in their ‘ Experimental Chemotherapy 
of Spirilloses,” use Spiroehaeta pallida Treponema does not 
even occur in the index 

Uhlenhuth and Mulzer in their “Atlas dcr Experimental 
Kaninchen Syphilis ” 1913 the authoritative book on experi¬ 
mental syphilis, use Spiroehaeta pallida 
Noguchi in general has used Spiroehaeta pallida, although 
he has shown some of the common confusion and made an 
effort to use the other term at times 
Wechselmann, in his ‘Treatment of Syphilis with Sal- 
varsan,” uses Spiroehaeta pallida Treponema does not occur 
in tlic index 


Mracck’s representative German “Handbuch der Haut- 
knnkhcitcn ” 1909, uses Spiroehaeta pallida 
Ricckc's “Lchrbuch dcr Haut und Geschlechts-Krankheiten ’’ 
1912, uses Spiroehaeta pallida Treponema does not occur in 
the index 

In tlic Transactions of the Eleventh Dermatological Con¬ 
gress Vienna September 1913, there are five articles under 
the title Spiroehaeta pallida Treponema does pot even appear 
in the index 

Andrewes in his article on the pathology of syphilis in 
the monumental British “System of Syphilis,” uses Spiro- 
chacla pallida as docs Metchnikoff in his article on the 
“Microbiology of Syphilis” in the same work 
McIntosh and Fildes, in their book, ‘ Syphilis from the 
Modern Standpoint" and Browning and McKenzie, in their 
"Pecent Methods in the Diagnosis and Treatment of Syphilis,” 
two of the most modern books on the subject, both use 
Spiroehaeta pallida 

Adami and Nichols in their "Pathology,” which is, per¬ 
haps, the most authoritative recent English work on that 
subject, use Spiroehaeta pallida 
Osier and Churchman, in their article on syphilis m “Osier’s 
Modern Mvdicmc” use Spiroehaeta pallida Treponema pal¬ 
lidum IS mentioned only as the synonym of Spiroehaeta 
pallida 

The only authority examined who uses Treponema was 
Darier In his “Precis de Dermatologic,” 1909, he uses 
Treponema exclusively, both in text and in index, and he is 
consistent in it, using not only the Latin form, but, when he 
uses the modernized form, using treponemes 
I have examined the representative journals of syphilis in 
various countries with the following results 
The Archiv fur Dcrmalologte und Syphilis uses Spiroehaeta 
pallida In the index everything is placed under Spiroehaeta 
Treponema is given only to refer to Spiroehaeta This is the 
oldest and most authoritative journal on syphilis, not only of 
German speaking countries, but also of the world 
Hoffmann’s journal the Dcrmatologische Zcitsclirift, uses 
Spiroehaeta pallida as Hoffmann himself has always done 
Unna’s journal, the Dcrmatologische Wochcnschrift, uses 
Spiroehaeta pallida The index contains no reference to 
Treponema 

In the Berliner kltnische IVochenschrift, 1914, Spiroehaeta 
pallida IS used exclusively Treponema is not in the index 
The same is true of the Deutsche medizimsche Wochcnschrift 
for 1913 

The British Journal of Dermatology uses Spiroehaeta 
pallida and does not even mention Treponema in the index 
The Journal of Cutaneous Diseases uses Spiroehaeta pallida 
Treponema is given in the index only to refer to Spiroehaeta 
In the French journals Spiroehaeta pallida is not used so 
exclusively as in the German The two names are used— 
with, Aovvever, a very distinct preponderance in favor of 
Spiroehaeta pallida 

In the Annates de dcrmatologie ct dc svphihgraphic, 1913, 
under “Bacteriology of Syphilis,” both Spiroehaeta pallida 
and Treponema pallidum arc used It is of interest to 
enumerate the usage of the different writers, because all are 
men in international reputation in sy philology The follow¬ 
ing use Spirochata pallida in the titles Dohi and Hidaka, 
Noguchi, Nakano, Schercschevvski, Tomaczewski, Sovvadc 
and Vorpahl The following use Treponema pallidum Levy- 
Bing Fontana Lannoy and Levaditi 
In the Pressc medicate 1913, Spiroehaeta pallida is used 
under six titles and Treponema pallidum under two 
In the Annalcs des maladies vcnprwnitcs, 1912 Treponema 
pallidum is used in one title and Spiroehaeta pallida in six 
The Gazette des hopitaux 1913 is the onlv journal exam¬ 
ined in whose index Treponema pallidum is used exclusively 
Spiroehaeta is used only for Spiroehaeta gallinariim 
Of course the list is not exhaustive, but the books and 
journals examined were chosen because of their authoritative 
character, and in them are presented the usage of the greatest 
and most authoritative names in modern sy philology It is 
peculiarly significant that in German literature m which 
because of pride in the achievements of Schaudinn and Hoff- 
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rnann, the name Treponema pallidum would be expected to be 
preserved, if anywhere, the name Sptrochacia pallida is 
almost universally used It is only in French literature that 
this examination showed any use of Treponema pallidum, and 
here the preponderance was in favor of Spirochaeta pallida 
The name Treponema pallidum seems to linger in the 
literature of syphilis only where it is maintained through 
loyalty to the memory of Schaudinn, or occasionally where 
there is an excessive effort at purism As a matter of fact, 
the grounds for inventing the new name. Treponema, and 
erecting a new species of Treponemata are not yet established, 
and are e\identlv not sufficiently conclusive to induce author¬ 
ities the world over to forego the manifest advantages of the 
name Spirochaeta pallida in favor of Treponema pallidum 
Even if it were established bevond further question that the 
organism of syphilis is not strictly a spirochete, it is still 
true that the name Spirochaeta pallida has become established 
through authoritative and almost universal usage And such 
usage IS what makes language 
It would be desirable to have every name scientifically 
accurate, but objects are discovered and must be given names 
before their exact scientific position can be known It thus 
results that in every department of knowledge there are 
many names which represent inconsistencies, sometimes glar¬ 
ing inconsistencies These names, however, become so fixed 
in usage that to change them is impossible To attempt to 
do away with them leads to confusion, and usually gets 
nowhere toward making the desired change Even if 
Spirochaeta pallida were not an exactly correct name for the 
organism of syphilis—which is by no means proved—it would 
still be true that the argument would be strong in favor of 
the use of the name Men the world over know the name 
Spirochaeta pallida for the organism of syphilis The intel¬ 
ligent public knows this name for the organism On the 
other hand, I venture that not one in ten of the medical pro¬ 
fession throughout the world knows the other name for the 
organism, or if he knows it, is uncertain whether it is 
Treponema or Treponoma The practical grounds for advo¬ 
cating the use of Spirochaeta pallida are, therefore, very 
strong They are particularly strong when it is remembered 
that the reasons for the use of Treponema rest only on bio¬ 
logic contentions which are not conclusive 
Professor Novy of Ann Arbor, Mich, in a personal com¬ 
munication to me on this subject, summarizes the situation 
very well in the following sentence 

The term Spirochaeta has come into such general use that it hardly 
seems worth while to make a change unless the difference is absolutely 
conclusive 

If the best usage means anything, Spirochaeta pallida is an 
acceptable term for the organism of sjphilis, and its almost 
universal use shows beyond question that the name has come 
to stay It IS impossible in the face of such a situation to 
hope to change usage to the term Treponema pallidum, and 
in the interest of unanimity there should be general acceptance 
of the term Spirochaeta pallida 
7 West Madieon Street 


Infant Diarrhea and Convulsions Due to Bacteria 
in Breast Milk 

The great prevalence of diarrhea among small children and 
the frequency of deaths from convulsions and meningitis, in 
Pasig, Philippine Islands, are attributed by Surg J D Long, 
United States Public Health Service (Public Health Reports 
Oct 27, 1916, p 2966), to the presence of pus-producing 
organisms in the breast milk of the mother After thorough 
disinfection of the breasts, eleven specimens of mothers 
milk were collected by the use of sterile breast pumps and 
were immediately plated, with the following results In two 
cases 120,000 bacteria per cubic centimeter were found, in 
one case 70,000, m two cases, 25,000, in one case, 20,000, and 
in five cases, 10,000 The organisms commonlj found were 
of the staphylococcus group, colon bacilli were occasionally 
present Blood cultures invariably gave negative results, 
excluding bacteremia as the cause of bacteria in the breast 
milk Investigations are still under way to determine the 
cause of the condition and to find a method for preventing iL 


Medicolegal 


A Contract for Services not Required to be in Writing — 
Proof of Account 

(.Johnson vs Jones (Ind ) 112 N E R SJO) 

The Appellate Court of Indiana, Division No 2, says that 
the first paragraph of the complaint was brought on an 
account for services rendered by the plaintiff as a licensed 
physician, and the second paragraph was on an account 
assigned to him which also covered services as a physician 
rendered by the assignor, a Dr Stookey The defendant 
contended that the agreements made with the two physicians 
fell within the statute of frauds requiring undertakings to 
answer for the debts of others to be evidenced m writing 
but the court does not think so, because, instead of the 
defendant appearing as a mere guarantor of bills contracted 
by her son, it appeared that she as an original promisor con¬ 
tracted to pay the claims both of the physician and the path¬ 
ologist who rendered services requested by her for her son 
when in the state of California, and that credit was given 
to her and not to her son Such being the nature of the 
agreements, they were not void under the statute of frauds, 
though not in writing The evidence fully supported the first 
paragraph of the complaint There was no dispute about the 
services having been rendered bj the plaintiff, that he 
charged the defendant therefor the sum of ?300, that such 
services were worth that sum that he was paid on his indi¬ 
vidual account the sum of $125 leaving a balance of $175 
Moreover, the account sued on in the first paragraph of the 
complaint became liquidated when the same was presented 
for payment and accepted and a partial pavment made, and 
the trial court propcriv allowed interest at the rate allowable 
in Indiana as a part of the judgment The judgment ren¬ 
dered in favor of the plaintiff is affirmed as to the amount 
rendered on the first paragraph of the complaint, but on con¬ 
dition that within thirty dajs he enter a remittitur of the 
amount rendered on the second paragraph, as the court is of 
the opinion that there was no proof whatever to disclose the 
value of the services rendered b> Dr Stooke) In the absence 
of an express agreement, one who brings to such a service 
as was rendered by him due care and skill can recover the 
reasonable and customary price therefor, but such reasonable 
and customary fee must be shown by competent evidence 
Proof of the price charged by the complaint, without any 
proof of the value of the service performed, is not sufficient 
and does not meet the test The plaintiff took the position 
that as each paragraph of the complaint contained a state¬ 
ment of the account sued on, and each paragraph was duly 
verified, and as the defendant did not introduce evidence to 
refute the averments of the complaint, that was sufficient 
under Section 392 of Burns’ Annotated Statutes of 1914 The 
difficultv with this position was that the statute referred to 
IS applicable to defaulted cases, while in this case there was 
an appearance and an answer m general denial filed which 
cast the burden on the plaintiff who claimed the amount sued 
on in the second paragraph of the complaint to prove the 
value of the services rendered, as was done to support the 
first paragraph 

Failure to Take Blood Test Before Operation — Right to- 
Compensation 

(Ear cy zs Richardson (IVash ) 157 Pac R 674) 

The Supreme Court of Washington reverses a judgment 
that was rendered for the defendant, as administrator, in 
this action by a surgeon to recover for professional services 
The court says that the patient was suffering from an 
exophthalmic goiter, and on consulting the plaintiff was 
advised by him 40 go to Rochester, Minn, for surgical treat¬ 
ment Not desiring to do so, the patient and her husband 
requested the plaintiff to perform the necessary operation 
The patient was thereupon sent to the hospital, and in a day 
or two the operation was undertaken It progressed until 
about half of the goiter had been removed, when the paticiU 
died The defendant, over the plaintiff’s objection, introduced 
evidence that no blood test was taken prior to the operation. 
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nnd that such a test was usual to determine the oxagen- 
carr>ing power of tlie blood, which, if below a gnen point 
lenders an operation of this character extrahazardous The 
lower court was of the opinion that this testimonj raised a 
question of negligence and submitted instructions to the jurj 
on that theon The supreme court thinks this was error 
There was no eaidence that the blood of the patient was 
below the required oxjgcn test, nor was there anj attempt to 
show that the failure to take the blood test contributed to 
anj extent to the death of the patient Before a charge of 
negligence can be sustained against a phjsician or surgeon 
there must be some caidence that the failure to use proper 
still, either in the thing done or in the thing left undone, 
\ as the proximate cause of injurj to the patidlit In other 
words there must be some connection between the act and 
the result complained of There was none in this case Ihe 
undertaking of a phjsician or surgeon is not to cure his 
patient nor does he insure that his treatment will be suc¬ 
cessful Neither docs the failure to perfect a cure eaidence 
want of care or skill It was known before the patient went 
■on the operating table that she was in a dangerous condition 
and that the operation would be extrahazardous The plain¬ 
tiff could not be deprived of the reasonable value of his 
sen ices because the patient died during the operation, unless 
there was some evidence that death was the result of some 
lack of skill on his part There was no such eiidcnce, nor 
anj attempt to so prove The defendant contented himself 
with showing that no blood test was made, leaving the jurv 
to infer that m some way this contributed to the patient’s 
death Neither was there evidence that such test had ever 
been made in operations of this character in that vicinity, 
although It appeared in the record that a number of these 
operations had been performed in this same hospital Again, 
the defendant urged in support of the judgment in his favor 
a remark of the plaintiff to the patient after he had urged 
her to go to Majo Brothers and she had refused ‘Well if 
jou arc willing to take a chance with me I will take a chance 
wuth jou”—contending that by this language it was under¬ 
stood the patient took the chance of death, and the plaintiff 
took the chance of losing the ealue of his services unless the 
operation was successful The court sees no connection 
between the remark and the inference It was next urged 
that the plaintiff based his right of action on a contract to 
remove a goiter and not having removed it, his right of 
action failed There was no evidence of such a contract and 
the plaintiff s right of action, under the evidence could not 
be so limited Because of the error in submitting the case to 
the jurj, the judgment is reversed, and the cause remanded 
for a new trial 

Physicians as Witnesses to Wills and 
Competency of Patients 
(Points et al ts Nicr ct al (IVash ) i57 Pac R H) 

The Supreme Court of Washington affirms a judgment 
sustaining a will although it was contended that the testi¬ 
monj of the witnesses to the will should have been excluded 
on the ground that their testimony was incompetent and 
privileged because thej were the phjsicians who attended 
the testatrix during her last illness These witnesses testified 
not only to the execution of the will bj the testatrix but 
also to her saiiitj and her mental competence to execute a 
will The contestants quoted the provision of the Washing¬ 
ton statute that ‘a regular physician or surgeon shall not 
without the consent of his patient be examined in a civil 
action as to anj information acquired in attending such 
patient, which was necessarj to enable him to prescribe or 
act for the patient ’ and cases were cited to the effect that 
under such statutes as this it is held that the privilege is 
personal with the patient and that it applies in testamentary 
cases and cannot be waived by the heirs and personal repre¬ 
sentatives But the court sajs that it does not agree with 
the reasoning or the holding of the cases cited The courts 
opinion IS that if the testatrix requested these physicians to 
attest her will as witnesses or knowingly assented thereto, 
she waived the privilege and they were competent to testify 
as to the execution of the will and the competence of the 
maker 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophtlia! and Oto Laryn Memphis Dec II 15 
American Association of Anatomists New \ork Dec 27 29 
Medical Association of the Isthmian Canal Zone Ancon Dec 16 
Socic y of American Bacteriologists New Ha\cn Conn Dec 26 
South Surg and Gynec Assn White Sulphur Spgs W Vn Dec 11 13 
Western Surgical Association, St Paul Dec 15 16 


HISSISSIPPI VALLEY MEDICAL ASSOCIATION 

Forty Second Annual Meeting held at Jndtana^ohs Oct 1012 1916 

The President, Dr. Willard J Stone, Toledo, Ohio, 
in the Chair 

Protozoic Enterocolitis in the Middle West 

Dr Frank Smithies Chicago Among 100 stool analyses 
protozoa were observed m ninety-three instances The geo¬ 
graphic diversity of the patients vvqs Illinois 29, Iowa, 16, 
Wisconsin, 13, Nebraska, 8 Michigan 7 Mmnesota, 6, 
Indiana, 4, South Dakota 2, Arkansas 2 Ohio, 2, Texas 2, 
Kentucky, 1 and North California, 1 Sixty-six were large 
eaters of fresh garden truck, unwashed fresh raw fruits or 
b-'i mas Diarrhea was complained of in eighty-six cases 
Sixty seven per cent of the patients had been affected from 
one to five years, eight patients had been ill less than one 
vear, while a like number had been ailing for more than ten 
years the longest period being forty-three years Constipa¬ 
tion occurred in four cases Dyspepsia was prominent m 
seventy-five cases Abdominal pain or discomfort was a 
complaint in eighty-nine cases Loss of weight was noted in 
seventy-five cases Loss of strength is often striking, even 
though the weight may have decreased comparatively little 
Anemia is usually ev ident although in some cases it mav 
not be pronounced A peculiar mahise or melancholia is 
frequently observed On phvsical examination these patients 
generally appear both starved and toxic The stools are 
commonly of a greenish brown or yellow color and of a 
puree-like consistency intermixed with flakes of mucus and 
food bits They may be blood streaked or foamy The reac¬ 
tion IS usually definitely alkaline There were forty cases 
with gastric achylia thirty-three cases with subnormal hydro¬ 
chloric acidity and twenty cases with normal or increased 
gastric livdrochloric acid In one instance of most pronounced 
acute infection with cercomonads and trichomonads the free 
hydrochloric acid was 86 The gastric motility was normal 
in eighty three cases In ten cases there was mild stag¬ 
nation In sixteen instances albuminuria was noted Our 
study of specimens of gallbladders and appendixes removed 
at laparotomy indicates that m these parts of the intestine 
cysts of protozoa may lurk for years Reinfection of the 
bowel IS thus possible 

The Secretion of the Mammary Glands, Its Relationship 
to Albuminuria and Eclampsia 

Dr W E Garv, Louisville, Kj In eclampsia, by inflating 
the glands to start secretion, empty mg the uterus, eliminating 
by purgation, supporting the kidney elimination by procto¬ 
clysis and controlling blood pressure with vtratrum viridc 
the patient can be kept alive until full elimination can be 
secured through the glands 

Ectopic Pregnancy, Diagnosis and Treatment 

Dr Richard R Smith, Grand Rapids Mich The treat¬ 
ment of ectopic pregnancy is the removal of the offending 
tube with Its contents and extravasated blood This should 
be done as soon as suitable arrangements can be completed 
but It IS unnecessary so to hasten matters as to interfere 
with the operation being properly performed If after a few 
hours the patient shows no improvement, I usually operate 
if she does improve I usually wait six, twelve twenty-four 
or even forty eight hours In young women or in those vvlio 
have had few children or desire more the tube, if patulous 
should mvariablv be saved In older women and those who 
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have already borne children and feel that they are through 
with childbearing, it is wiser to remove it Uusiially the less 
v\e do in the abdomen of a woman with an ectopic pregnancy 
the better The removal of most of the unattached blood 
clots IS necessary, but the removal of partially organized 
and adherent blood should not be attempted No drainage 
should be instituted unless, as rarely happens, we are deal¬ 
ing with a case of infection The closing and suturing of 
the abdominal wall should be well done, since postoperative 
distention is perhaps more common than following an ordi¬ 
nary laparotomy 

Is the Genealogy of the Gonococcus and 
Meningococcus the Same’ 

Dr Charles E Barnett, Fort Wajne, Ind It has been 
my experience to have acute gonorrhea cases react to 
meningococcus vaccine The laboratory findings for both the 
meningococcus and gonococcus are practically the same 
Meningococcus infection of the genital tract is rare, or else 
only the most virulent mfcetions are recognized The 
meningoeoccus in the genital tract simulates the gonococcus in 
Its action precisely, with the exception of showing a marked 
increase in virulence and persistence 

Surgical Management of Acute Perforation, Com¬ 
plicating Intra-Abdominal Infections 
Dr W D Haines, Cincinnati The length of time which 
has elapsed since perforation took place, the surroundings, 
the actual findings at operation and the experience of the 
operator are important factors for consideration in planning 
the operation Many of these patients are in such a desperate 
condition when they are brought to the operating room that 
locating and closing the perforation and providing drainage 
as quickly and with as little disturbance to surrounding struc¬ 
tures as IS consistent with making a water-tight joint and plac¬ 
ing the drainage will best subserve the interests of the patient 
A bad surgical risk before perforation takes place is not 
improved by the incident of perforation A live patient with 
the perforation closed and peritoneal cavity drained, although 
the operation is incomplete, with a badly diseased condition 
in the abdomen which may be removed later if occasion 
demands is preferable to a dead patient after a technically 
perfect operation 

Blood Chemical Analyses in Reference to 
Diagnosis and Treatment 

Dr R B H Gradwohl, St Louis Chronic kidnev degen¬ 
eration is accompanied by the accumulation of all three con¬ 
stituents uric acid urea nitrogen and creatinin The 
normal finding in respect to uric acid is from 1 to 2 5 mg 
per hundred c c of blood, of urea nitrogen from 12 to 15 mg, 
and of creatinin from 1 to 2 5 mg An undue accumulation 
of all three eonstituents is a remarkably valuable method of 
estimation of true kidney function Values for urea nitrogen 
in conditions of uremic nephritis have been known to reach 
as high as 300 mg per hundred c c of blood, of uric acid as 
high as 15 mg and of creatinin as much as 30 mg These 
high values indicate grave uremia The presence of over 5 
mg of creatinin in 100 e c of blood indicates a fatal prog¬ 
nosis The combination of nephritis with diabetes mellitus 
too often IS disregarded If blood chemical analvscs were 
made more often in grave diabetic states, it would be shown 
that in some of these so called cases of diabetic coma the 
patients are really in a state of extreme uremia due to this 
complicating nephritis Many patients with diabetes mellitus 
have died of uremia, and were considered to have diabetic 
coma and were treated for that condition Another field of 
usefulness of these tests which is now opening up is the 
preoperative survey of surgical cases the estimation of opera¬ 
tion risks, and the manner in which kidneys are functionating 
after operative interference This should prove of great help 
to the operating surgeon 

Operative Treatment of Tuberculous Spine 
Dr Hexrv B Thomas, Chicago The Hibbs tedinic copies 
Nature in her preparation for the fixation of the vertebrae 
It requires operation only m the posterior region of the spine 


itself, making unnecessary the removal of bone from the leg 
It immediately reduces the kyphotic deformity bv the length 
of the spinous process, usually from one-half to 1 inch 
Ankylosing the articular processes greatly aids in the fixa¬ 
tion The most important suggestion regarding the after- 
treatment concerns the mechanical fixation after the patient 
IS kept in bed for six weeks, either a cast or a brace is worn 
for from six to ten months, with constant observations of the 
position and progress 

DISCUSSION 

Dr John Ridlon, Chicago In these operations of Hibbs 
and Albec for the treatment of tuberculosis of the spine, I 
still use braces Not all these cases are perfect restorations 
despite Albce Some of the patients die as the result of the 
operation, some of the grafts come out, some of the grafts 
break, and a great many of them are put into spines already 
ankylosed through the course of time In selected cases 
these operations have a place, and the Hibbs operation is a 
little more appealing to one’s judgment of what is right than 
the Aibee I have seen many of these operations, I have 
assisted in some, I have done none myself, and I never shall 

Dr W B Owen, Louisville, Ky We make a great mis¬ 
take in using the word "cured” in these cases The first 
reports were really almost too good to be true I think 
they have proved not to be true, that is, the results have 
not lasted The Hibbs operation seems to be very simple, 
and in some respects a more feasible procedure, although 
there would be one objection and that was first claimed as a 
point in Its favor—the flexibility of the spine If we allow 
motion in the spine, the cure is not so apt to take place 

Tumors of the Breast 

Dr J Garland Sherrill, Louisville, Ky The public 
should be brought to understand the value of early and 
radical removal of all suspicious tumors of the breast The 
physician should make a most careful examination of such 
cases, and if in doubt he should ask for consultation Radical 
removal of the breast with the axillary contents is the best 
method of treatment, followed or preceded by the employ'- 
ment of the Roentgen ray Pathologic examination should 
be made at the time of operation, if the diagnosis is doubtful 
Radical removal should be done if the case is certainly malig¬ 
nant without preliminary examination This procedure 
should be urged with all possible force Even in cases too 
far advanced for a cure much can be added to the patient s 
comfort by the employment of radical operation as a pallia¬ 
tive measure 

Tumors of the Kidney, Associated with Stone 

Drs H H Martin and H O Mertz LaPorte, Ind 
Epithelial tumors of the kidney are most frequently associated 
with renal calculi Cystic tumors, associated with renal 
stone are next in frequency The coexistence of renal cal¬ 
culi and mesotlicliomatous and sarcomatous tumors is rare 
The stone in the majority of cases 56 per cent m epithelial 
tumors of the parenchyma and 62 per cent in epithelial tunyovs 
of the pelvis and ureter, is the primary lesion In cystic 
tumors of the kidney m the true polvcystic degeneration the 
calculus IS invariably secondary , while in the case of a large 
cyst It not infrequently is one of the etiologic factors In 
mcsotheliomatous tumors the stone is alvvavs secoiidarv, while 
of the sarcomatous neoplasms we have collected two cases 
with an uncertain relationship existing, while in a third case 
the stone was secondary The coexistence of stone and neo¬ 
plasm in the kidney of a child is extremely rare We have 
found no such association 

High Frequency Electricity in Treatment of Uterine 
Fibroids when Operation is Refused,-and in 
Prostatic Enlargements 

Dr Nathan Rosewater, Cleveland High frequency cur¬ 
rents applied through glass vacuum electrodes on the mucosa 
of the vagina and rectum are not painful, irritating or seem¬ 
ingly harmful in moderate doses over long periods of time 
They do not cause sterility, hut on the contrary several cases 
of pregnancy occurred after treatment in married women 
who had been sterile over periods of from eight to eleven 
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jeirs III CISC'S of ^cutc specific prostititis immednlc ccs- 
sition of pninful sjmptoms md npid cure without rcciir- 
ruice occurs In ciscs of enlarged prostate of the senile, 
without luflammatorj conditions, a slower but equally positnc 
miprotcment was ohsened In eases of e\cn extrcmch 
large nteriiic fibroids an extra prolonged treatment weekly, 
or c\cn once a month, was followed b) decided reduction m 
site and in restitution to normal function It is uncertain 
how niaiij treatments should be given, over what period of 
time thej should be repeated, but most of those who 'topped 
treatment subsequentlv submitted to operation, none died 
subsequcntlj of malignancj High frequency electricitj 
applied in the rectum and vagina for tuberculous peritonitis 
IS not incompatible with a successful rccoverj after lapa- 
rotomj laparotoinj being reserved for those cases in which 
no improvement is shown without it 

Value of the Cystoscope in the Differential 
Diagnosis of Abdominal Lesions 
Dr Courtnev W Shropshire, Birmingham Ala The 
best results in the differential diagnosis of abdominal lesions 
are obtained b> the combined efforts of the surgeon ejstos- 
LOpist roentgenologist and laboratory technician It is 
impossible iii a great man> cases to say without the aid of 
the c>stoscopc whether an existing lesion is within the 
abdominal cavity or represents some pathologic condition 
of the urinary tract Therefore a cystoscopic and roentgen- 
ographic examination should be made m everv case which 
borders on uncertaintj Too much reliance should not he 
placed on pain or even tenderness to pressure m vague 
abdominal lesions Lesions of the left kidnej often produce 
sjmptoms referable to the intestinal tract Renal colic is 
caused bj an overdistention of the renal pelvis, and an 
obstruction in the lower third will often cause symptoms 
referable to the kidney region 

Treatment of Fractures of the Long Bones 
Dr F P Corrigan, Cleveland Reduction under anes¬ 
thesia should be the procedure unless strongly contraindi¬ 
cated by age or infirmity Immobilization should be done 
‘immobilization' being used only m the sense of maintenance 
of reduction Complete immobilization with splints is not 
possible, nor is it neccssarj , if reduction is maintained 
slight motion between the fragments does no harm, and it is 
even held that it is in a sense plijsiologic and an important 
factor in stiraula^xmg osteogenesis The principles of exten¬ 
sion and early reduction are the ones on winch I wish to lay 
stress In order to facilitate the early application of extend¬ 
ing force to the limb I have devised an extension bandage or 
sleeve woven in such a fashion that when pulled on from 
below It becomes smaller and grips the limb This extension 
bandage does away with the disagreeable and annoying fea¬ 
tures of adhesive plaster Moreover it is easily and quickly 
applied, easily removed, and can be sterilized 

Roentgen Studies m Bone Pathology, With Special 
Reference to Spontaneous Fractures 
Dr Leon T Le Wald, New York In ray series of patho¬ 
logic fractures hone cyst merits most careful considerat on 
Without careful Roentgen examination an ordinary fracture 
will be diagnosed and inadequate treatment instituted Sar¬ 
coma is often thought of, and either no operation or a very 
extensive one might be the method of treatment In the past 
without doubt many cases of bone cysts have been dealt 
with too radically even bv amputation of an extremity under 
the supposition that one was dealing with a sarcoma Spon¬ 
taneous fracture may give the first clue to a primary or 
secondary new growth in bone Roentgen examination of the 
part involved may immediately establish the diagnosis 
Clinical examination based on the Roentgen findings may 
then locate a primary growth in some remote part of the 
body Svphihs of the bones mav not be suspected until a 
spontaneous fracture followed by Roentgen examination and 
a Wassermann test establish the diagnosis and point the wav 
to a cure not only of the bone condition, but also of other 
unsuspected syphilitic lesions of internal organs 


MINNESOTA STATE MEDICAL ASSOCIATION 

Aittiital Mccimo held at Minneapolis Oct 12 and IS 1916 
The President, Dr J Warren Little, in the Chair 
Histopathology of the Anatomic Nervous System m Goiters 
Du Louib B Wilson, Rochester The findings in about 
thirty cases examined suggest that the primary lesion of 
e,vophthalmic goiter may be a bacterial infection of the 
cervical sympathetic ganglia 

Occurrence of Urobilinogen and Urob’hn m the Urine 
of Pregnant and Nonpregnant Women 
Dr Elizabeth Barnard, Minneapolis Urobilin was dem¬ 
onstrated ui the urine of 71 9 per cent of pregnant women, 
and in a small proportion of the nonpregnant Indican was 
present in 48 6 per cent of the pregnant and 54 5 per cent 
of the norpregnant urobilmuna patients In the total num¬ 
ber of tests, however the proportion is less being 264 per 
cent in the pregnant and 46 7 per cent m the nonpregnant 
A parallelism between its occurrence and the presence of 
urobilin in the urine lias not been established The quali¬ 
tative estimation of urobilin in the urine alone is of little or 
no diagnostic value 

discussion 

Dr E L Gardner, Minneapolis There is no doubt that 
hemoglobin is one of the sources for the bite pigments but 
the relative proportion between the hemoglobin and the food 
or other substances in the body which might possibly be a 
source of bile pigment has not been determined What is the 
value clinically in estimating the urobilin and urobilinogen 
in the unne^ Very little In studying hemoglobin metab¬ 
olism vve must study the pigments at the various locations m 
the body 

Dr F L Adair, Minneapolis The condition of the liver 
in the so-called toxemias of pregnancy is fully as important, 
if not more so, than the condition of the kidneys, hence the 
importance of finding a test The presence of these pig¬ 
ments in such a large proportion of the pregnancy cases and 
in such a small proportion of those individuals who are not 
pregnant is striking This is rather difficult to explain, but 
It seems an unwarranted conclusion to draw that the presence 
of this substance in the urine necessarily indicates any serious 
interference with kidney function There are many factors 
which enter into the production of bile, as the diet, increased 
metabolism in pregnanev, and the blood changes which go 
along with pregnancy m addition tp actual disease of the 
liver 

Dr J Wi George Minneapolis Certain women are more 
subject to toxemias during pregnancy than others It would 
he interesting to make a series of tests on the patient before 
she becomes pregnant and then during pregnancy 
Dr L G Rowntree, Minneapolis I have made a great 
many urobilin and urobilinogen studies from the standpoint 
of liver function The variation of this substance from day 
to day IS great and vve get it from many different conditions 
at different times I do not believe that the presence of 
urobilin or urobilinogen can be taken as evidence of decreased 
liver function unless one has excluded the possibility of 
increased blood destruction, and that can be done only through 
a study of their contents in the stool The factor of safetv 
is so great m the liver that for practical purposes it becomes 
an extremely difficult proposition to get at that question of 
liver function m either health or disease 

Syphilis m the State of Minnesota 
Dr H G Irvine Minneapolis Svphihs is one of the 
greatest public health problems of the day Laws should be 
drawn placing syphilis m the group of infectious and con¬ 
tagious diseases Regulations and control should rest with 
the board of health and a sufficient appropriation should be 
maintained to furnish adequate laboratory facilities and free 
treatment if nccessan Beds should be furnished in all 
medical institutions depending on public funds for main¬ 
tenance where patients with infectious lesions might he 
detained until the lesions are cleared up and where treat¬ 
ment should not only be furnished but also be obligatory 
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A campaign of education should be carried on by the board of 
health and various medical societies 

DISCUSSION 

Dr H M Bracken, St Paul In dealing with syphilis, or 
venereal diseases, we do not have the primaries and secon¬ 
daries in the sense in which we speak of other diseases, but 
the voluntary, the criminal and the accidental The volun¬ 
tary cases are those m which the people deliberately take 
their chances The criminal cases are those which result 
from marriage, when people know they should not marry 
thej are liable to convey infection to the innocent The per¬ 
centage of the innocent is small The percentage of the 
criminally infected is comparatively large, and the percentage 
of the voluntarily infected is the largest of the three The 
legislature has delegated to the state board of health the 
right to make regulations to govern these things and the 
board can make regulations looking to the control of venereal 
diseases if it is desired, but there is no use in making regu¬ 
lations unless we can enforce them 
Dr L G Rowntree, Minneapolis The greatest advances 
in dealing with the problem of sjphilis are to be made 
through education both oi the profession and of the Jaitj 
I do not believe that ordinances will control sjphilis The 
board of health should deal w ith the problem 

Dr C F Dight, Minneapolis S>philis should be made 
reportable to the state board of health, and while we have 
no state legislation which requires it, I believe it is quite 
possible to have an ordinance passed bj the city council 
requiring syphilis to be reported to the state board of health 
Dr John C Boehm, St Cloud It has been suggested that 
the state board of health should take a hand in controlling 
syphilis, that the municipality should pass an ordinance, that 
the state perhaps should pass laws All of this has some 
bearing, but when we remember the usual way that sjphilis 
IS contracted—I speak of active sjphilis, not hereditary—vve 
find a stumbling block right there How many would come 
to us and have us treat them if they knew we would report 
them'’ Just answer that for yourself The onlv way to con¬ 
trol syphilis IS b) education in schools and in churches The 
state should appropriate a certain sum of money so that those 
who cannot afford to pay for the necessary medicine should 
have it available 

Technic of Nerve Repair in Traumatic Injuries 
Dr J F Corbett Minneapolis Anastomosis of normal 
verves often gives good results more than 40 per cent The 
Failures have been due to 1 Failure to resect enough intra- 
neural connective tissue in the proximal segment 2 Failure 
[0 control intraneural hemorrhage 3 Too deeply placed 
jtitches when the sheath is sewed 4 The use of veins or 
fascia in areas of preexisting scar tissue In areas of scar 
tissue investment with fatty fascia and complete iieurolvsis 
is indicated with or w ithout transplantation to normal muscle 
5 Infection 6 Defects of over 4 inches should not be 
repaired by tubulization, but should be the subjects of nerve 
grafting 

Preservation of the Great Omentum in Hernia and 
in the Resection of the Colon 
Dr Charles H Mavo Rochester Ihe omentum is an 
organ of extensive absorbent capacity, probablv absorbing 
more through the blood stream than through the lymph 
channels The omentum is alwavs ready with its protective 
army, m time of need there is quick exudate of lymph with 
the formation of adhesions Adhesions of omentum to cancer 
areas rarely occur unless there is secondary infection from 
abscess, perforation or impending perforation Methods of 
preserv ing the omentum m colectomy 1 Lift the omentum 
and separate it from its colonic attachment with a sharp 
knife 2 Make a longitudinal incision through the peritoneum 
and muscle of the transverse colon only The mucosa readily 
peels out of its muscular bed bv gauze dissection, and the 
right colon and descending colon may be removed in toto 
Right colectomv removes the greatest absorbent surface and 
preserves the omentum, it is equally effective in the majority 
of cases of surgical stasis 

(To be contuuicd) 
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American Journal of Insanity, Baltimore 

October LXXIII No 2 

1 What State Hospital Can Do in Mental Hygiene W L Russel) 

White Plains N Y—p 157 

2 Art in Insane C B Burr Hint Mich—p 165 

3 'Huntington s Chorea in Relation to Heredity and Eugenics C B 

Davenport Washington, D C and E B Munccy Cold Soring 

Harbor N Y —p 193 

4 Environmental Origin of Mental Disease m Certain Pamilies 

L V Briggs Boston —p 223 

5 'Duration of Paresis Eollowing Treatment W R Dunton Jr 

and G P Sargent Towson Md — p 241 

6 Treatment of Cerebrospinal Syphilis Report of Cases L W' 

Grove Tuscaloosa Ala —p 233 

7 'Syphilis in The East Louisiana Hospital for Insane C S Hoi 

hrook Jackson La —-p 261 

8 Psjehograph of Rossolimo B Parker Chicago—p 273 

9 Recollections of Psychiatrist J M iKemston Middletown 

Conn —p 295 

3 Huntington’s Chorea, Heredity and Eugenics—A stud) 
by Davenport and Muncej of four famih complexes in 
eastern Long Island, southwestern Connecticut, south central 
Connecticut and eastern Massachusetts which show nearly 
1,000 cases of Huntington s chorea, yields the remarkable result 
that practically all can be traced back to some half dozen 
persons, including three (probable) brothers who migrated 
to America during the seventeenth centurv But already, 
numerous biotjpes’ hav mg specific and differential hereditary 
behavior, have appeared Thus there is a biotvpe in which 
the tremors are absent, but mental deterioration present, a 
biotjpe m which the tremors are not accompanied bv mental 
deterioration, a biotype in winch the chorea does not pro¬ 
gress, and a biotvpe in which the onset of the choreic move¬ 
ments IS in early life. In general the symptomatology of 
chronic chorea is dissimilar in different strains of families 
The age of onset the degree of muscular involvement, the 
extent of mental deterioration all show famih differences and 
enable one to recognize various species or biotvpes, of the 
disease These biotvpes arc less striking than tliev would 
be w’cre it not for the extensive Inbndization that is taking 
place between biotvpes m random human matings 
Among the 3,000 odd relatives of the 962 choreics studied, 
main nervous traits arc recorded Thus, epilepsy is recorded 
39 times infantile convulsions 19 times meningeal inflamma¬ 
tions and brain fever 51 times, bydrocephalj 41 times, feeble¬ 
mindedness 72 times, Svdenhams chorea 11 times, and tics 
9 times mostly in one small family This iiicidenee which 
would seem high for an unsclected population suggests that 
chorea occurs m families characterized bv a general liability 
to nervous and mental troubles Though it can be shown 
that the 962 cases of chorea originated from six or seven 
ancestors and that the tendenev has been banded down almost 
without a break through the generations and that for gen¬ 
erations there have been individuals who recognized the 
hereditary nature of the disease and were influenced m 
marriage accordmgh there is no clear evidence that persons 
belonging to the choreic lines voluntarily abstain to any 
marked degree from marriage, or are selected against in it 
5 Duration of Paresis Following Treatment—Dunton and 
Sargent claim that the duration of paresis following treat¬ 
ment by the Swift-Ellis method is about half that of cases 
treated by the older methods 

7 Syphilis in Insane—Holbrook urges that the serologic 
laboratory should be an important department of every hos¬ 
pital for the insane and a routine VVassermann should be 
made of every patient received The spinal fluid should be 
studied in all suspicious cases Treatment should be given 
the syphilitic patients and the mtraspmal administration of 
salvarsan and mercury should be employed in cases of syphilis 
of the brain and spinal cord General surveys should be 
made of hospitals, orphanages, penitentiaries and wherever 
large groups of persons are collected The Tschernogubovv 
reaction should be more extensively used for it is a very 
valuable modification of the original Wassermann technic 
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American Journal of Physiology, Baltimore 
Noictnbcr \LI No 5 

10 Studies on Growth of Mm Growth of British Infants During 

hirst \ear Succeeding Birth T B Robertson, San Tranci co 
—.p 535 

11 Id Variability of Weight and Stature of Schoolchildren and Its 

Rchtionship to Their Physical Welfare T B Robertson, San 
Francisco —p 547 

12 Phisiology of Stomach Hunger Mechanism of Pigeon and Its 

Relation to Central Nervous System F T Rogers, Chicago 
—p 555 

13 Some Unusual E\pcrimental Lesions of Cerebellum and Medulla 

Oblongata J G Wilson and F H Pike New York —p 471 

14 Responses of Single Mehnophores to EJcctnciJ Stimulation R A 

Spaeth New Haven Conn—p 577 

15 Device for Recording Pb>stologic Responses of Single Mclano 

phorcs R A Spaeth New Haven Conn —p 597 

American Journal of Medical Sciences, Philadelphia 
No ember CLII No 5 

16 *Susceptibtht> of Man to Foreign Proteins W T Longcope 

New \ork—p 625 

27 Sjmptoms and Phjsical Signs Resulting from Wounds of Chest 
C P Howard Iowa Cit>, Iowa—p 650 

18 •Specific and Other Forms of Spondjhtis B Sachs New \orK 

—p 661 

19 *Neurologic Condition Associated with Polyarthritis and Spondyli 

tis P W Nathan New York —p 667 

20 *Study of Involvement of Bones and Joints in Early Syphilis 

U J Wile and F E Senear Ann Arbor Mich —p 689 

21 *Casc of Multiple Myelomas Its Nature and Origin B M 

Vance New \ ork —p 693 

22 Massive Hemorrhages from Stomach without Demonstrable Ulcer 

Repdrt of Four Cases A V Moschcowitr New York—p 714 

23 Chronic Intestinal Stasis Report of Cases G R Sattcrlce New 

Fork—p 727 

24 Family with Myotonia Probably Intermittent Form of Thomsens 

Disease N Toomey, Philadelphia —p 738 

16 Susceptibility of Man to Foreign Proteins—The injec¬ 
tion at foreign proteins in man, Longcope says brings about 
the same condition of hjpersensitiveness toward subsequent 
injections that it does in animals Certain individuals may 
show spontaneous hypersusceptibility to one of several foreign 
proteins These people differ from the artificially sensitized 
in that their susceptibility is very great, is shown toward 
se\eral different proteins, and has a tendency to occur in 
families This state is associated with and directly respon¬ 
sible for some well defined pathologic conditions 

18 Specific and Other Forms of Spondylitis—So far as the 
treatment of these cases is concerned, Sachs says, that the 
specific cases should be treated most vigorously by intra¬ 
venous injections of salvarsan combined with intramuscular 
injections of mercury or by inunctions The nonspecific cases 
must be treated either by simple rest, by intense heat, or by 
such measures as it is entirely within the province of the 
orthopedic surgeon to suggest 

19 Neurologic Symptoms in Polyarthritis and Spondylitis 
—Nathan’s experience has led him to believe that, aside from 
the atrophy and hypertonia which can, with more or less 
propriety be attributed to reflex action, neurologic symptoms 
are frequent accompaniments of polyarthntic conditions, that 
these symptoms are definite and that they bear a definite 
relation to the underlying morbid process These neurologic 
phenomena, which for the most part consist of muscular 
atrophy with spasticity, vasomotor irritation, and disturbed 
jensation may be associated with either acute or chronic 
poly arthritis 

20 Bones and Joints in Early Syphilis—Wile and Senear 
ha\e studied during the past two years, with particular refer¬ 
ence to early bone and joint involvement, 165 cases of 
syphilis in the primary and secondary periods Of the 60 
cases m which bone or joint involvement was found 36 
patients showed some definite constitutional disturbance due 
to their syphilis In 31 of the 60 cases careful neurologic 
examination was made Of these, 14 gave positive findings 
in Wie spinal fluid, together with associated neurologic find¬ 
ings, while 17 were found to be uninvolved In about 30 
per cent of tliose cases in which the bones and joints were 
involved, definite splenic enlargement could be demonstrated 
Twenty-seven cases showed involvement of the bones only, 
m 21 the joints were affected independently , in the remaining 
12 cases the bones and joints were involved together In all 


but one case in which the hones were involved, more or less 
pain was present Objectively, periostitis was the most fre¬ 
quent clinical finding The tibia vvas thus involved in 8 
patients examined and the sternum vvas next in frequency, 
the skull and ribs next The clavicle vvas the only site in 
which the periosteal node vvas found to be absolutely pain¬ 
less Arthralgia was the most common finding referable to 
the articulations It vvas present in 17 of 21 cases studied 
The pain, as in the cases of the bones, vvas for the most part 
nocturnal, and was also relieved bv exercise In the order 
of frequency, the ankles, the metatarsophalangeal joints and 
the elbows were affected, and in one case the elbow and 
shoulder joint of the same side were affected Pressure on 
such joints vvas always followed by sharp pain 
21 Multiple Myelomas—In Vance’s case there vvas found 
at necropsy a multiple primary neoplasm of the bone marrow, 
extensively infiltrating the ribs cervical vertebrae, clavicles, 
sternum and femur The tumor tissue caused destruction of 
the lione, wearing away the cortex to a thin layer and 
entirely replacing the cancellous bone The neoplasm vvas 
confined to the osseous system, the viscera were not involved 
nor were the surrounding soft tissues infiltrated, except in 
the neck. The tumor was yellowish white in color, soft in 
consistency and homogeneous in appearance, resembling a 
rapidly growing round cell sarcoma The masses in the 
sternum and the head of the right femur showed extensive 
hemorrhages, which gave the neoplasm a dark red appearance 
like clotted blood On microscopic examination the tumor 
cells were found packed together in a stroma, consisting of 
very fine cellular connective tissue delicate blood vessels, a 
fine eosinophilic ground substance, and red blood cells when¬ 
ever the section vvas taken from a hemorrhagic area 


Boston Medical and Surgical Journal 
JVacmier 9 CLXXV Xo 19 

25 Treatment of Weak Labor Pains S Rushmore Boston —p 659 

26 •Svmptoms and Treatment of Congenital Transduodenal Bands 

Report of Eleven Cases J Homans Boston —p 665 

27 •Indications for Wet Packs in Psychiatric Cases H Adler, 

Boston —p 673 

28 ‘Syphilis of Lungs Report of Eleven Cases N K Wood Boston 

—p 677 

29 Control of Scarlet Fever U M Lewis New Haven, Conn — 

p 682 


26 Treatment of Congenital Transduodenal Bands—Eleven 
cases are reported by Homans in which definite bands pass¬ 
ing from the gallbladder and liver across the duodenum have 
been found, and in which gastric or duodenal ulcers or 
gallbladder disease have been held to be absent The average 
duration of symptoms was eight to nine years Two patients 
had suffered with gastric disturbances for twenty years and 
one for only four weeks In many instances the complaint is 
similar to the familiar dull, distressing ache and gnawing 
discomfort of duodenal ulcer, but the patients suffering from 
transduodenal bands have a greater variety of symptoms 
In this respect they present more the picture of gastric ulcer, 
and again the irregular time of appearance of the pam or 
discomfort is more like that of gallstones Five patients 
had some intermissions in the steady development of their 
symptoms In six food relief was noticeable and when 
present was of fairly long duration That is to say, it more 
resembled that of pyloric or duodenal ulcer than that of 
ulcer of the lesser curvature Vomiting vvas present six times 
No history of hematcmesis was obtained, blood was never 
found in the stomach washings, and in only one case vvas 
there a story of bloody or tarry stools The familiar measure¬ 
ment of the free hydrochloric and lota! acids m the gastric 
contents proved to be of no diagnostic value 
The Roentgen findings are much more like those of 
duodenal than gastric ulcer Studies in gastric and duodenal 
motility and in the position and outline of the stomach and 
duodenum showed abnormalities in all instances of well 
developed transduodenal bands m which this examination 
was made poiecystitis, duodenal and gastric ulcers are 
not likely to be mistaken for bands, but bands may simulate 
the appearances of these other lesions, esneciallv T 

ulcer and cholecystitis The general chaVacS LttInS 
complaint tends to resemble that of ulcer or ealfbladde? 
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d'sease, but gives the impression of a reflex symptom com¬ 
plex Of the eleven, two patients died of other diseases 
within a few weeks or months of operation Another patient 
died of bronchopneumonia immediately after operation Of 
the eight living patients who have been traced to the present 
time, all are well or so nearly so as to express themselves as 
satisfied Several still have to exercise care in diet Division 
of the bands may be said, then, to have been curative, with 
this reservation Division of the bands plus a plastic operation 
(Finney) has given more completely satisfying results 

27 Indications for Wet Packs in Psychiatric Cases—^An 
analysis of 1 000 packs given at the Psychopathic Hospital, 
Boston, was made by Adler These cases were gathered 
from unselected clinical material in the order in which tbev 
were given, and represent 309 patients According to this 
analysis, 155 were quieted by the packs, 56 were not quieted 
.fiy the packs, 98 were quieted by some and not quieted by 
others, or, in order words, had a partial effect In the 79 
cases of manic depressive insanity, 326 packs were given 
with a quieting effect in 144, without quieting effect in 218 
packs, whereas in the 82 dementia praecox cases, only 217 
packs were given, with quieting effect in 143, and without 
quieting effect in only 74 The same disproportion is shown 
bj the cases of manic depressive insanity showing agitated 
depression In 8 cases 26 packs were given, 8 with quieting 
effect, 18 without quieting effect In all the other groups, 
including general paresis delirium tremens, alcoholic hal¬ 
lucinosis and epilepsy, by far the majority of packs had a 
quieting effect It would seem, then, that excitement in con¬ 
ditions other than manic depressive insanity is to be con¬ 
sidered rather as a secondary manifestation, and one which 
IS more easily controllable by hydrotherapj 

28 Syphilis of Lungs—From twenty-two patients Wood 
has selected a senes with histones suggestive of syphilis, 
whose physical examination showed definite lung impairment 
If the Wassermann test proved positive. Wood had sputum 
examinations made and Pirquet tests tried If these proved 
negative, he had roentgenograms taken of the chest and long 
bones of the lower leg He was able to select seven patients 
that showed definite histones, definite lung impairment, posi¬ 
tive Wassermanns, negative sputum and Pirquet tests To 
these were added four cases which did not meet the above 
requirements One patient had a few tubercle bacilli in the 
sputum, Gaffky No 2 but had in addition a markedly positive 
Wassermann test and definite roentgenographic findings The 
three others were children in whom the diagnosis of tuber¬ 
culosis had been made and who had been carefully treated 
for tuberculosis Repeated examinations of sputum have 
shown no tubercle bacilli, but their family histones were 
suggestive of syphilis No Wassermann tests or roentgen¬ 
ograms were made 

Cleveland Medical Journal 

September XV No 9 

30 Relation Between Systemic Disease and Focus of Infection in 

Upper Air Passages J D Osmond, Cleveland —p 559 

31 *Ocular Tuberculosis Report of Cases R B Metz Cleveland 

—p 567 

32 Medical Missionary s Journey to Persia in War Time R E 

Hoffman Persia —p 576 

31 Ocular Tuberculosis—In summarizing Metz’ report the 
following facts seem salient Of ten cases comprising 
scleritis, sclerosing keratitis and sclerochoroiditis, tuber¬ 
culosis was definitely present in eight This was shown by 
a reaction following tuberculin inoculations in five, all the 
patients who were inoculated reacting, in three there were 
signs of pulmonary tuberculosis, in one case signs of an 
old pulmonary process, and in one case the examination could 
not be completed All four patients with choroiditis reacted 
to tuberculin injections Each of the ten cases, four of 
scleritis, two of sclerochoroiditis and four of choroiditis in 
which the blood Wassermann test was performed, reacted 
negatively, while the nine of these patients inoculated with 
diagnostic doses of tuberculin, reacted positively In one 
patient not inoculated, the phj sical signs of pulmonarj tuber¬ 
culosis were prominent The seven patients in whom a 
general reaction followed the diagnostic use of tuberculin, 
showed negative physical findings The eighth patient has 


yet to be roentgenographed Of the nine reactions to tuber¬ 
culin, eight were general, without an ocu’ar focal reaction, 
while one was an ocular focal reaction without a general 
reaction All six of the patients in whom the positive 
Pirquet reaction was followed by a diagnostic inoculation of 
tuberculin, reacted positively to the latter Tuberculin 
therapy, in the five cases in which it was employed, accom¬ 
plished the apparent cure or “marked improvement not attend¬ 
ing the use of the routine measures 

Delaware State Medical Journal, Wilmington 

September VII No 10 

33 Americas First Doctress V Robinson, Neiv York—p 3 

Journal of Cutaneous Diseases, Boston 

Noicmber W\IV No 11 

34 Acrodermatitis Hiemalis Report of Tour Cases M B Hartzell, 

Philadelphia —p 791 

35 Unusual Variety of Vitiligo (Leukoderma Acquisitum Centrifu 

gum) Report of Pour Cases R. L Sutton, Kansas City Mo 
—p 797 

36 Undescribed Superficial Atrophy of Mucous Membranes of 

Tongue and Mouth H H Hazen Washington —p 801 

37 Exudatwe Diathesis, and Studj of Acetone Bodies m Blood of 

Nine Cases M P Engman and R S Weiss St Louis 
—p 804 

38 Importance of Visceral Symptoms in Dermatoses of Exudatwc 

Erythema Type B Poster St Paul, Minn—p 808 

Journal of Experimental Medicine, Baltimore 

Noicmber WIV No 5 

39 •Cicatrization of Wounds Relation between Size of Wound and 

Rate of Its Cicatrization A Carrel and A Hartmann New 
York—p 429 

40 Id Mathematical Expression of Curve Representing Cicatrization 

P L Du Nouy New York—p 451 

41 Id Relation Between Age of Patient Area of Wound and Index 

of Cicatrization P L Du Nouy, New York—p 461 

42 •Prophylaxis of Weil s Disease (Spirochaetosis Ictcrohemorrhagica) 

Y Ido R Hoki, H Ito and H Warn, Kyushu, Pukuoka 
—p 471 

43 •Serum Treatment of Weil s Disease (Spirochaetosis Icterohemor 

rhagtea) R Inada Y Ido R Hoki H Ito and H Warn, 
Kyushu Pukuoka—p 435 

44 •Experimental Observations on Pathogenesis of GallbladJer Infec 

tions in Typhoid Cholera and Dysentery H J Nichols San 
Prancisco—p 497 

45 Studies on Blood Proteins Serum Globulins in Bacterial Infec 

tion and Immunity S H Hurwitz and K F Meyer, San 
Prancisco—p 515 

46 •Relation Between Thyroid and Parathyroid Glands A Tanberg 

Christiania —p 547 

47 Studies on Treponema Pallidum and Syphilis Further Studies 

on Relation of Culture Pallida to Virulent Pallida and on Rein 
fection Phenomena H Zinsser J G Hopkins and M McBur 
ney New Y ork —p 561 

48 •Respiratory Mechanism in Pneumonia L H Newburgh J H 

Means and W T Porter Boston •—p 583 

49 •Influence of Y’agus Nerves on Conduction Between Auricles and 

Ventricles in Dog During Auricular Fibrillation G C Robin 
son St Louis —p 605 

39 Relation Between Size of Wound and Rate of Its 
Cicatrization—^The rate of cicatrization of a wound, accord¬ 
ing to Carrel and Hartmann, is greater at the beginning than 
at the end of the period of repair It depends on the area 
rather than on the age of the wound There is a constant 
relation between the size of a wound and the rate of cicatriza¬ 
tion The larger the wound the greater is the rate of cicatri¬ 
zation Two wounds of different size have a tendency to- 
become equal The rate is proportional to the area, but 
diminishes less rapidly than the area The process of con¬ 
traction IS the more important factor in the repair of a 
wound Epidermization completes the work of contraction 
After the wound is healed the cicatrix, as a rule, expands 
42 Weil’s Disease (Spirochaetosis Ictcrohemorrhagica) — 
Experimentally, the authors could show that spiroclieticidal 
and spirochetalytic bodies develop in the blood of the guinea- 
pig after repeated inoculations which protect the animal 
from an injection of fresh, virulent spirochetes They b5\e 
not yet tested the duration of this active immunity Passive 
immunization is perhaps not possible They undertook the 
immunization of a horse through inoculation with vaccine 
After demonstrating the appearance of ifnmune bodies in the 
blood of the horse, they proceeded to the active immuniza¬ 
tion of man At first they tested the vaccine winch was 
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cmplojcd for immunizing tlie giiinca-pigs, but uiisuccessfullj 
Later thc> prepared a vaccine ten times as strong as the 
first and with it obtained good results for the first time 
Individuals subject to, but who had not had Weil's disease, 
were inoculated subcutaneouslj, and tests were made for 
the immune bodies after a definite period Pfeiffer’s test 
made viith the serum taken before inoculation does not differ 
from the control test, while that made with the scrum drawn 
after the inoculation shows the presence of immune bodies 
The authors are convinced of the evistcnce of a relation 
between Weil’s disease and rats The infection is trans¬ 
mitted probablj from rats to man bj means of the urine of 
the rats, directlj or indirectly On the injection of 01 gm 
of rat urine which contains Spirochacla tcfcrobcmorrhaijia 
into the peritoneal cavitj of guinea-pigs, the infection arises, 
while the injection of the liver or the blood of the rats into 
guinea-pigs does not produce the tjpical disease 

43 Serum Treatment of Weil’s Disease—The authors first 
emplojed serum from recovered patients and later serum 
obtained from activelj immunized horses As human con¬ 
valescent serum is not procurable in large quantities, a 
horse was immunized with Spirochaeta icterohemorrhagta 
Of the tliirt>-five patients who received the serum treatment, 
seven died The mortality of Weils disease in Japan is 
said to be from 30 to 48 per cent In view of the reduction 
in the mortality rate, the authors claim that the adminis¬ 
tration of the serum has a marked effect in Weil’s disease 
With rare exceptions tlve serum destroys completely the 
spirochetes contained in the circulating blood The develop- 
nvent of awtvbodves vs promoted by tlve serum vnjectvovvs The 
number of spirochetes in the organs is reduced by the treat¬ 
ment Secondarj manifestations due to the serum are slight 
and disappear promptly The ultimate effects of the serum 
treatment on the symptoms and final outcome of the disease 
have still to be determined 

44 Pathogenesis of Gallbladder Infections —The results of 
Nichols’ experiments support the theory of descending infec¬ 
tion of the gallbladder through the bile from the liver Infec¬ 
tion of the gallbladder wall cannot be ruled out absolutely 
and probably occurs at times but the bile ducts seem to be 
the regular avenue of infection This conclusion suggests 
that prophylactic measures and possibly curative measures 
should be directed toward the bile rather than toward the 
blood stream and tissues Vaccination, for example appears 
to have little effect m the prevention and cure of experi¬ 
mental or clinical lesions, and in fact may favor the produc¬ 
tion of lesions by increased elimination of organisms in the 
bile Human bile must have some antiseptic action, because 
m any septicemia some micro-organisms undoubtedly pass 
through the bile-ducts and gallbladder, but in only a com¬ 
paratively few cases do they produce a definite cholecystitis 
Alkaline therapy is suggested in the prevention and cure of 
gallbladder earners 

46 Relation Between Thyroid and Parathyroid Glands — 
The experiments performed by Tanberg showed that an 
excessive meat diet develops hypertrophy of the thyroid A 
definite hypertrophy of the parathyroids under the same con¬ 
ditions has not been established A meat diet does not 
dev^elop hypertrophy of the thyroid when insufficiencj of the 
parathyroids exists at the same time, even if no clinical 
sjmptoms arc present In cases m which a pronounced 
hvpertrophy caused bj a meat diet has alread> developed the 
hjpertrophy disappears and the gland assumes its ordinarj 
appearance after extirpation of a sufficiently large number 
of parathyroid glands After parathyroidectom> no hjper- 
trophy of the thjroid takes place In chronic tetany the 
thjroid seems on the contrarj to atrophj in spite of a meat 
diet After complete extirpation of the thjroid the para¬ 
thyroid does not change its structure even m cases in which 
the cachexia lasts for several jears Small remaining parts 
of the thjroid maj through hjpertrophj develop into compact 
tissue and therehj seemmglj present some points of resem¬ 
blance to the parathvroid When the parathjroid hjper- 
trophies as in some forms of chronic tetanj this hjper- 
trophv IS characterized bv the development of large, trans¬ 
parent, sharjilj defined cells, w ith large nuclei rich in 


chromatin The parathyroid and tlij roid are independent 
organs, each having specific functions This however, docs 
not exclude the occurrence of a direct or indirect interaction 
m the functions of the two systems There is reason to 
believe that an insufficiency of the parathyroid checks to 
some extent the function of the thyroid No proof of the 
existence of a vicarious cooperation between the two glands 
has been established 

48 Respiratory Mechanism in Pneumonia—Briefly, the 
authors found that the reaction of the respiratory mechanism 
to carbon dioxid is greatly diminished in pneumonia The 
graver the disease the less the reaction 

49 Influence of Vagus on Conduction Between Auricles and 
Ventricles—Robinsons experiments indicate that stimulation 
of cither the right vagus or the left vagus nerve is equally 
effectual m blocking impulses from the auricles to the ven¬ 
tricles when auricular fibrillation is present Stimulation of 
the left vagus nerve is as effectual in blocking impulses from 
the normally beating auricles as from the auricles when in 
a state of fibrillation, and the type of auricular activity has 
apparently no influence on the effect which stimulation of the 
left vagus has on aunculoventncular conduction 

Laryngoscope, St Louis 

October XXyi No 10 

50 Tracheobronchial Diphtheria H L Linab" New York—p 1193 

51 Plea for Electrocauterj in Treatment of Laryngeal Tuberculosis 

S Iglauer Cincinnati —1237 

52 Case of Spontaneous Hemorrhage from Ear J B Shapkigh St 

Louis—p 1241 

53 Ruptured Aneurysm into ^lediastinum and Deep Cervical Fascia 

with Symptoms of Ludwigs Angina Report of Three Cases 

E M Holmes Boston —p 1246 

54 Epithelioma of Larynx Treated by Radium C G Coakley New 

X ork —p 1250 

55 Use of Tissue Juices for Control of Bleeding Tonsillectomy J 

B Greene Asheville N C —p 1254 

Medical Record, New York 

Notember 4 XC No 19 

56 Acute Poliomyelitis H L Abramson New York—p 793 

57 Dreams and Dreamers I Brara Philadelphia—p 799 

58 Tuberculosis and Cancer W M Dabney Baltimore—p 804 

59 Anaphylaxis to Mercury Report of Case M Zigler New York 

—p 805 

60 Induced Paranoiac Conditions A K Petery Norristown Pa — 

p 807 

61 Development of Litholapaxy During Sixty Two Years from Civiale 

to Bigelow C A BucMm Glasgow —p 809 

62 Anomalous Cases of Mastoiditis C B Broder New York_ 

p 821 

63 Case of Gastnc Ulcer J H Verbrycke Jr Washington D C 

—p 812 

November 11 No 20 

64 Achylia Gastnea Study of Si^ty Five Cases A F R Andresen 

Brooklyn —p S39 

65 Hormone Equation of Psychoses C R Carpenter East San 

Diego Cahf —p 843 

66 Infant Malnutrition W H Porter New York—p 847 

67 Case of Auricular ribnUation J W Smith Jr Brooklin — 

p 848 

68 Personal Experiences in Contract Practice L F Herz New 

\ork—p 849 

69 Military Quarantine Stations of Hungary B F Morowiti New 

\ork—p 852 

70 Economical Efficient and Speedy Method of Administering Sal 

varsan and Similar Preparations G N Kreider Springfield 

in —p "854 

71 Study of Newer Physical Signs m Diagnosis of Early Pulmonary 

Tuberculosis M Grossman BrooUjn—p 8SS 


Blicliigan State Medical Society Journal, Grand Rapjds 

AoTember No II 

72 *Age and Arterial Degeneration B A Shepard Kalamazoo — 

p 525 

73 Anatomi and Surgerj of Knee Joint A M Campbell Grand 

Rapids —p 521 

74 Traumatic Transplantation of Cilia into Anterior Chamber H 

L Begle Detroit —p 527 

75 Campaign Against Tuherculos.s \V Dc Kle.ne Lansing-n S 29 

CreS% 532“"^^ ^ JIortcnsL Vttlc 

77 Case of Gangrene of Leg Pollowing Thrombus Occlusion of 

Popliteal Arterj—Post Traumatic H J Vanden r- i 

Rapids—p 536 ^ vanaen Burg Grand 

78 Suppuration of Large Dermoid Cjst Reaching to Tlmh.l,-r- 

Illustrating Substitution of Recta! for Ves,-,i c c '”’ 
Peterson Ann Arbor-p S3r ' Sphincter R 
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79 Case of Carcinoma of Pancreas Case of Carcinoma or Syphilis of 

Stomach H B Schmidt Ann Arbor —p 542 

80 Case of Lead Palsy of Upper Arm Type C D Camp, Ann 

Arbor—p 544 

72 Abstracted in The Journal, Sept 9, 1916, p 83S 

’6 Diagnostic Importance of Pancreas—Mortensen urges 
that the pathologic conditions of the intestinal organs shou'd 
be considered more frequently in reference to the possibility 
of their causing pancreatitis at a later period He says that 
the majority of cases of evanescent glycosuria develop graaer 
ca^es of diabetes at later stages The fact that pancreatic 
disease frequently exists without disturbance in the carbo¬ 
hydrate metabolism is often overlooked In all suspected 
cases of acute pancreatitis, a careful history should be 
obtained, as injuries of a minor nature may constitute the 
e lo’ogic factor The symptom of pain in the abdomen and 
especially in the back, is verj important and characteristic 
The condition of shock accompanying the hemorrhage is an 
important symptom The first hemorrhage causes degenera¬ 
tion of the pancreatic tissue and this m turn leads to sub¬ 
sequent hemorrhages The symptom of pain m the back also 
occurs in malignant disease of the pancreas These cases 
of pancreatic affection may occur without tlie presence of 
sugar in the urine 

Missouri State Medical Association Journal, St Louis 

Noic»\hcr XIII No 11 

81 Importance of Early Diagnosis and Proper Treatment in Insanity 

B R McAlhster Carthigc—p 525 

82 *Sporadic Meningitis in Children P G Hurford St Louis—• 

p 528 

83 Sacro Iliac Strains and Luxations Report of Cases J G Hayden 

IsansTS City—p 531 

84 *S>semic Blastomycosis and Coccidioidal Grinuloma with Desenp 

tion of Pirst Case of Coccidioidal Granulonn Reported in Mis 

soun S T Lipsitz St Louis—p 534 

85 Differential Diagnosis of Some More Common Types of Psychoses 

r M Barnes Jr St Louis—p 536 

86 C'lrdnc Incompetency H D Hiinilton, Kansas City —p 539 

87 *Need of County HeTltli Officer J Q Cope Lexington—p 542 

88 Tetanus J M Hale, Dearborn —p 546 

89 Surgical Treatment of Gallstone Disease R Hill, St Louis — 

p 548 

90 Tumors of Bladder and Their Treatment with High rrcqiicncy 

Cauterization Report of Cases L G Bartels and E S Halsted, 

St Louis—p 550 

82, 84 and 87 Abstracted in The Journal, June 24, p 2121 


New Mexico Medical Journal, Las Cruces 

October WII No 1 

91 Some of the Problems in Southwest E F Frisbic Albuquerque 

—p 5 

92 Early Symptoms of Upper Abdominal Disease H A Black, 

Pueblo Colo —p 16 


93 

94 

95 


96 

97 

98 

99 
100 

101 

102 

103 

104 

105 

106 

107 


New Orleans Medical and Surgical Journal 

No >cmbcr LXIX No 5 

Operations on Kidney and Ureter Under Local Anesthesia C W 
Allen New Orleans—p 329 

Dr Carlos J Finlays Positive Cases of Experimental \ellow 
Fever C E Finlay Havana Cuba—p 333 
Finlay and Delgados Experimental bellow Fever A Agranionlc 
Havana, Cuba —p 344 


New York Medical Journal 

November 4 CIV No 19 


Patient Is Left Out R T Morns New York—p 877 
Impotence in Male Preliminary Report on Use of Anterior Lobe 
Pituitary Body T C Stellwageii Jr, Philadelphia —p 879 
Chronic Appendicitis and Chronic Intestinal Toxemia Report of 
Cases G R Satterlee New York—p 882 
Chronic Gonorrhea in Male J Kaufman New York—p 885 
Physics of High Frequency Current A C Geyser, New York 


'imary Syphilis of Rectum Report of Case W E Jost and R 
B H Gradwohl, St Louis—p 893 

ral Administration of Epinephnn H R Harrower, Los An 

nest'hesia Reviewed J T Gwathmey, New York —p 895 
racheobronchms Due to Nitrie Acid Fumes C Jackson New 
York—p 898 

alocclusion of Teeth H C Ferns, New York—p 899 
utotherapy m Ivy Poisoning C H Duncan New York—p 9U1 
N nvemher 11 No 20 


Blood and Its Vessels in Epilepsy and Their Treatment T E 
Sattertlnvaite New \ork—p 929 


108 Strychnin as Tonic W F Milroy Omaha—p 931 

109 Final Control in Medicine B Robinson, New \ork—p 933 

110 Epilepsy T E McMurray Wilkinsburg, Pa —p 934 

111 Postures and Types of Breathing Exercises N K Mankell and E 

C Koenig, Buffalo-—p 934 

312 Relationship Between Nervous System and Therapeutics m Pul 
monary Tuberculosis F M Pottengcr Monrovia Calif—p 939 

113 *Case of Joint Hypotonia H Finkelstem New york—p 942 

114 Acute Mastoiditis H Hays New York—p 945 

US Shall We Get Rid of Tuberculosis At Last? R C Newton. Mont 
clair, N J—p 948 

116 Struggle for Binocular Single Vision A Brav. Philadelohia —o 

949 

117 One Thousand Wassermann Reactions J M Ladd Indianaoolis 

—p 952 

113 Joint Hypotonia—Finkelstem reports a case which 
differs m nearly all its essentials from Oppenheim s myotonia 
congenita The characteristic feature is a striking degree of 
joint mobility involving practically all the joints of the body 
without apparent demonstrable muscle weakness It is not 
onl> congenital, but familial as well There is no inter¬ 
ference with the motor power, not even a weakening of the 
muscles, nor is there any loss of reflexes The electric 
reactions are normal Nearly all the joints of the body are 
involved The roentgenogram shows no evident lesions in 
the bones The only structures affected are the capsules and 
ligaments of the joints The prognosis, judging b> the 
progressive improvement which occurred in the other affected 
members of the family is favorable This is the onlj case 
of Its kind that has come before the author^s observation in 
a decade, and no similar instance has been cited m the 
literature 

Oklahoma State Medical Association Journal, Muskogee 

November 1\ No 11 

118 Endometritis L E Andrews Oklahoma City—p 349 

119 Some Pathologic Conditions of Thyroid F H Clark El Reno 

—p 352 

120 Procidentn W E Dickon, Oklahoma City—p 358 

121 Danger Signals Due to Approach of Menopause W G Bisbee 

Chandler—p 361 

122 Parental Care Its Relation to Conscr\ation of Mother and Child 

W A FoNvlcr Oklahoma City—p 364 

123 Contagiousness of Puerperal Fever S N Stone, Edmond 

—p 368 

124 Prostatic Abscess Secondary to Infected Hand J H Sturgeon 

Oklahoma City—p 370 

Ophthalmic Record, Chicago 

Noicmbcr XW No 11 

125 Congenital Glaucoma and Some Allied Conditions R H Elliot 

London—p 541 

126 Case of Refraction Demanding Cylinders Crossed at Oblique Axes 

Together with Theory and Practice Involved C Sheard Colum 
bus —p 558 

127 Case of Amlin Ophthalmia W N Sharp Indianapolis—p 567 

128 Some Experiences with Pasteurization Method in Treatment of 

Corneal Ulcers W J Gilbert Calais, Me —p 569 

Providence Medical Journal 

Noi ember XVII No 6 

129 Suppurative Hepatitis W B Cults Providence—p 308 

130 Empyema of Gallbladder G W Gardner, Providence—p 323 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new drugs arc usually omitted 

British Medical Journal, London 

October 21 II No 2912 

1 ‘Highly Strung Nervous System G Rankin —p 545 

2 Practical Hints on luhctional Disorders M Culpin—p 548 

3 ‘Intravenous Injection of Gynocardate of Soda in Leprosy L 

Rogers—p 550 

4 ‘Treatment of Certain Diseases of Protozoal Origin by Tartar 

Emetic Alone and in Combination A Castellam —p 552 

5 Hydrotherapy as Agent in Treatment of Convalescents F Rad 

cliffc —p 554 

6 Blood Culture Technic R L Thornley —p 555 

7 Digested and Diluted Scrum as Substitute for Broth for Bac- 

teriologic Purposes A Distaso —p 555 

1 Highly Strung Nervous System—Rankin concludes his- 
paper as follows The evidences of a highly strung nervous 
sjstem furnished by the uterus and ovaries are too numerous 
to admit of discussion here They are responsible for much 
personal misery and domestic discord The frequency with 
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which chhoritc local treatment of one kind and another has 
become fashionable raises doubts in the minds of man> as 
to Its wisdom—even as to its justification The removal of 
an ovarj, often for a problematical reason, uterine douchmgs 
and curettings, \aginal packings, and all the rest of it, may 
succeed in relieving the local congestion” which is supposed 
to be responsible for the dragging pains, the excessive men¬ 
struation and the failure to conceive But what about the 
effect on the nervous steadiness and general tone of the 
patient? The question in this wider aspect is probablj not 
aUrajs seriously enough considered, but if greater attention 
w ere giv en sufficiently early to the maintenance of the central 
nervous system in a condition of robust and self-reliant 
integrity, and to the regulation of dailj habits of life on lines 
of greater simplicity and homely regularity, the need for 
most of such treatment would vanish, and it would be found 
again, as in the dajs of our grandmothers that the pelvic 
organs, in the absence of actual organic disease, might with 
advantage be left in most cases to look after themselves 

3 Use of Gynocardate of Soda in Leprosy—Gynocardic 
ac’d and chaulmoognc acid are synonjmous The method of 
preparation of sodium gjnocardates is described in detail 
lij Rogers, who has completed a j ear s experience of the 
subcutaneous method of administration of this agent in nine 
cases five of the anesthetic tjpe and four tubercular The 
results in the anesthetic cases are regarded as promising 
The tubercular cases have responded rather more slowly to 
the treatment and there is greater local pain and induration 

the sites of the injections Rogers begins with one tenth 
grain, and increases b> one-tenth gram at each successive 
nose using a 2 per cent solution He has given up to four 
fifths of a gram with no immediate effect, or any sign of 
toxic influence apart from local reactions and fever, and, 
rarely, some headache Rogers has given about 200 intra¬ 
venous injections of gynocardate, and his experience has led 
him to substitute it almost entirely for the subcutaneous 
method 

4 Treatment of Certain Diseases by Tartar Emetic — 
Castellani reiterates that tartar emetic is of great efficacy in 
various protozoal diseases Its powerful action in trjpan- 
osomiasis has been well proved and it can be considered a 
specific in espundia, granujoma inguinale, kala-azar and 
oriental sore It is efficacious in yaws, especially if com¬ 
bined with other drugs, and seems to have a beneficial action 
also in relapsing fever Castellani has modified the formula 


of Ills mixture as follows 

H Tartar emette 

em 

or c c 
1066 

gr S 

Sod bicarb 

1' 

1 

gr XV 

Sod saUc>l 

1 


ir 

Potass lodid 

4 : 

|666 

Glycerin 

s 

1 

3 u 

Dr syrup 

4: 

1 

666 

3 j 

Or sod tartarat 

1 

gr X 

Aquam 

ad 30i 


5 J 


It IS given in the same doses as the original formula, and, 
as IS the case with the original mixture, only half doses 
should be given to European patients It should always be 
given diluted with water 


Glasgow Medical Journal 
October LXXXVl No 4 

8 ’Soldiers Heart I Mackeniic—p 193 

9 Reduction of Mjopia m Children of School Age W B I 

Pollock—p 214 


8 Soldier’s Heart—A mixture which Mackenzie has found 
extremely beneficial in many cases of “soldier's heart” is the 
following 


gm or c c 

H Ammon brom 

Liq extract ergot aa 24 3 vi 

Tinct digitalis 8 S« 

Spt ammon arom#t 16 % ss 

Aquae ad IbO 5 

M Sig (1) 5ss in Mater after meals e\ery four hours for Imo 
days (2) 3ss in water after meals three times a day for a week after 
(3) gradually reduce to twice dailj and then once daily according to 
reaction 


When the symptoms of fatigue have passed off, massage 
should be employed and cool baths should be given instead 
of warm baths Gradual active exercise should tlien be 


commenced, and continued under observation In this way, 
equilibration of the circulation is mechanically assisted, and 
the mental attitude is diverted to a more normal course 
Special attention should be paid to the treatment of sleep¬ 
lessness, restlessness and alimentary symptoms Tobacco and 
alcohol should be avoided in every case 

Journal of Tropical Medicine and Hygiene, London 
October 16 XIX No 20 

10 Diseases of China J L Maxwell —p 237 

Lancet, London 

October 21 21 No 4860 

11 Spirit of Medicine J M Bruce—p 701 

12 ’Some Observations on Dysentery W Magner —p 703 

13 Senes of Military Cases Treated by H>pnotic Suggestion J B 

Tombleson —p 707 

14 Luetm Reaction m Syphilis W Fletcher—p 710 

15 ’Surgical Uses of Ozone G Stoker—p 712 

16 Placenta Pracvia and Cesarean Section A G Tresidder—-p 712 

17 Left Fallopian Tube Found in Left Femoral Henna E G 

Renny—p 713 

12 Dysentery—Magner reviews this whole subject from a 
practical point of view He says both in amebic and bacillary 
dysentery secondary invasion of the ulcerated intestinal wall 
by organisms from the intestinal lumen is an important 
factor aggravating both the local and general condition The 
pyrexia so frequently observed m the later stages of amebic 
dysentery is a result of this secondary invasion and though 
usually toxic in origin may be due to bacterial invasion of 
the blood stream A similar septicemia may occur in the 
bacillary type of the disease Amebic dysentery may be 
latent, the ulcers being confined to the cecum and producing 
no symptoms Apart from the danger of the disease becoming 
active, such cases may act as foci for the spread of the dis¬ 
ease Magner adv ises that every patient with amebic dy senterv 
be treated by the administration of at least 10 grains of 
emetin Incomplete treatment may result in the patient 
becoming a cyst carrier and a danger to the community The 
prevention of amebic dysentery depends on the elimination 
of cyst carriers, rapid and complete disposal of fecal matter, 
and protection of food from dust and flies 
In bacillary dysentery the earliest pathologic change in the 
intestinal wall is dilatation of the vessels and a marked 
hemorrhagic exudation into the submucous coat Leukocytic 
accumulation is a later phenomenon resulting on necrosis of 
tissues Mannite-fermcnting dysentery bacilli can exist in 
the intestine in an avirulent form The presence of such an 
organism in the stools loses much of its significance in the 
absence of a positive Widal reaction The agglutination 
reaction m dysentery is a valuable means of differentiating 
the bacillary type of the disease In Shiga infections specific 
agglutinins are invariably present after the first week of the 
disease Distinct agglutination with a serum dilution of 1 
in 100 IS diagnostic Judging from serologic tests, Magner 
says, It would appear that certain organisms, normally 
saprophytic, may in both types of dysentery stimulate the 
production of specific agglutinins as the result of invasion 
of the ulcerated intestinal wall The toxins of Shiga’s bacillus 
are highly pathogenic to rabbits Subcutaneous injection 
with either living or killed cultures results m the develop¬ 
ment of paralytic symptoms and death The characteristic 
lesions of the human disease cannot readily be reproduced 
15 Surgical Uses of Ozone—The treatment used by Stoker 
in twenty-one cases consists of the application of ozone to 
the affected parts, ozone is a strong stimulant and determines 
an increased flow of blood to the affected part It is a ' 
germicide which destroys all hostile micro-organic growth 
It has great powers in the formation of oxyhemoglobin The 
ozone is applied on the wounded surface or to the cavities 
and sinuses for a maximum time of fifteen minutes, or until 
the surface becomes glazed Ozone has the particular power 
of disclosing dead hone, foreign bodies, septic deposits etc 
This Stoker believes, it does In destroying the granulations 
and micro organic growths (presumably unhealthy) that are 
found in close contact with septic deposits, foreign bodies or 
dead bone Wounds sinuses,^etc, are washed twice daily 
with boiled water and a dressing of dry gauze is applied At 
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first ozone causes an increase of the discharge of pus, later 
the pus IS replaced by clear serum, ^vhich, at a still later 
stage, becomes colored reddish or pinkish In open wounds 
it IS necessarj to strip off the parchment-like film surround¬ 
ing the edges, which is composed of oxidized serum This 
IS easily effected by applying a hot compress for fifteen or 
twenty minutes, after which the film can easily be jleeled off 
5 \ith dissecting forceps 

Pans Medical 

October 14 VI No 42 pp 329 344 

18 Bacteriology and Infectious Diseases m German Medical Journals 

of the Last Two Years (A travers les journaux medicaux 
allemands) P Remlinger—p 330 

19 *Surger> in the Ambulance Close to the Firing Line A 

Schwartz—p 335 

20 Roentgenoscopic Diagnosis of Accumulation of Gas in Organs of 

Infectious or Therapeutic Origin De Keating Hart —p 339 

21 Mercurial Stomatitis after Ingestion of Calomel Three Cases 

A Satre—p 341 

22 Does Tax on War Profits Apply to Physicians^ (L impot sur les 

benefices de guerre) L Boequet—p 343 

19 Surgical Work at the Front—Schwartz reviews his 
impressions and the lessons he has learned from twenty-one 
months’ experience in ambulances close to the firing line 
His mam text is the necessity for clearing out the wound at 
the earliest possible moment, transforming it into a smooth 
clean cavity with no recesses, open to the exterior by one or 
two large incisions, and amply drained, bearing in mind that 
at this early stage the wound is only soiled, not infected 
Systematic resection of the walls of the cavity into sound 
tissue IS possible at this stage 

Presse Medicale, Pans 

October 12 XXiy No 57 pp 455 460 

23 “Operative Treatment of Acute Mastoiditis (Comment doit on 

operer une mastoidite aigue et en particulier une mastoiditc 
traumatique) J Guisez —p 453 

24 Trench Health Resorts in Treatment of Wounded and Sick Sol 

diers (Les stations hydrominerales et climatiqiies francaiscs 
dans la cure dcs blesses et malades de guerre ) R GIcnard 
—p 456 

23 Mastoid Operation—Guisez shows steps of the opera¬ 
tion in twenty illustrations in order to aid the nonspecialist 
called on for an urgent operation of the kind, especially after 
trauma 

Deutsche medizinische Wochenschnft, Berlin 

September 21 XLII No 3S pp 1149 IISO 

25 “Respiratory Affections in the War (Erfahrungen uber die Erkran 

kungen der Respirationsorgane im Knegc) H Hochliaus —• 
p 1149 

26 “Nervous Affections Especially Epilepsy from Military Standpoint 

E Stier—p 1153 To be continued 

27 “Duration of Protection Conferred by Vaccination (Zur Beur 

teilung der Dauer des Pockcnimpfschutaes) H A Gins — 
p 1155 

28 “Bacterium Found in Typhus Patients That Reproduces the Disease 

in Guinea Pigs (Zur Aetiologie des Tleckfiebers ) H. Topfer 
and H Schussler—p 1157 

29 Glanders in Man Two Cases (Zwei Talle von menschlichem 

Rotz ) Heinemann and Dschevvdet Bei—p 1158 

30 Should a Defect in the Dura Be Patched at Once’ (Darf die 

Duravvunde dcr Schadelschusse primar plastisch gedeckt vver 
den?) Szubinshi—p 1161 Concluded 

31 Screw Apparatus for Extension Immobilization (Zur Behandlung 

der Extrcmitaten Schussfrakturen mit der Schraubenextensions 
schiene) H Wohlgemuth —p 1163 

32 “The Internal Ear Serves as a Compass (Das Ohrlabyrinth als 

Kompass ) Guttich—p 1165 

33 Hematuria from Long Horseback Exercise (Nierenblutung durch 

Nierenerschutterung ) Cast—p 1166 

34 The Field Hospitals as Schools for Hygiene (Einiges fiber 

hygienische und soziale Aufgaben in den Lazaretten ) H Zic 
mann—p 1166 , j, , 

35 The Tasks That Confront Infant Welfare Work (Die gesundheit 

lichen Gefahren fur unseren Nachwuchs und die Aufgabe und 
Bedeutung der offentlichen Fursorge) A Niemann—p 1169 

25 Diseases of the Respiratory System in War—Hochhaiis 
analyzes 1,200 cases of disease of the air passages m soldiers, 
nearly all on active service The list includes 34 cases of 
pleurisy with effusion and 68 wounds of the lungs, 48 of 
pneumonia 3 cases of a tumor in the lung, and 420 cases of 
bronchial trouble The other 560 men had pulmonary tuber¬ 
culosis The latter proved to be the flaring up of some old 


tuberculous process in at least 40 per cent, and necropsv in 
50 cases showed old and far-advanced tubercu'ous foci The 
course in all seemed to be more rapidly progressive than m 
peace times, especially in those who had been on active 
service It was noticed in 4 cases that an intercurrent 
infectious sore throat whipped up the disease In differen¬ 
tiation, only when all methods were applied and compared 
was the diagnosis reliable The Pirquet skin tuberculin test 
failed to elicit a response m many of the unmistakable cases, 
even those not far advanced In some cases with hemoptvsis 
under his eyes, no pathologic findings could be detected 
although the men were long under observation The open air 
life has had an undoubtedly strengthening and stimulating 
influence in manv cases of mild tuberculous affections, so the 
men have no trouble from them 

Chronic bronchial affections were difficult to manage as 
new exacerbations constantly followed exposure Astlimatic 
catarrh proved exceptionally rebellious Long bed rest and 
medication were necessary to restore approximately normal 
conditions, and a return to service, even to garrison duty 
speedily brought on severe relapses, so that the men had 
finally to be dismissed from the army It seems w iser not 
to pass asthmatics for military service, e\ en although the men 
mav happen to feel well at the time Two of these men with 
asthma and chronic bronchitis had repeated attacks about 
every two weeks, with high fever, sweats, cyanosis, dyspnea 
and rapid pulse These attacks lasted only for a few davs, 
and then the symptoms subsided completely until the next 
attack, the intervals gradually lengthening He noticed that 
men with an old healed apical process seemed to be especially 
susceptible to “catching cold ’’ 

Mouth-breathing seems to be an important factor in bron¬ 
chitis The bronchi are exposed more to injury than when 
the man breathes through the nose There were no deaths 
from bronchial affections alone, but the constant return of 
trouble on resumption of dut> after improvement under 
treatment finally compelled the discharge from the service 
of quite a number of the men Injury of the lungs by bullets 
caused incrediblj small disturbance as a rule The resulting 
infiltration and pleuritis were mild and soon subsided In 
some cases the men scarce!) felt the entrance of the bullet, 
m others the men fainted from the pain Even when the 
bullet had healed m the tissues, the occasional complaints 
of dyspnea and palpitations seemed to be mainly functional, 
and other signs of neurasthenia confirmed this Cancer of 
the bronchi or pleura in three men in the thirties developed 
with sjmptoms suggesting incipient tuberculosis The exten¬ 
sion of the process and the Roentgen findings corrected the 
diagnosis 

26 Epilepsy and Military Service—Stier remarks that the 
old regulation that epilepsy debars from military service still 
holds good, even in these days when the barriers have been 
lowered to admit manj recruits that would have been rejected 
in peace times The assumption of epilepsy has however 
been modified, so that now it requires the testimony of three 
reliable witnesses who have seen at least one seizure each, 
and can describe it in detail with the date, place and other 
details, or the testimony of a phjsician who has witnessed 
himself the occurrence of a seizure, or the testimony of a 
specialist The three lay witnesses may be members of the 
man’s family, and the details which they relate are most 
useful for the final decision The regulations provide further 
for the acceptance of the testimony of an army or navy 
medical officer who has witnessed a seizure or the immediate 
and direct consequences of one These new regulations have 
much facilitated the task of speedy weeding out of epileptics 
Symptomatic epileps) and epileptoid psychopathies do not 
come under the ban of true epilepsy, but are classed under 
other headings Stier’s article is not completed in this 
number 

27 Duration of Protection Afforded by Vaccination— Gins 
states that 500 men and 500 women were recently vaccinated 
at Berlin against smallpox before they were allowed to serve 
as nurses to the wounded The reaction to the vaccination 
was recorded in each instance and classified according to 
four grades of intensit) Ten responded with a tjpical pustule 
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Ill those imilcr 20, 169 per cent of those hetween 21 and 25, 
19 per cent, 26 to 30, 30 4 per cent, 31 to 35, 62 7 per cent, 
36 to 40, and o\er 40 ahout 65 per cent These and other 
figures cited show that the German custom of \accination 
of infants and re\ accination at the age of 12 confers immn- 
nib to the age of 40 It begins to dwindle from the thirtieth 
jear onward and after 40 oiilj ahout a third are still pro¬ 
tected h} It and this onl) partiall} At the same time the 
testmioni presented indicates that when there is no or onlj a 
faint response to the ret accmation at 12 the subject runs no 
danger of e\ er ha\ ing smallpox He adds ‘ This presumptive 
\ariola-fast condition howeter cannot be guaranteed, as 
there is nothing perfect under the sun ” 

28 Bacterium Causing Typhus—Topfer and Schussler 
found in lice taken from tiphus patients a bacterium which 
induces a febrile affection in the guinea-pig, identical with 
that induced bj injection of blood from a typhus patient 
The> found it impossible to cultivate this bacterium on any 
medium except in the intestinal canal of the bods louse The 
louse bodj must therefore be utilized for the culture medium 
until a better is found Three microscopic fields of louse 
intestine are reproduced Their research was done with 401 
lice on thirt} five tjphus patients 101 lice on nineteen patients 
with other diseases and 118 lice on twehe tjphus convales¬ 
cents Tins bacterium was found constantly in the lice on 
patients with advanced tjphus and never on others After 
defervescence none were ever found and the eggs and joung 
of the lice were free from them The bacterium is probably 
identical with the tjphus coccobacillus’ described bj Sergent 
and his co-workers and also by Provvazek and Rocha-Lima 
Topfer in his previous communication on the subject stated 
that he had examined 2 000 lice and found this bacterium 
exclusively in those taken from tjphus patients 

32 The Ear Labynnth as Compass—Guttich refers to the 
difficultj experienced by aviators in a fog in keeping their 
aeroplane horizontal This is the result he explains of the 
rudimentary condition in man of a certain function of the 
internal ear, which is well developed in birds It is con¬ 
nected with the way in which the eyeball retains its relative 
position even in the bitnd, when the head is moved It does 
not follow the movements of the head 

Medizmische Klinik, Berlin 
September 24 XU No 39 pp 10151038 

36 Roentgen Diagnosis of Tumor in Large Intestine H Schlecht 

—p 1015 To be continued 

37 Gruels in Infant Feeding (Wert des ScWcima bei der Ernahrung 

junger Saughnge ) E Klose and H Bratke—p 1018 

3S Nephrosis (Die Nephrosen) F Munk —p 1019 To be con 

tinned 

39 Gas Phlegmons Nature and Treatment Franz—p 1033 

40 *Kaolin and Acetone Mixture Sterilizes the Hands (Em neucs 

Verfahren zur Handedesinfektion ) W Burk—p 1026 

41 The Nature of Stuttering (Zur Frage des Wesens der Stotter 

bewegungen ) E Froschels—p 1028 

40 Acetone-KaoUn Method of Stenbzing the Hands—Burk 
reports comparative tests with the method he is now using 
the results of the tests he says, confirming Us superior 
advantages Kaolin is stirred into acetone to make a thm 
paste, and this is rubbed into the hands, tanning the skm 
and plugging all cre\ices The paste is rubbed over the 
hands and forearms for fi^e minutes, as the acetone evapo¬ 
rates a dry coating of kaohn is left This is %\iped off with 
a dry cloth He uses about 300 gm kaolin to 05 liter 
acetone 

Munchener medizmische Wochenschrift, Munich 

September 19 L\III No 3S pp 1349 l:iS0 

42 ^Electric Treatment with Ps>chtc and Physical Training for H>s 

teric Contracture and Parabsts (Ueber die Kaufmannsche 

Behandlung hjstenscher Bewegungsstorungen) F E O 

SchuJlze—p 1349 

43 SjmptQms of Duodenal Stenosis with Abnormal Ligament Con 

neetjon of the Gallbladder H Schlecht —p 1353 

44 “Induced Venous [Murmurs (Ueber cxperimentcll crzcugtc Venen 

gerausche ) O Muck—p 1354 

45 D>senter> (Einige Falle %on Ruhrerkrankungen) E Hummel 

—p 1355 

46 Recent Court Decisions Alfecting Ph>sicians \IV (Der Arzt in 

dcr Rccht’=iprecluing ) P Ivaestner—p 1356 


47 First TransportT^ion of the Wounded (Ueber den ersten Trans¬ 

port Verwundeter und seme Vorbcrcitung ) Wicting—p 1365 

48 Etiology of Five Day Fever (Zur Aetiologie des Funftagefiebers ) 

H Werner F Bcnzlcr and 0 Wiese—p 1369 

49 Tendon Plastic Operations for Radial Paralysis (Zur Frage der 

operativen Behandlung der Radialislahmung bes durch die 
Schncnphstik ) H Schreiegg—p 1370 

50 “Bmianual Exploration and Massage of the Prostate and Seminal 

Vesicles in Treatment of Gonorrhea (Die bimanuellc Unter 
suchung dcr Vorstcherdruse und der Samenblasen und ihre 
Bedeutung fur die Behandlung der Gonorrhoe) J Jacobsohn 
—p 1371 

51 *Nccrotic Acne Subsides on Giving Up Use of Tobacco Eight 

Cases (Acnc nccrotica und Tabakgenuss) F Weinbrenner 
—p 1372 

52 Treatment of Furuncles in Soldiers on Active Service F Kastan 

—p 1372 

53 *To Hasten Bacteriofogic Diagnosis of Diphtheria (Die Beschleu 

nigung dcr baktcnologischen Diphthenedngnose) H Langer 
—p 1373 

54 Device for Correction of Contracture of Knee and Elbow (Em 

Apparat zur Beseitigung hartnackiger Knie und Ellenbogenkon 
trakturen ) F Loefilcr—p 1373 

55 “Care of Soldiers Feet (Die FLSspflege im Heere) F Schedc 

and W Hacker-—p 1375 Concluded 

56 Moss for Dressing Materia! (Der Moosverband) Kronacher 

~p 1378 

57 Simple Improvised Artificial Hand (Erne emfachste Intenmspro 

these fur die Hand) W Katz—1378 

58 Principle of Ball Bearings Applied to Extension Apparatus 

(Kugellagerextension ) Kosthn—p 1379 

42 Kaufmann's Method of Treating Hysteric Paralysis and 
Contracture—Schultze gives the minute details of the technic 
of this special combination of psychotherapy, electncitj and 
exercise which seems to have proved nearlj as successful 
m his fifteen cases as in Kaufmann's extensive experience 
with It 

44 Induced Venous Murmurs—Muck describes and dis¬ 
cusses the J Muller test and test inhalation of amyl nitrite in 
estimation of venous murmurs on one side 

50 Importance of Massaging the Prostate and Seminal 
Vesicles in Gonorrhea—Jacobsohn declares that far too little 
attention is paid to the prostate and seminal vesicles m treat¬ 
ing gonorrhea The difficulty of palpating the vesicles is 
mostly responsible for this, and he describes a method of 
bimanual examination which much facilitates exploration of 
the prostate and especially of the seminal vesicles The 
patient kneels on the table, his thighs perpendicular, and 
leans his hands on the table or back of a chair nearby The 
trunk IS bent over in the lumbar region the sacrum and 
thighs being held in the same plane, the seat drawn m The 
examiner can then palpate through the relaxed abdomen with 
the finger tips of one hand working toward the forefinger 
of the other hand in the rectum The bladder should not be 
full but need not be completely emptied as it is not in the 
way The palpating fingers are worked in about a hands- 
breadth above the sj mphysis to one side of the median line 
They can be held flat or at an acute angle to the abdominal 
wall 

Normal seminal vesicles can be easily emptied bj this 
bimanual procedure and massage can be usefully applied 
when palpation rejeals plastic infiltration or induration, or 
succulence testifjing that the vesicles are distended with 
tissue fluids, or taut distention from pus In seieral rebel¬ 
lious cases of gonorrhea this palpation revealed tint tiie 
\esicles on one or both sides were hard and thick In some 
cases the whole \esicle apparatus was blended into a thick 
mass the details of which it was impossible to make out 
Two case reports are gnen to show the mode of procedure 
In one the gonorrhea had been self-treated for six months 
and then was given sjstcmatic and thorough treatment for 
four months without definite improvement The prostate 
then was palpated as above described and found enlarged 
and hard the left seminal vesicle much infiltrated, the right 
less so Under bimanual massage alternate dajs followed 
by rinsings bj the end of the month the prostate had sub¬ 
sided to normal size and the seminal vesicles could no longer 
be palpated Clmicallj normal conditions were restored and 
there has been no further trouble since ’ 

51 Acne and Tobacco—Weinbrenner relates that m eieht 
cases of rebellious necrotic acne the affection disappeared 
when the men gave up tobacco The acne subsided completely 
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in a few weeks after the men gave up smoking One of the 
men chewed tobacco, and this was the last one to recover, 
over two months elapsing before the acne disappeared in this 
case Three of the men had concomitant stomach disturbances 
The amount of tobacco consumed is not an essential factor, 
one of the men smoked only two or three mild agarittos a 
day He queries whether stomach disturbances play a part 
in necrotic acne, and remarks that he knows of no instance 
of necrotic acne in women 

53 To Hasten the Diagnosis of Diphtheria—^Langer 
relates that diphtheria bacilli can be decolored with alcohol 
much more rapidly than is the case with pseudodiphthcna 
bacilli The latter are still gram-positive long after nil 
COCCI in the specimen are decolored He found it possible to 
differentiate the alcohol-fast pseudodiphtheria bacilli by this 
means in a few hours, thus differentiating the disease the 
same dav the specimen was received He stains with bril¬ 
liant green instead of gentian violet After-stainmg with 
dilute fuchsin then shows up the bacilli especially distinctly 
55 Care of Soldiers' Feet—Schede and Hacker in this 
concluding portion of their article give a number of 
exercises for the feet to keep them in the best of condition 
They also describe ways and means to spare the feet unneces¬ 
sary strain and abuse They have organized a small dis¬ 
pensary for care of toenails and corns, such as onlv the rich 
have been able to afford hitherto It has proved so useful 
that they urge the military authorities to organize similar 
dispensaries for care of the feet They reiterate that the 
shoe should hold the foot firm up to the toe region, but here 
there should be space for the toes not only in width but also 
in height Very few shoes allow the big toe to be flexed 
This leads to degeneration of the flexor liallucis longus, which 
IS especially important in maintaining the arch of the foot 

Wiener khmsche Wochenschnft, Vienna 
September 21 XXIX No 38 pp 1193 1224 

59 Enuresis in Soldiers (Enuresis militarium) K Ullmann — 

p 1193 To be continued 

60 "Transfusion of Blood in Anemia J Thilipowicz —p 1201 

61 Typhoid from Epidemiologic and Clinical Standpoints A Galam 

bos—p 1201 

62 Typhoid with Exclusively Paratyphoid Agglutination F Poliak 

—p 1209 

63 Injuries from an Avalanche fVerletrung durch eine Lawine) 

N Hackmann—p 1206 

64 Reinfection with Syphilis (Zur Frage der Reinfektion bei Lues ) 

L Lichtenstein —p 1208 

65 "Progressive Atrophy of Adipose Tissue (Lipodystrophia pro 

gressiva ) J Gerstmann—p 1209 

66 Case of Alum Necrosis of the Gums (Alaunnekrose des Zahii 

lleisches ) C D Kessiakoff—p 1212 

67 Medical Estimation of Capacity for Sentinel Duty (Leitpunkte 

zur arztlichen Beurteilung der Wachdiensttauglichkeit) R 
Pollatschek—p 1221 

60 Transfusion of Blood for Anemia—In the two cases 
reported the men were moribund from loss of blood after 
extensive wounds but were saved by transfusion of 200 and 
250 c c of defibnnated blood, by an emergency technic 
65 Progressive Wasting Away of Adipose Tissue—Gerst¬ 
mann describes a case of progressive lipodystrophy There 
are only sixteen cases on record to Ins knowledge His 
patient is a man of 32 and the lipodystrophy was first noticed 
at the age of 10 This seems to be the first case known in a 
man The face, arras and trunk are exclusively affected, 
the thyroid is enlarged, and there are symptoms indicating 
excessive thyroid functioning 

Zeitschrift fur Geburtshulfe und Gynakologie, Stuttgart 
LXXIX No 1 pp 1 186 Last indered 9ept 18 1915 p 1065 

68 "Hemolytic Anemia in the Pregnant with and without the Blood 

Findings of Pernicious Anemia (Ueber die perniziosaartigc 
Graviditatsanamie ) P Esch —p 1 t, . i 

69 Deformity of the Uterus from Hypertrophy of Persisting Distal 

Portion of Gartner s Duct (Ueber eine seltene Missbildung 
des Uterus) W v Arx —p 52 ^ -n 

70 Perforation of Uterine Abscess into Abdominal Cavity “''‘'J' 

ery after Hysterectomy (Fall von Utcrusabszess mit Durch 
bruch in die Bauchhohle) U Pielsticker —p 67 

71 "Principles and Technic for Paravertebral Nerve Blocking (Grund 

lagen und Technik der paravertebralen Leitungsanasthesie ) 
P W Siegel —p 76 


72 Rupture of Body of the Uterus (Zur Aetiologie der Corpusrup 

turen ) E Sachs —p 108 

73 "Eclampsia as Result of Pressure on the Brain (Die Eklampsie 

cine Hirndruckfolge ) W Zangemeister —p 124 

68 Hemolytic Anemia of Pregnancy—Esch’s long article 
IS an attempt to define better the clinical picture of the 
anemia of pregnancy, which resembles so closely the per¬ 
nicious type, -and discuss the preferable treatment He gives 
the details of two cases in which the blood findings seemed to 
be identical with those of true pernicious anemia, and of 
four others with a less typical blood picture These six cases 
were encountered in the course of three years at the gyne 
cologic clinic at Marburg, and three of the women died In 
only three of the cases was there hemorrhage in the retina 
and the spleen was enlarged in only three Although the 
blood findings resemble so closely those of true pernicious 
anemia, yet the etiology and course differ widely He cites 
various data from the literature to sustain the importance of 
the pregnancy and its lipoidemia as the responsible factors 
The hemoglobinuria and the destruction of the blood in the 
placenta confirm the hemolytic nature of the anemia, either 
from pathologic exaggeration of the physiologic processes of 
hemolysis or by reduced resisting power on the part of the 
red corpuscles The changes in the blood marrow are secon- 
darv compensating processes while the pathologic destruction 
of the blood, rendered manifest by the subicteric tint urobihn- 
urn and hemosiderosis, is the primary process In all such 
cases the anemia does not develop until the first half of the 
pregnancy is past 

The inadequate supply of oxygen seems to benumb the 
patients so that tlie labor pains are scarcely noticed 
Recovery is rapid after a turn for the better Esch could 
find on record only six cases in which the later fate was 
known the women having had no signs of recurrence during 
the years since Four years have elapsed in two of his own 
cases and one year in another with no signs of further 
trouble Only one case has been published in which true 
pernicious anemia developed a long time later In two of 
Esch's cases delivery occurred the day the woman reached 
the hospital and in qnly one case was the interval as long as 
two weeks before the childbirth Spontaneous premature 
delivery is the rule, and no tendency to improvement m the 
cases on record was apparent until after delivery Con¬ 
sequently he IS inclined to advocate prompt evacuation of 
the uterus as a leading principle in treatment, to spare the 
woman further stress Experiences to date with this have 
been unfavorable, for which intercurrent infection has usually 
been responsible, or else all attempts at treatment came too 
late The children seem to be nonresistant and succumb 
readilv before or soon after birth Only three are known to 
have thrived One is now nearly 2 years old, one is a boy 
of 10, and one died before the end of the first year Iron 
IS not needed in these cases, as the hemosiderosis testifies 
Arsenic is the main reliance 

Intramuscular injections of blood were made in five of his 
cases No benefit was apparent in two, but in two others 
this harmless procedure seemed to be an important factor in 
the recovery In one case marked improvement followed 
the first injection One woman was given eight intramuscular 
injections—a total of 440 c c of defibnnated blood The 
hemoglobin increased from 9 to 22 per cent after the second 
injection in the course of twelve days, the reds ran up from 
1,090,000 to 1,994,000 and the general condition showed great 
improvement By the end of the fourth month the hemoglobin 
had reached 60 per cent 

71 Paravertebral Anesthesia —Siegel writes from the gyne¬ 
cologic clinic at Freiburg to exol the advantages of the 
paravertebral technic for the gynecologic-obstetric field He 
regards it as surpassing all other methods in ease and effici¬ 
ency In 1,000 cases the anesthesia was complete enough for 
the purpose in 95 per cent It seems to be a great improve¬ 
ment over the lumbar and sacral technics, as he shows by 
comparison of the results in nearly 2,000 cases in which one 
or the other of these methods was used The exact technic 
for this paravertebral blocking of the special nerves con¬ 
cerned IS described with fourteen illustrations Siegel relates 
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tint in three instances the needle broke off He does not 
think it nccessarj to search for the bioken off part of the 
needle Experience in ti\o cases has shown that it causes no 
disturbance m the tissues The scrap was recovered at 
necropsy in the third case Death was due to factors apari 
from the anesthesia 

73 Eclampsia Result of Pressure on the Brain—Zange- 
meister deiotes fifty pages to arguments sustaining the 
assumption that the hj drops of pregnanej is responsible for 
eclampsia bj in\ol\ing the brain and inducing pressure on it 
The early sjmptoms are those of pressure on the brain, and 
this maj persist and proie fatal even when the convulsions 
have ceased or even without convulsions The clinical pic¬ 
ture of eclampsia forces us to recognize increased pressure 
on the brain as responsible for its mam traits This assump¬ 
tion is encouraging, as bj watching out for and combating 
h>drops gravidarum we maj be able to ward off eclampsia 
The various measures applied in treatment of eclampsia act 
bj reducing the edema and irritation of the brain Labor 
pains raise the blood pressure and this m turn aggravates 
the pressure on the brain, while venesection relieves it 

Pohehmeo, Rome 

October IS Win No 42 pf 12221246 

74 *Aneurjsm of the Renal Arter> Two Cases N Truth—p 1223 

75 Clinical and Theripeutic Study of Injury from Asphyxiating 

Gases (Avvelenamento da gas ashssianti) R Cormio — 

p 1231 

October Medical Section No 10 pp a45 376 

76 *Clmical and Pathologic Anatomic Study of LcuUosarcomatosis 

(Mieloeritrocitoroa mcdias mico — Eritro leucemia — Sctticocmia 

da paratifo B) C Morcschi—p 3-15 

77 Pernicious Anemia A Roccavilla—p 367 Commenced in No 

8 p 281 To be continued 

74 Aneurysm of Renal Artery—The first of Truth’s two 
patients was a man of 74 and the tumor palpated in the 
kidney region was smooth and hard but very elastic The 
general condition was good with no signs of metastasis in 
the glands, but the pains, radiating to the spine the sense of 
weight in the legs and profuse hematuria suggested cancer 
Necropsy showed diffuse arteriosclerosis concretions in both 
kidnejs and an aneurysm as large as a hen’s egg in a 
branch of the right renal artery The man had not been 
confined to bed until five days before death He had com¬ 
plained for two years of the pains but this seemed to be the 
only trouble until toward the end The second patient was 
a farmer of 66 who had been having attacks resembling 
angina pectoris during the last three years and for the last 
year pains m the left flank and twice he had kidney colic 
There was finally sudden intense pain in the left kidney 
region following a muscular effort and ntense hematuria 
keeping up for two or three days A smooth tumor was 
palpated m the left kidney region, not movable and scarcely 
tender There was no pulsation in the tumor and no murmur 
could be heard in it On the diagnosis of an abdominal tumor 
involving the left kidney a laparotomy was proposed It 
was refused and an intercurrent pneumonia proved fatal not 
long after Necropsy revealed a true aneurysm of the inferior 
branch of the renal artery The kidney contained a large 
stone with the mucosa ulcerated around it Trulli compares 
these cases with others on record With aneurysms of 
traumatic origin pain and hematuria dominate the scene 
Treatment should be on the same lines as for more accessible 
aneurysms The connected kidney was pathologic beyond 
repair in both his cases showing that, if at all practicable, 
removal of the entire kidney and aneurysm offers the best 
chances for recovery 

76 Leukosarcomatosis —Moreschi s comprehensive study of 
the modern conceptions of leukemia and the connection 
between leukemic and neoplastic processes is accompanied 
hv two colored plates showing the blood and local tissue- 
findings in a typical case of leukosarcomatosis The patient 
was a lad of 16 with a myelo crythrocytoma m the anterior 
mediastinum and paratyphoid B infection The glands and 
spleen revealed intense proliferation of mveloid elements He 
emphasizes that the findings in this case sustain the 
I’appcnheim Fcrrala theory that mvelogonv proceeds from 


a single mother cell, the cell which Moreschi calls the 
liiifoidocito-cmocitoblasto From this are evolved and become 
differentiated the granulated elements of the white senes as 
well as those of the hemoglobin series 

Riforma Medica, Naples 

WXII No 32 PP S6SS92 

78 *Lcg Ulcer Simulating Syphilitic Gumma (Diabete fostatico di 

Teissier ) P F Arullaiii —p 865 

79 Soldiers Wounded with Tuberculosis " (Per i feriti della tuber 

colosi) A Perranmni —p 867 

80 Rapid Sterilization of Drinking Water (Per la ripida pota 

bilizzazione dell acqua in campagna ) G Grivoni —p 882 

78 Phosphaturia Leg Ulcer Simulating Gumma —The dif¬ 
ferential diagnosis was obtained by exclusion of syphilis, 
tuberculosis etc, by clinical and bactcnologic tests and by 
negative inoculation of animals, and there was nothing to 
suggest hysteria The blood findings were normal and the 
urine was frpe from albumin and sugar, but it contained large 
amounts of phosphates This phosphaturia with the polvuria, 
polydipsia and bulimia suggested Teissier s 'phosphatic dia¬ 
betes, ’ and treatment on this basis soon cured the patient 
Under tonics and large doses of phosphates, the ulcer healed, 
the general health improved, and strength was regained 

Cronica Medica, Lima, Peru 
xxxni No 7 PP 205 232 

81 •Tartrate of Antimony and Potassium in Local Treatment of St per 

ficial Leishmnniosis (Leishmaniasis cutanea curada por el tar 
taro emetico ) E Escome! —p 207 

82 Subsidence of Gonococcus Arthritis in Little Girl under Vaccine 

Therapy (Artntis blcuorragica de la rodilla curada por la 
autovaetma) G A Valle Riestra—209 

83 Subcutaneous Inycctions of Oxygen in Treatment of Gas Gangrene 

N F Concha—p 213 

84 •Paroxysmal Tachycardia M Villacorta —p 215 Commenced 

m No 5 p 145 

No S PP 23a 264 

85 Extra Uterine Pregnancy (Considcracioncs etiopatogenicas sobre 

la gestacion ectopica con motive de un caso de embarazo ec o 
pico tuboabdoroma!) C A Bambaren —233 

86 Tropical Medicine (Leccion inaugural) J Arce —p 239 

87 Advantages of Potassium Permanganate in Superficial Infections 

E Escomel —p 248 

No 9 PP 265 340 

88 Genesis ind Treatment of Dementia Praecox H P Delgado and 

C A Bambaren —p 265 

89 *Pathogenesis of Gallop Rhythm JT Benavides —p 275 

81 Tartrate of Antimony and Potassium in Treatment of 
Superficial Leishmaniosis —Escomel s patient had three 
ulcers on the legs and one each on the chin and one ear, 
rebellious to all measures for months until he dusted them 
with tartar emetic after applying an anesthetic a mixture of 
equal parts of menthol, cocain and crystallized phenol The 
lesions were then covered with boric acid cotton and left 
undisturbed for twenty-four hours Two intravenous injec¬ 
tions were made of 5 cc of a 1 per cent solution of the 
tartar emetic at a week’s interval and the local application 
was repeated once aftej four days The cure was soon 
complete, the lesions below the chin and back of tbe car, 
which had not been given local treatment subsiding with the 
others In another communication m the same number he 
reports a case of blastomycosis in which tartar emetic treat¬ 
ment failed to modifv the disease and the mam reliance 
had to be on the actual cautery This failure of tartar emetic 
IS the rule with blastomycosis, in marked contrast to its 
efficacy in leishmaniosis 

84 Paroxysmal Tachycardia—^Villacorta concludes his 
long review of the present status of paroxvsmal tachycardia 
bv emphasizing the lessons learned in regard to treatment 
from the modern conceptions as to the causes of paroxvsmal 
tachveardia Me aim to prevent or abort the attack and 
ward off its return To check the excessive action of the 
heart we cm compress the pneumogastric, or apply electric 
stimulation, or tickle the pharvnx to induce retching or seek 
to distend the esophagus In having a chunk of bread swal¬ 
lowed The patient is made to recline and take deep breaths 
holding the lungs full of air for a few moments If all 
these fail he gives everv ten minutes a small spoonful of 
ipecac jelly to induce vomiting or injects 001 gm apomorphm 
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ACUTE PURULENT INFECTIONS OF THE 
NOSE, THROAT AND EAR 

OUR RESPONSIBILITY TO THE PUBLIC * 

HILL HASTINGS, MD 

LOS ANGELES 

The occasion of the chairman’s address to this sec¬ 
tion offers, it seems to me, an opportunity to deal m a 
general way with some of our special problems I 
wish to direct your attention to some practical phases 
of the problem of the care of acute, purulent infections 
of the ear, nose and throat Especially I desire to 
point out how we may increase our efficiency to the 
general public, and to the general medical profession 
It IS not my purpose to go into the problem of acute 
and chronic tonsil infections I do not flatter myself 
that I am offering anything that is new to you, but I 
hope that I may be able to summarize your own and 
my own practical experiences, that the attention of the 
general medical profession may be aroused more fully 
to the importance of putting into practice preventive 
measures in diseases of the ear, nose and throat We 
should not lose sight of the fact that our efficiency to 
the general public depends as much, and perhaps more, 
on our being able to prevent purulent infections, and to 
minimize the complications from purulent infections 
of the nose and throat, as it does on our skill m treat¬ 
ing the serious complications that may result 

A great many of the serious complications and 
many of the deaths are preventable complications 
and preventable deaths 

SELF TREATMENT 

The general public largely depends on newspaper 
advertisements and a few popular medical writers for 
its information about the care of the ear, nose and 
throat For example, a “cold in the head” is still con¬ 
sidered a trivial complaint, and “rhinitis tablets” have 
taken the place once agreeably filled by sugar-coated 
homeopathic pellets An “earache” is just being recog¬ 
nized by the public as a serious symptom, yet prompt 
attention is still being delayed by the use of “laudanum 
drops,” and also delayed by the ignorant belief that “to 
cut the eardrum means destruction of hearing ” The 
mastoid abscesses and deaths in every community are 
till not connected up with the primary cause ‘ Spit- 
ig” IS tabooed and regulated against, but “sneezing” 
occupies a polite place in the public’s manners 
m IS considered dangerous, whereas nasal secre- 
egarded by the public only as disagreeable 

address read before the Section on Laryngolog> 
nology at the Sixty Seventh Annual Session of the 
ssociation Detroit June, 1916 


PLUNGES AND SWIMMING POOLS 

Fresh and salt water plunges, contaminated by nasal 
and throat secretions, especially during epidemic peri¬ 
ods of nose and throat infections, are far more danger¬ 
ous than some other conditions for which strict health 
regulations are enforced Every summer hundreds of 
infections of the ear, nose and throat occur from dirty 
plunges Such plunges, beautifully tiled, often look 
immaculately clean, but m reality they are badly con¬ 
taminated at certain periods and are sources of danger 
to those not infected and also to those already infected 
Many mastoids, and some deaths, occur that should be 
and can be prevented by keeping people with “colds” 
from swimming, and especially from diving 

Therefore, one of the problems that confront us is 
how to teach the public to prevent, or at least help to 
prevent, infections of the ear, nose and throat 

“colds IN THE head” AND “sORE THROATS” 

The general public is not aware of the seriousness of 
"colds,” nor alive either to the preventive measures 
against “colds,” or to the preventive measures against 
the serious complications arising from neglected “colds 
in the head ” That over 90 per cent of the cases of 
mastoiditis result from ordinary “colds” and “sore 
throats” is alone sufficient excuse for making more 
public our own experience in handling acute infections 
of the nose and nasopharynx 

There is still npich discussion as to the relative 
values of the various etiologic factors in the pro¬ 
duction of a “head cold ” That an infection is the 
paramount factor is generally accepted It may be 
that the infecting organism cannot always be isolated 
The recent experiments of Foster^ are interesting in 
showing that a filterable virus, apparently free from 
any demonstrable micro-organisms, produced typical 
“colds” in 42 per cent of thirty-six students inocu¬ 
lated As a rule, pus organisms — the various forms 
of the streptococcus, the pneumococcus, the Micro¬ 
coccus caiarrfialis, the Bacillus influenzae and many 
other organisms — can be grown from the purulent 
nasal secretions 

The experiments of Cocks = demonstrate the impor¬ 
tance of the etiologic factor of atmospheric changes 
These two mam etiologic factors, infections and atmo¬ 
spheric changes, drafts, etc, have been recognized by 
clinical experience There are other factors, such as 
lowered body resistance from excessive fatigue and 

1 Foster G B Jr The Etiology of Common Colds The Probable 

Role of a Filterable Virus as the Causative Factor The Toubkat 
A M A April 15 1916 p 1180 journal 

2 Cocks Expenmexital Studies of the E/Tect of Various Atmospheric 

Conditions Upon the Upper Respiratory Tract Tr Am Lar\npol 
Rhino! and Otol Soc 1915 ^rjngoj 
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subcutaneously Pituitary cKtract has gnen good results in 
some hands, this seems to retard the heart beat'while rais¬ 
ing the blood pressure and stimulating diuresis An ice bag 
to the heart region and sedatives may be useful adjuvants 
If It proves impossible to abort the attack, the heart must be 
strengthened with some stimulant He gives strophanthin by 
subcutaneous injection once or twice, with an intravenous 
injection the next daj if needed Digitalis may be required 
if there is an actual organic lesion of the heart To ward off 
return, the nervous system as a whole wust he strengthened 
and stabilized, and the digestion brought to normal In case 
of organic heart lesions, the whole mode of life must be 
regulated to conform to this, and heart tonics given at need 
89 Gallop Rhythm—Benavides devotes nearly sixty pages 
to this study of the pathogenesis of gallop rhythm, based 
on the literature and ten cases from his own practice analyzed 
in detail He regards it as a premonitor> s>mptom of dila¬ 
tation of the heart, of as> stole, and frequently it persists 
after their arrival It coincides with a multitude of factors 
liable to injure the myocardium The intensity of the gallop 
rhythm, its constancy, existing valvular lesions and the rise 
in the minimal blood pressure, all indicate the extent of the 
danger confronting the heart The gallop rhythm seems to 
be a disturbance in the tonicity of the heart, and the jugular 
rhythm observed with it is a parallel phenomenon resulting 
from the same cause In his ten cases, heart or kidney dis¬ 
ease, tjphoid sjphilis or tuberculosis, alone or associated, 
was manifest in every case 


same time, the loss of appetite and digestive power renders 
It particularly necessary to sustain the strength by administer¬ 
ing nourishment in an easily assimilated forpi This he 
accomplishes by using a solution of grape sugar instead of 
salt solution for subcutaneous or intravenous injection He 
has been doing this on an extensive scale since the war 
began, and calls attention to his success with it, expatiating 
on Its manifold advantages He commends it for wounds in 
war and for purulent processes and sepsis in general Under 
these conditions the tissues seem to be especially avid of 
sugar and use up huge amounts At first he used an isotonic, 
4 7 per cent solution, but soon increased the strength until a 
30 per cent solution became the routine strength He injects 
into a vein 2SD or 300 gm of this solution, repeating it in the 
severer cases to a total of two or three times a day, keeping 
this up at need for three or four days In one \ery severe 
case twelve of these injections were made The patient 
recovered This sugar solution has a strong diuretic action, 
besides its nourishing properties, but its chief value is in 
nourishing the heart, which it thus tides past the danger 
point His research on dogs has confirmed these and other 
advantages from the sugar solution He induced purulent 
peritonitis in two dogs and injected the sugar solution twice 
in one dog, injecting 1 mg per kilogram of weight The 
animals were slaughtered the next day The dog not given the 
sugar solution had no gljcogen in its liver, while the liver of 
the other dog injected with the sugar solution, abounded in 
glj cogen Baradulin warns that the infusion must be done 
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replies he received to a question blank sent to 
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number -vf bf con ^"7 mishaps they may have had 

the physicians or ^t,)od m Ai 'he antitoxin seem to have been 
diphtheria antitoxin ai oiogic at„ less common as the anti- 
Transient by-effects from , a T'' These by-effects 

rather frequent but are grovvltfgohoid Agglm ^ subside 

toxin IS being made now with greater caic 
mins in muscles or joints edema urticaria, erf, 
Sontaneously in a little while 'V'thout treatment by 
tLs indicating anaphylaxis arc extremely rare 
rase was reported by Llorento among the 18 200 diphtlieria 
patients at his institute All are unanimous m asserUng tha 
ilip fear of by-effects should never deter from the 
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diphtheria become carriers, and justify 
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with the greatest care, taking fully an hour to infuse the 
whole amount His experience includes several dozen cases, 
and the results were so gratifying that he does not wait for 
further experience before calling attention to the excellent 
results from this hypertonic sugar solution as an improve¬ 
ment in every way over the usual saline He gives no clinical 
details in this preliminary announcement 

Hospitalstidende, Copenhagen 

October J1 LIX No 41 pp 989 2012 
94 'Tlie Electromagnet in DifTerential Diagnosis of Castro Intes iml 
Disease (Elektro magnctisk Undeispgelse af Ventriklens og 
Colons Sensibilitet) T B Wernpe —p 989 

94 The Electromagnet m Differential Diagnosis of Gastro¬ 
intestinal Disease—Wernffe has the patient drink a suspen- 
sequcntly md rr •'e/1 iron o_ /ao bcvnrj, ^fter a meal, and then 
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he nasses a magnet over the epigastrium, exploring t 
entire surface of the stomach The iron particles are 
attracted and gather on the side wall nearest to the magne 
I ttus happens to be the site of an ulcer, tliere is pain at 

cases lesieu 

number is a cTreumsenbed pain in some speciat 
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ACUTE PURULENT INFECTIONS OF THE 
NOSE, THROAT AND EAR 

OUR RESPONSIBILCTY TO THE PUBLIC * 

HILL HASTINGS, MD 

LOS ANGELES 

The occasion of the chairman’s address to this sec¬ 
tion offers, It seems to me, an opportunity to deal in a 
general way with some of our special problems I 
wish to direct your attention to some practical phases 
of the problem of the care of acute, purulent infections 
of the ear, nose and throat Especially I desire to 
point out how we may increase our efficiency to the 
general public, and to the general medical profession 
It is not my purpose to go into the problem of acute 
and chronic tonsil infections I do not flatter myself 
that I am offering anything that is new to you, but I 
hope that I may be able to suramanze your own and 
my own practical experiences, that the attention of the 
general medical profession may be aroused more fully 
to the importance of putting into practice preventive 
measures in diseases of the ear, nose and throat We 
should not lose sight of the fact that our efficiency to 
the general public depends as much, and perhaps more, 
on our being able to prevent purulent infections, and to 
minimize the complications from purulent infections 
of the nose and throat, as it does on our skill m treat¬ 
ing the serious complications that may result 
A great many of the serious complications and 
many of the deaths are preventable complications 
and preventable deaths 

SELF TREATMENT 

The general public largely depends on newspaper 
advertisements and a few popular medical writers for 
its information about the care of the ear, nose and 
throat For example, a “cold in the head” is still con¬ 
sidered a trivial complaint, and “rhinitis tablets” have 
taken the place once agreeably filled by sugar-coated 
homeopathic pellets An “earache” is just being recog¬ 
nized % the public as a serious symptom, yet prompt 
attention is still being delayed by the use of “laudanum 
drops,” and also delayed by the ignorant belief that “to 
cut the eardrum means destruction of hearing” The 
mastoid abscesses and deaths in every community are 
still not connected up with the primary cause "Spit¬ 
ting” IS tabooed and regulated against, but “sneezing” 
still occupies a polite place in the public’s manners 
Sputum IS considered dangerous, whereas nasal secre¬ 
tion IS regarded by the public only as disagreeable 

• Chairman’s address read before the Section on Laryogo!og> 
Otology and Hhmology at the Sixl> Seventh Annual Session of the 
American Medical Association Detroit, June, 1916 


PLUNGES AND SWIMMING POOLS 

Fresh and salt water plunges, contaminated by nasal 
and throat secretions, especially during epidemic peri¬ 
ods of nose and throat infections, are far more danger¬ 
ous than some other conditions for which strict health 
regulations are enforced Every summer hundreds of 
infections of the ear, nose and throat occur from dirty 
plunges Such plunges, beautifully tiled, often look 
immaculately clean, but in reality they are badly con¬ 
taminated at certain periods and are sources of danger 
to those not infected and also to those already infected 
Many mastoids, and some deaths, occur that should be 
and can bt prevented by keeping people with “colds” 
from swimming, and especially from diving 

Therefore, one of the problems that confront us is 
how to teach the public to prevent, or at least help to 
prevent, infections of the ear, nose and throat 


“colds in THE head” AND “SORE THROATS” 


The general public is not aware of the seriousness of 
“colds,” nor alive either to the preventive measures 
against “colds,” or to the preventive measures against 
the serious complications arising from neglected “colds 
m the head ” That over 90 per cent of the cases of 
mastoiditis result from ordinary “colds” and “sore 
throats” is alone sufficient excuse for making more 
public our own experience in handling acute infections 
of the nose and nasopharynx 

There is still nijich discussion as to the relative 
values of the various etiologic factors in the pro¬ 
duction of a “head cold ” That an infection is the 
paramount factor is generally accepted It may be 
that the infecting organism cannot always be isolated 
The recent experiments of Foster* are interesting in 
showing that a filterable virus, apparently free from 
any demonstrable micro-organisms, produced typical 
“colds” m 42 per cent of thirty-six students inocu¬ 
lated As a rule, pus organisms — the various forms 
of the streptococcus, the pneumococcus, the Micro¬ 
coccus catarrhalis, the Bacillus mflucuzae and many 
other organisms — can be grown from the purulent 
nasal secretions 

The experiments of Cocks - demonstrate the impor¬ 
tance of the etiologic factor of atmospheric changes 
These two main etiologic factors, infections and atmo¬ 
spheric changes, drafts, etc, have been recognized by 
clinical experience There are other factors, such as 
lowered body resistance from excessive fatigue and 


Causative Factor. The Jouskal 


Role of a Filterable Virus as the 
A M A April ZS 1916, p 1180 
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indiscretions in diet, tending to congestion of the 
mucous membrane of the nose 
Prevention —The public is not sufficiently aware of 
certain preventive measures, which may be briefly 
summarized as follows 1 A daily cold bath If the 
cold tub bath produces too much shock, a cold sponge 
bath about the face, neck, chest and shoulders may be 
substituted 2 Fresh, circulating air m the bedcham¬ 
ber The sleeping porch accomplishes this result The 
fad for outdoor sleeping, while in the mam good, can 
be abused, for it is our experience that some people, 
particularly some children, are better off indoors, 
especially m cold, damp weather The attempt to 
“harden” children who are susceptible to bronchitis 
and laryngitis, by forcing them to sleep outdoors in 
bad weather, is especially to be condemned Morse,® 
m an instructive paper on the cold air treatment in 
pneumonia cases, remarks that he has seen no ill 
effects from cold fresh air treatment of patients with 
lobar pneumonia, but believes harm is done in pneu¬ 
monia cases complicated by bronchitis This has been 
the experience of laryngologists for a long time in 
regard to acute inflammations of the upper air tract 
3 Another preventive measure agamst “colds” is the 
avoidance of plunges, especially during epidemics of 
“colds ” Plunges are contaminated at such times by 
‘■’i^nasal secretion of those affected The sanitary 
'^^rol of our college gymnasium and Y M C A 
^s, various baths and athletic club plunges is a 
y^em that is only of late being recognized There is 
^^idespread ignorance and complete indifference on 
Ke part of those in charge of them A recent paper 
by Levine * gives some facts on this subject based on 
tire examination of the swimming pool of the Iowa 
State College Frequent changes of the water of a 
swimming pool, at least once a week, with periodic 
cleansing of the bottom and sides of the empty pool 
with ordinary lime bleach (calcium hypochlorite) is a 
safe measure Where the cost of water is such that 
the water must be used again, Levine recommends that 
the water be pumped into a filtration plant, the empty 
tank cleansed, and the water be pumped back again, 
and disinfected in the tank by the use of copper sul¬ 
phate, one part to a milhon A bag containing the cop¬ 
per sulphate is drawn along the surface of the water 
until all IS dissolved, a procedure that takes about fif¬ 
teen minutes 4 Another preventive measure against 
“colds” IS the care in handling the nasal secretion of an 
infected member of a household Handkerchiefs of 
cheesecloth should be used as much as possible and 
burnt In the early stage of a “cold” sneezing is not 
a harmless pleasure 5 The use of vacanes, much 
lauded in various quarters to prevent “colds,” has not 
proved of value in the experience of those qualified to 
pass judgment on this point 


COMPLICATIONS FROM A “cOLD IN THE HEAD” 

A “cold” or “sore throat” may be a simple affair, 
but the complications that often result are more sen- 
ous and may prove fatal A majority, probably over 
90 per cent, of the cases of middle-ear abscep and 
mastoiditis, result directly from the ordinary colds 
and “sore throats ” Nearly all the cases of suppura¬ 
tion of the frontal, sphenoid and ethmoid smuses and 
a majority of the cases of suppuration of the maxillary 

Treatment of^R«p.n,.oryD.seascsm Inf.nly 

of ’ Sw.mm.ng Pools Jour lofcct 

Dis March, 1916 


antrum, result from neglected “colds in the head” 
While this IS well known to otologists and larjmgolo- 
gists, the necessity for preventive measures against 
these complications is not appreciated sufficiently by 
the general medical profession, and hardly at all by 
the public 

The problem of protecting the nasal accessory 
sinuses from infections that often become chronic 
depends largely on one factor, that of maintaining 
good drainage of these cavities during a “cold ” That 
can be well done only when the general medical man 
realizes that his patients with acute nasal infection 
should be referred when possible to men who are doing 
ear, nose and throat work Such is not generally the 
custom The rule rather is to send such patients later, 
after the complications have advanced to an extent that 
cause serious concern 

The problem of curing a large proportion of the 
complications, e g, frontal sinus suppuration, largely 
depends on the same factor, that of good drainage, 
which we have of late years found can be done by 
conservative intranasal surgery Drainage by the 
simpler surgical measures has almost supplanted tlie 
dangerous radical procedures of external operations on 
the frontals, antrums, etc There will be fewer long 
standing cases of suppuration of the accessory smuses 
of the nose when it is more generally understood that a 
persisting nasal discharge requires prompt attention 
Purulent discharge from no other organ of the body is 
Ignored either by the general practitioner or the public 
“Catarrh,” “catarrhal discharge” and “remedies for 
catarrh” are terms that are even now as much abused 
and as incorrectly interpreted as “catarrh of the 
stomach” and “catarrh of the bowels” were the terms 
Ignorantly used a generation ago The “patent medi¬ 
cine" “catarrh cures" thrive m large part by virtue of 
the Ignorance of the public 

The best protection against infection of the ears, 
especially in children, is the removal of tonsils and 
adenoids It is likely no exaggeration to say that noth¬ 
ing has done so much to protect the ears from infec¬ 
tions and conserve the heanng of the population now 
growing up to adult life as the widespread practice of 
removing the tonsils and adenoid growths of children 
The majority of mastoid abscesses in children occur in 
those whose tonsils and adenoid growths have not been 
removed Also, it is noteworthy that in the infectious 
diseases, such as diphtheria, scarlet fever, measles, etc 
no form of local treatment of the nose and throat has 
so adequately protected the ear from purulent infec¬ 
tions as the removal of the tonsils and adenoids prior 
to the onset of the infectious disease 

The best protection against further spread of puru¬ 
lent infection of the middle ear, as ve all know, is 
prompt inasion of the drum membrane as soon as a 
middle ear abscess forms Gradually the public is 
being taught this fact Nevertheless there is still con¬ 
siderable prejudice agamst opening the drum mem¬ 
brane The number of mastoid operations has been 
greatly reduced in the last ten j ears, and v e must cer¬ 
tainly give credit to the tvo preienti\e measures 
emphasized aboie (I) the remoial of tonsils and ade¬ 
noid growths m children, and (2) more prompt ma- 
sion of the drum membrane v hen a middle ear abscess 
has formed 

The dangerous practices that tend to tlie spread of 
the purulent infections of the nasopharynx into the ear 
ma3 be summarized as follovs 1 The use of nasal 
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douches of the Birmingham glass-duct type, with the 
head thrown back, tends to force purulent material up 
the eustachian tube into the ear cavity The same 
applies to snuffing salt water up the nose 2 Forcible 
douching of the nose with syringes, particularly where 
the large olive-shaped bulb tip completely closes the 
nostril Gentle douching with a small tip syringe is 
less harmful 3 Blowing the nasal secretion out of the 
nose with too much force 4 Swimming, and particu¬ 
larly diving, during a “cold in the head ” There is 
notable ignorance on the part of the public on this 
point, particularly in that it is a common belief that 
one who has recovered from a “cold,” and yet whose 
nose IS stuffed with thick, nasal secretion, is relieved 
by diving in plunges and especially m salt water 
plunges, or in the ocean The purulent material wtished 
out is a danger to others, and the diver himself runs 
a risk of forcing some of the pus into his middle ear 
Most of us have seen many cases of mastoid abscess 
occur from this cause every summer during the swim¬ 
ming season At our large ear, nose and throat insti¬ 
tutions, it IS commonlj noted that the swimming season 
invariably brings on “a crop of mastoids ” The advice 
to keep out of the water until a “head cold” is entirely 
cleared up cannot be too strongly impressed on the 
public 

These few practical preventive measures, as applied 
to the ear, nose and throat, obvious as they are to us, 
are not as well known to the general practitioner and 
the general public, as we ear, nose and throat men are 
apt to assume We must remember, too, that these 
preventive measures can best reach the public through 
the medium of the general medical profession 


SYPHILITIC PSYCHOSES ASSOCIATED 
WITH MANIC DEPRESSIVE SYMP¬ 
TOMS AND COURSE* 

■ALBERT M BARRETT, MD 

ANN ARBOR, MICH 

The routine application of the Wassermann test and 
the study of the cerebrospinal fluid have shown that, 
apart from diseases of well marked syphilitic pathol¬ 
ogy, there are cases which clinically course in ways 
not usual for the syphilitic types of psychoses, although 
showing serologically the pathologic changes of that 
disease 

A considerable number of cases may show positive 
Wassermann reaction in the blood and no pathologic 
condition of the cerebrospinal fluid The majority of 
these are instances of more or less marked types of non- 
syphilitic mental disorders, which show an incidental 
constitutional syphilis A smaller number are forms 
of syphilitic psychoses of a type other than general 
paralysis 

There are other cases which show syphilitic 
changes in the blood and ceyebrospinal fluid similar to 
those found in general paralysis, but which in their 
clinical symptoms and course seem to stand apart from 
this disease and present interesting points for differ¬ 
ential diagnosis Such are the cases which course 
clinically with the symptomatologj' and cyclothymic 
variations of manic depressive insanity The occur- 

•Read before the Section on Nervous and Mental Diseases at the 
Sixty Seventh Annual Session of the American Medical As«aciation 
Detroit, June 1916 


rence of this type of case has occasionally been com¬ 
mented on in the treatises on general paralysis, in 
which they have usually been regarded as combinations 
of general paralysis and manic depressive insanity 
I have been able to collect a number of cases of this 
type from the records of the State Psychopathic Hos¬ 
pital at Ann Arbor, and for the others I am indebted to 
the Pontiac State Hospital 

The following brief abstracts are illustrative of this 
type of case 


Casc 1 —N B H, woman, aged 39 Since 22 short atlaci s 
of depression with normal intervals 4t 35 severe cAeitement 
of the manic type with eAlrenii in liability continuing toU/iouI 
inteiiuptioii for four yeais, very slow intellectual detenora- 
tion, feta neurologic dtshtibances Strong IVasserniann reac¬ 
tion in SCI lint and spinal fluid Pleocytosis 

Little IS known of the patient’s history before her marriage 
at the age of 22 Her father is said to have been demented 
at the age of 65 

Three months after her marriage, she became despondent, 
accused her husband of not caring for her, and attempted 
suicide After a month she recovered completely Since 
then she has been commonly mildly depressed before her 
menstrual periods, and has at these times talked of suicide 
She never became pregnant 

In 1910 her husband contracted syphilis, but she herself 
ne\er had anj eKtemal eiidences of the disease In April, 
1912, she became more irritable toward her husband She 
accused him of misconduct and spoke of attempts he had 
made to poison her 

In May, 1912 she was admitted to the State Psjchopathic 
Hospital She was then much e\cited She talked loudly 
and her remarks concerned the attitude which var ous per¬ 
sons had taken against her Many of her ideas were of 
sexual significance “She had been drugged and thus brought 
under the influence of others " She comprehended questions, 
but her attention was not held to the question and she rambled 
off into a flight of ideas, made up largely of her accusations, 
and suspicions, and expansive references to herself 

Her conduct was extremely boisterous and aggressive 
against whatever was done for her In her actions there was 
often an element of playfulness Her stream of spontane¬ 
ous thought showed numerous influences of incidents in her 
environment and of sound associations At times she deco¬ 
rated herself fantastically There were several episodes in 
which auditory hallucinations occurred Her conduct became 
violent xn the extreme, and she had no regard for persona! 
decency 

Her excitement made a systematic physical and neurologic 
examination impossible The pupils were unequal and irreg¬ 
ular in outline The light reaction was present There was 
a slight tremor of the tongue The knee jerks were active 
and equal 

This excitement continued until the spring of 1913, when 
she gradually became quieter A more complete examina¬ 
tion at this time showed unequal pupils and lessened reaction 
to direct light The tongue deviated to the left The knee 
jerks were exaggerated 

During the summer her conduct was such as to allow her 
to be about the ward, and she did some work Often there 
was an element of playfulness in her actions Delusional 
ideas were often expressed 

The cerebrospinal fluid in September, 1913, showed 77 cells 
per cubic millimeter The albumin was about normal The 
Wassermann test was three plus The blood serum at this 
time was four plus 

Since then for the past two years the patient’s condition 
has been one of extreme excitement There has always been 
a marked irritability which easily leads to assaults and 
destructiveness She has no sense of decency, and m her 
personal habits is filthy m the extreme She talks much 
in a very boisterous manner, and her thought is distractible 
and influenced by sound stimuli, and is that encountered in 
severe degrees of manic excitement At times she will com 
trol herself and converse m aa orderly manner until irr.med 
by some remark or incident, when coherence will be losV 
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Many of her actions show a purposeful character and are 
directed bj impulses toward mischievous and malicious 
behavior Her thought, as a whole, is less coherent than 
formerly, but her perceptions and comprehension are quick 
and clear 

Ker memory for events from day to day and for recall of 
the past IS good, and aside from the degraded character of 
her conduct, deterioration has not advanced much during the 
last four years 

There is no speech defect, and the knee jerks are active 
Case 2 —A S, xvomaii, agkd 31 Indefinite attaci s of 
‘nervousness" until 31, when she became depressed for two 
months, then passed into a state of tvpical manic ercitement 
Pciu neurologic symptoms IVasstrinann icaction strongly 
positive in blood and fluid No pleocytosis 

As far as known, the family history is free from nervous 
or mental diseases 

Meager information regarding her personal history states 
that at 17 she had tjphoid fever lasting two months She 
had always been subject to “nervous spells,” and has suffere(l 
much from neuralgic pains all over her body She was mar¬ 
ried at 19 and has had five children, one dying of diphtheria 
For 3 'ears she has pains and excessive flowing at her men¬ 
strual periods One month before her admission, an opera¬ 
tion was done on the uterus to benefit the excessive flowing 
She was convalescing well, when one of her children fell 
down stairs, and she became much upset Her mood became 
continually depressed, and she worried much over her finan¬ 
cial affairs She attempted suicide, and two weeks after 
the beginning of this depression, she was committed to the 
Pontiac State Hospital in October, 1915 The examination 
showed that she was under weight, and there were a tew rales 
heard in the right axilla Heart and urine were not abnormal 
Neurologically, she told of having had neuralgic pains for 
a few years, which were worse at night, and attacks of dizzi 
ness The pupils were regular, but the direct light reaction 
was absent The knee jerks were much increased At times 
during the examination she became agitated and there was 
some trembling Her speech was without defect in articula¬ 
tion The handwriting was done slowly and was rather 
irregular and tremulous 

The cerebrospinal fluid showed 5 cells per cubic millimeter 
There were increased albumin and globulin The Wasser- 
mann reaction was four plus, and Lange's test gave a curve 
of 123321100 The blood serum was four plus by the 
Wassermann test 

Mentally, her attitude was one of mild depression Her 
movements were slow and deliberate and her speech vvas 
low and slow At times she became mildly restless and appre¬ 
hensive Comprehension vvas clear and orientation correct 
At times It was an effort to hold her attention to the ques¬ 
tion, and she readily became confused This was quite marked 
in her attempts to do simple calculations The memory was 
fair for recent and remote events 
Her mood was mildly sad There was a subjective feel¬ 
ing of illness and that her nerves had got bejond her control 
Her thought content was chiefly related to her interest in 
her health, and there were occasional somatic complaints, 
such as “a feeling of pressure” which she referred to her 
epigastric region, and this suggested to her that probably 
she had a growth around her heart There was some self- 
criticism, as “I wish I could go back and do what was right 
by them” Her conduct was at all times correct She slept 
badly, and at nights her restlessness vvas more marked 

She improved rapidly, and about 'a month after her admis¬ 
sion she was cheerful and active, working interestedly, and 
could not understand why she had held the sad ideas that 
had been present during her early stay m the hospital She 
was taken home and remained away for about six weeks, 
when she again became depressed and vvas inclined toward 
suicide, and was brought back to the hospital, Jan 18, 1916 
She was then about as she was during the first weeks of her 
former admission, mildly sad, with somatic complaints, and 
worried unduly over her affairs She improved rapidly, and 
a month later was again taken home At first she did well, 
and then became suspicious of her husbands conduct bhe 
sought the aid of the police to protect her At first mMly 
restless, she later became destructive to things about the 


home, and. May 11, 1916, she was again returned to the hos¬ 
pital She was then overactive, laughing loudly, whistling, 
and boisterous in her conduct Her mood was elated, and 
there were ideas against her husband Since then her attitude 
has continued typically manic in its character She is over- 
active, turbulent and aggressive Her mood is elated and 
she shows a very marked flight of ideas, with superficial asso¬ 
ciations At all times she is quick and clear in her compre¬ 
hension and orientation 

Case 3 —J C B, man, aged 64 Syphilis at 19 Periodic 
attacks of elation and depression of shoit duration, with'nor¬ 
mal intervals thioughout adult life At 64 depressed Neu¬ 
rologic disturbances Depression passing off, leaving a very 
mild deterioration IVassermann reaction strongly positive 
on blood and spinal fluid Pleocytosis Increased albumin 
In the patient’s family, a brother and a sister had been 
insane At the age of 15 he is said to have had an attack 
of cerebrospinal meningitis, which destroyed the vision of 
his right eye At the age of 19 he contracted syphilis 
His past history shows the occurrence of periodic attacks 
of elation and depression at various times during his life 
One attack occurred at the age of 48 and lasted about six 
weeks One at 49 lasted two months, and one at 50 lasted 
five months Other attacks occurred at intervals until his 
admission to the Pontiac State Hospital at the age of 64 
The important neurologic findings at that time were blind¬ 
ness of the right eye Argyll Robertson pupil in the left eje, 
all of the tendon reflexes slightly exaggerated There were 
no tremors or incoordination The hearing of the right ear 
was diminished 

Mentally he was clear in his comprehension and orientation 
The memory was impaired for both retention and reproduc¬ 
tion His mood vvas one of a slight depression with mild 
apprehcnsivencss concerning his physical condition Aside 
from a moderate slowness, there were no thought disturbances 
The cerebrospinal fluid showed 25 cells per cubic millimeter 
There were increased albumin and globulin The Wasser- 
nnnn reaction was three plus on the fluid and four plus on the 
blood 

His depression continued extremely mild He showed 
interest in work, but there was always present a certain lack 
of spontnneit), and the memory defect was pronounced 
Two years later the depression lifted, but on account of 
his mild deterioration he remained in the hospital and finally 
died from a railway accident 

Case 4 —H E B, man, aged 33 Syphilis at 19 At' 
23 short attack of manic excitement At 25 niaiitc attack, 
followed by dcpiession and rccoveiy Slight neurologic dis- 
tiiibailees At 28 manic excitement followed by depression and 
rccoveiy IFnsscriimiiii reaction strongly positive on blood 
and spinal fluid Pleocytosis 
The family historj so far as known was negative In his 
jouth the patient was regarded as irritable and difficult to 
control, and in his school work he was backward 
At the age of 19 he contracted syphilis At about 20 he 
was noted as being full of schemes, visionary, and unstable 
III his conduct At 23 this had increased, and he became so 
excited as to be committed to the Pontiac State Hospital 
There, he was overactive, distractible in his attention and 
thought, and exhilarated m his mood After about three 
weeks he had become quiet enough to be discharged 

In August, 1908, he became overactive and exhilarated in 
his mood and vvas again sent to the hospital At that time 
he showed slight unsteadiness m Rombergs position, and 
there were fine tremors of the face and hands The pupils 
and knee jerks were within normal limits 
Mentally, he vvas clear in his comprehension His memory 
vvas not impaired except when influenced by hjs distractible 
thought He had a typically manic flight of ideas, and vvas 
overactive and impulsive in his conduct After three months, 
the excitement subsided and he passed into a state of mild 
depression, vvith retardation of thought and movements This 
passed avvaj, and six months after his admission he returned 
home 

In 1914 he was again admitted to the hospital in a severe 
degree of manic excitement The pupils were not abnormal 
The knee jerks were exaggerated There vvas no speech 
defect Three examinations of the cerebrospinal fluid showed 
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cell counts %ar}ing beh\ccn 24 and 35 per cubic millimeter 
The albumin and globulin uere not increased The Wnsser- 
mann reaction was in each examimtion three plus, and always 
four plus on the blood serum 
Mentally, he was clear in Ins comprehension, but o\eracti\e 
and exhilarated, and showed a marked flight of ideas 
Under intraspmal treatment the number of cells of the 
cerebrospinal fluid fell to 2, and the strength of the Wasscr 
mann reaction was lessened His excitement continued for 
two months, a depression then occurred which lasted si\ 
months, when he again had improved sufficiently to be allowed 
to return home 

Casf 5—a G L, man, aged 40 At 24 manic cvcttcmcnt, 
brief duration, recovery At 36 manic cicitcinent, bitcf dura¬ 
tion, recovery Stmtlai altaci s at 3S and 40 Nctitologic 
distuibailees Wassennann reaction strongly positive on 
blood and spinal fluid Pleocytosis 
The family history stated tliat both his father and mother 
were insane There was little information as to the patient's 
personal history until after his marriage at the age of 24 
At about this time he had an attack of excitement hor some 
time previous he had been a little more restless than usual 
and had drunk heaviK He was sent to the Pontiac State 
Hospital, where he showed mild restlessness and pressure 
of thought He rapidly improved and w'as discharged recov¬ 
ered four months after the beginning of the attack 
He was well until the age of 36 when he became irritable 
getting into difficulties with his family and the neighbors 
He was again admitted to Pontiac There he was restless 
His mood was euphoric and his ideas were expansive He 
was clear in his comprehension and orientation The pupils 
were normal iii outline and reactions The knee jerks were 
decreased There were no disturbances of handwriting 
After three weeks he had gained control of himself and left 
the hospital 

He remained well until he was 38, when he again became 
unstable and overactive, and was brought into the hospital 
After a few weeks he was again well 
At the age of 40 he had another attack of excitement and 
was again in Pontiac His excitement was somewhat greater 
than on previous occasions He was clear in his grasp and 
orientation His attention was distractible He was noisy, 
singing and talking, with a marked flight of i^eas The 
pupils were not abnormal, but both knee jerks were absent 
There was a slight Romberg The blood serum gave a four 
plus Wassermaiin reaction, and the cerebrospinal fluid showed 
normal albumin reaction, 25 cells per cubic millimeter, and a 
four plus Wassermann reaction 
The blood serum of his wife, and son, aged 9, both gave 
a four plus Wassermann reaction His thought and conduct 
were tjpically those of manic excitement Aftei seven 
months he was again discharged recovered 
Case 6 —\V C, man aged 49 Siphtlis at 23 At 26 biicf 
attack of depression Since then annually brief ollacks of 
depression At 49 depressed A eurologic disturbances IVas- 
scrntaiin leaction mildly positive on blood and spinal fluid 
No pleocytosis Rccosery fiom mental syiiiptoms Impioti- 
ment in serologic dndtngs 

The family history stated that his grandfather suffered 
from two attacks of depression The father showed eccen¬ 
tricities of conduct 

As a jouth he had a period in which he had fears and com¬ 
pulsive ideas At the age of 23 he became infected with 
syphilis At 26 while taking his final examinations in a dental 
college he had an attack of mental depression which lasted 
about a month Since then he has had at least once a jear 
a period of depression lasting several weeks These usuallj 
were associated with a phase of mild elation 
In March 1914 at the age of 49, he became depressed 
over business affairs and developed ideas of self-accusation, 
and had suicidal inclinations, which brought about liis com¬ 
mitment to the State Psychopathic Hospital at Ann Arbor 
There were then present irregular and unequal pupils and 
dulled reaction to light stimuli The knee jerks were unequal 
The left Achilles reflex was onlj occasionally obtained 
There was slight incoordination of movements and unequal 
innervation of the muscles of the face There was a slight 
articulatorv speech defect The cerebrospinal fluid in two 


examinations showed 3 and 4 cells, respectively, per cubic 
millimeter The albumin was not increased, but the globulin 
was a little more than normal The Wassermann reaction 
was present in a strength of two plus on two occasions On 
the blood serum the reaction was at first one plus, and after 
treatment it became negative 

Mentally, the patient was inactive, although not slow in 
his movements or speech He was always depressed, and 
Ins thoughts were sad and centered on his health At times 
he expressed suicidal inclinations There was marked impair¬ 
ment of his meniorj He quickly forgot numbers and what 
he read Intellectual work was difficult and often incorrect 
A week after his admission the depression was less and he 
rclitriied home ‘ 

A few weeks later he returned to the hospital as deeply 
deprecsed as at any previous time He expressed many absurd 
somatic ideas At times he was dull and confused After 
three months, the depiession became less He was always 
clear in his comprehension, and his intellectual ability and 
memory improved He was at this time discharged, and for 
eighteen months has been successfully conducting a large 
dental practice and is apparently free from all mental 
depression 

Case 7 —B E S, •woman, aged 31 Syphilis before 26 
At 30 attacl of hypomaim followed by depression, mild 
iicutologic disturbances IVasserman reaction strongly posi¬ 
tive on blood and spinal fluid, pleocytosis, maiked improve¬ 
ment, remaining neatly recovered for three months, then 
apoplectiform attacks, lopid dctcrwiation, excitement of 
manic type, folloived by depiession, and death from exhaus¬ 
tion 

The family history showed that the patient’s mother was 
insane the diagnosis being manic depressive insanity 

At the age of 26 she had paralysis of the right sixth nerve, 
with headaches and dizziness These disappeared under 
treatment At 30, following an ovariotomy, she became over- 
active and expansive in her ideas This continued for a year 
when she became depressed, cried much, and attempted sui¬ 
cide After a short period of improvement, she passed over 
into a deep stupor, in which she neither spoke nor moved, 
and in this condition she entered the Pontiac State Hospital 
The neurologic examination at that time showed paralysis of 
accommodation in the right eye The knee jerks were exag¬ 
gerated There were tremors of the hands and tongue 

The spinal fluid showed normal albumin and slight pres¬ 
ence of globulin There were 65 cells per cubic millimeter 
The Wassermann reaction was four plus on the fluid and 
on the blood serum The patient was put on mercurial treat¬ 
ment and SIX months after admission she was regarded as 
practically normal, and was discharged 

Three months later she became overactive and was returned 
to the hospital She was then clear in her comprehension, and 
there was no memory defect demonstrable She was restless 
and overactive, and her thought was flighty 

Ten months later she had a series of apoplectiform attacks 
and one convulsion Mental deterioration progressively 
became more prominent, and there was a pronounced speech 
defect This excitement continued for eleven months, when 
she became depressed and stuporous Death occurred from 
exhaustion about two months after the beginning of the 
stupor 

The brain in this case show ed an extreme thickening of the 
pia mater with a large number of infiltrating niononuclea- 
cclls There were extensive infiltrations of the blood ves¬ 
sels throughout the cortex and pons The nerve cells and 
neuroglia were less severely affected than the membranes and 
vessels, yet there were many evidences of changes seen in 
the usual process accompanying general paralysis The aque¬ 
duct of Sylvius was much narrowed by a proliferation of the 
subependymal glia, and this brought about a marked dilation 
of the lateral ventricles 

In the foregoing histones there is a certain recur¬ 
rence of attacks which emphasizes tlie resemblance to 
manic depressive insanity There are other instances 
in which in a single attack the symptoms closely 
resemble those seen in that disease These usually 
are psychoses in which mental depression vyith slow- 
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ness of thought and delusional elaboration dominate 
the clinical picture 

Case 8—In the family of E L, man, aged 44, there were 
several instances of death from apoplexy, but otherwise 
no important abnormalities The patient had syphilis at 28 
At 29 he had an attack of anxiety with mild depression last¬ 
ing for two years He had no more attacks until he was 44, 
when following a mild attack of svncope he became agitated 
and depressed, and entered the State Psychopathic Hospital 
at Ann Arbor 

The physical and neurologic examinations showed a lesion 
of the aortic opening, chronic nephritis, irregular and unequal 
pupils, and impaired reactions to light There were no trem¬ 
ors or speech defect The Wassermann reaction on the 
blood and on the spinal fluid v\as two plus There were 18 
cells per cubic millimeter, but no increase m albumin or 
globulin 

hlentallv, the patient was profoundly depressed His 
thoughts were centered on his ncrious condition There 
were a few somatic delusions 1 he memory and intellectinl 
capability were not impaired There was marked insomnia 
Under treatment, the serologic findings improscd, but his 
mental condition has not changed, and now, three years after 
his admission, he is still much depressed and unable to apply 
himself to profitable work 

Case 9 —The mother of O S , man, aged 32, died of gen¬ 
eral paralysis and a brother died in an attack of mental dis¬ 
order At 25 he contracted syphilis At 30, following the 
death of his mother, he became anxious regarding hia own 
health Examinations showed a strongly positive Wasscr- 
mann reaction on his blood He was extremely apprehen- 
st\e, and was continuously mildly depressed 

In 1913 he entered the State Psychopathic Hospital At 
this time the knee and patellar reflexes were absent The 
pupils were irregular but reacted to light There was Rom¬ 
bergs samptom and slight ataxia and tremors There was 
no speech defect The Wassermann reaction was strongly 
positive on the blood and fluid The cells have varied between 
28 to 8 per cubic mrilimeter 

His depression has disappeared, and he is now working 
capably 

COMMENT 

In all of these cases we have mental sj'inptoms which 
differ much from the usual clinical picture of general 
paralysis, and seemingly are unrelated to the direct 
effects of a syphilitic process involving the brain 
structure 

Chmcallv the cases of the first gioup in their symp¬ 
toms resembled common types of manic depressive 
insanity, m which there is no evidence of syphilis 
In the majority of these, organic neurologic distur¬ 
bances were not prominent In only two cases was 
memory disturbance at all marked In but one case, 
a fatal case, was there any general mental deteriora¬ 
tion 

It seems justifiable to regard cases of this type as 
coincidental occurrences of manic depressive types of 
reaction and syphilitic diseases of the type of general 
paralysis 

The relation between the two disorders might be 
made clearer if one knew how far back in the course 
of the disease the serologic pathology became mani¬ 
fested In only one case were there any prominent 
neurologic disturbances, such as attacks, speech 
defects, ataxia or reflex abnormalities noted during the 
early phases of the clinical course In some of the 
cases there were signs of manic depressive tendencies 
before the infection with syphilis In two cases the 
first attack of manic excitement occurred a few years 
after the infection It thus seems impossible to estab¬ 
lish the infection with syphilis as the direct cause of 
the mental symptoms 


The question of combined psychoses has always been 
interesting in psychiatric discussions This interest 
has lessened as the psychiatric point of view has been 
turning away from nosologic distinctions, and toward 
regarding many of the functional psychoses as indi¬ 
vidual types of reaction to personal experiences In 
this way the mental symptoms are only related to 
structural brain disturbance, so far as the latter intro¬ 
duces difficulties in nervous functioning and makes it 
possible for tendencies which have resulted from a 
pathologic nervous constitution, and the effects of per¬ 
sonal experiences and mental habits, to assert them¬ 
selves 

That m these cases there are possibilities for patho¬ 
logic nervous constitution is shown in the frequency 
of hereditary instances of mental diseases in the fami¬ 
lies of these patients These were present m seven of 
the nine cases we have been considering In some of 
these families theie were several members who had 
been insane, and m several instances the insanity pres¬ 
ent was of the manic depressive tjpe 

Aside from the structural influence of a syphilitic 
process of the nervous system m producing disease, 
there is the possibility of a psychogenic mental dis¬ 
turbance which may develop in the individual who is 
confronted by the new and distressing problems which 
come to one who has acquired syphilis It is not 
uncommon for functional mental disturbances to occur 
in the early stages of sjphihs, the only explanation for 
which are the fears consequent upon infection It is 
well known that manic depressive psychoses often have 
their beginning in a disturbance of the normal moods, 
brought about by a troublesome situation 

It is of interest to note that as far as the evidence 
of structural involvement of the central nervous sys¬ 
tem m this group by a syphilitic process :is concerned, 
the progress of the process was slow and mild 

It would seem that some prognostic information 
might be drawn from the analysis of even these few 
cases Of the patients, after the serologic examina¬ 
tions had shown the presence of a syphilitic process in 
the central nervous system, four made improvement in 
their mental symptoms to a degree that permitted them 
to return to their homes, and some to take up their 
business again in an efficient way 

One might conclude that cases of mental disease 
with the neurologic findings of general paralysis, when 
the mental symptoms are those of excitement or 
depression of the manic depressive type, in a consid¬ 
erable proportion tend to have very complete remis¬ 
sions, and their neurologic symptoms run a mild 
course 


ABSTRACT OF DISCUSSION 

Dr Frank Parsons Norburv, Springfield, Ill Some 
jears ago, before modern methods of diagnosing sjphilis 
were established, a patient came under my observation for 
treatment, having the clinical secondary manifestations of 
syphilis He was admitted to the hospital as insane manic 
depressive form, and ran the usual course of manic sjmp- 
toms and convalescence in that tjpe of case, and returned to 
his home The following year we ascertained some facts 
connected with the history About two jears preceding 
admittance to the hospital he had an attack not unlike 
that described as a somnambulistic sta e He went to a hotel, 
in a city distant from his home, registered, saw his friends, 
and, after a time, came to himself in this hotel and returned 
home He had three subsequent experiences of this kind, 
during which he went through this same reaction, go'nff 
to the same hotel and then when coming to himself would 
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return home After passing through the minic dcpressne 
period in the hospital the following >ear he entered medi¬ 
cal school where in Ins second or junior jcar while sitting 
on a bench one day m the clinic he had a convulsion and 
died I have alwavs been interested to know, especially in 
the particular case referred to, whether we were not then 
dealing with two essential conditions, one manic in which 
acute syphilis may be a factor, the other, some organic 
change independent of the syphilis The syphilitic infection 
was subsequent to the first somnambulistic e\penence 
Dr Hugh T Pvtrick, Chicago I would venture to 
expand Dr Barrett’s theme a trifle and apply it also to 
some of the neuroses drawing the same moral That if 
the patient presents a sufficienth typical clinical picture of 
a neurosis and w'e get a positive Wassermann as evidence 
of syphilitic infection, we must not conclude that he has 
a syphilitic neurosis (if there be such a thing), or that the 
neurosis is caused by syphilis It is the old clinical cau¬ 
tion to consider all of the data and try to come to a reason¬ 
able conclusion And I say this because I have had in a 
few cases an experience almost as uncomfortable to me as 
to the patient For instance A man with all the symptoms, 
or a sufficient number of symptoms, of ordinary psyclias- 
thenia had a great fear of syphilis I gave positive asaur- ^ 
ance that he did not have syphilis and that his symptoms 
could not possibly be due to syphilis and that there was no 
use yvorrying about it whatsoever But eventiiallv to sat¬ 
isfy the patient I had a Wassermann done, and it was 
frankly positive Then the moral follows These patients, 
having received adequate treatment for syphilis have now 
and have had for a considerable period negative Wasser- 
manns but continue to have their functional nervous disor¬ 
der as before 

Dr W F Lorenz, Mendota Wis For the last year 
and a half we have been making routine Wassermann tests 
on every admission to the three state hospitals of Wiscon¬ 
sin Thus far over 3,500 cases hav e been examined Among 
these not infrequently we found cases of manic depressive 
insanity with a positive Wassermann reaction It has been 
the practice to make a spinal fluid examination in every 
case where the blood serum is positive A number of cases 
were thereupon shown to be early paretics On the other 
hand, the occurrence of syphilis among manic depressive 
cases, in which the syphilis is simply incidental, has been 
in the neighborhood of 5 per cent The failures to recog¬ 
nize paresis have been in cases which simulate the manic 
phase of manic depressive insanity A few years ago I 
reported a case of manic depressive insanity in which syphi¬ 
lis was contracted after three hospital admissions had 
occurred Eight years after the infection, the patient was 
admitted as a typical paretic with positive blood serum and 
spinal fluid The clinical picture of paresis was not affected 
by the constitutional manic depressive insanity I would 
like to emphasize the fact that paretics may very frequently 
simulate acute mania and that routine Wassermanns and 
spinal fluid examinations may be the only means of diag¬ 
nosing the condition 

Da Miltox Bovrd Louisville Ky As I understand the 
manic depressive group we have to deal absolutely with 
hereditary insanity I have never seen a case of manic 
depressive insanity in which I could not get bv careful 
research among the members of the immediate family, a dis¬ 
tinct family history I know of no reason whv an indi¬ 
vidual with such a line of heredity should be exempt from 
contracting syphilis He can have syphilis like any one 
else And having syphilis, and showing manifestations which 
we classify as belonging to the manic group naturally you 
will find in the blood and in the spinal fluid the reaction 
of a syphilitic infection You will get improvement as 
far as the syphilis is concerned under specific treatment 
You will get improvement from the mental symptoms because 
in the ordinary run of those cases they tend to recover 
The two conditions are entirely separate and distinct, and 
yet .they can and do occur in the same individual Fur¬ 
thermore, it occurs to me and it is proved that an individual 
may belong to this type of neurotic individuals which causes 
him to be susceptible to and present these mental symptoms 


which we classify as manic depressive insanity, and yet the 
same person may contract sy philis and later on after one, two, 
or three attacks of manic depressive insanity, with the 
recovery that we expect, true paresis may ensue With 
our knowledge of the pathology of paresis, however, we 
know that we then have to deal with a condition which is 
progressive, which is not going to recover under any treat¬ 
ment that we now have or that, m my judgment, we will 
ever have, because in true paresis we are dealing with 
nerve structure winch is already dead and we are as pow¬ 
erless to cure that condition as we are to raise a dead body 
Dr Julios Grinker, Chicago Among other things Dr 
Barrett's paper emphasizes the fact that one should not 
overestimate the importance of a positive Wassermann find¬ 
ing, as has become the custom quite recently A positive 
Wassermann test does not necessarily mean that the patient 
IS suffering from active svphilis, nor does it indicate that 
the condition he is suffering from is directly or indirectly 
the result of syphilis or parasyphilis Mistaken diagnoses 
are often made because of the fact that the Wassermann 
test IS positive, while the patient is at the same time suf¬ 
fering from an alcoholic or other psychosis In my opin¬ 
ion the diagnosis of general paresis should be made only 
when the neurologic signs are present Especial attention 
should be paid to the pupillary reactions, deep reflexes, and 
speech disturbances, and last but not least, to the positive 
Wassermann findings in both blood and spinal fluid The 
mere finding of a positive Was=ermann without the neuro¬ 
logic signs of general paresis does not, I believe, justify a 
diagnosis of general paresis On the other hand I have 
seen cases of manic depressive insanity m which there 
was a positive Wassermann, and which were falsely diag¬ 
nosed as genera! paresis Subsequentlv they recovered from 
the manic depressive symptoms, and, after treatment, also 
from the symptoms of syphilis 
Dr C Eugene Riggs, St Paul About four or five years 
ago I saw a case in which the Wassermann was positive 
both in the blood and spinal fluid There was lymphocytosis 
and globulin excess I thought the case was one of gen¬ 
eral paresis There was absence however, of the character¬ 
istic neurologic findings to which Dr Grinker has referred 
Since this patient made a satisfactory recovery, it was evi 
dently a manic depressive case 


XANTHOSIS AND OTHER SEPTAL 
HEMORRHAGES * 


CHESTER C COTT, MD 

BUFFALO 


In discussing the question of nasal hemorrhage I 
wish to eliminate the general diseases which cause 
epistaxis We all know that many general diseases 
have this symptom, such as diseases of the blood, 
anemia, for instance, of the heart by causing passive 
congestion, of the liver and kidneys by raising blood 
pressure, or of the blood vessels, as in syphilis In 
addition, epistaxis may accompany the acute infectious 
diseases or there may be a hereditary tendency to it, as 
in hemophiliacs We need not concern ourselves with 
these conditions at this time, for it is our duty to recog¬ 
nize them and then return the patients to the general 
practitioner for treatment As nosebleed from these 
causes comprises only a minority of the cases which 
come to our notice, we shall be saving time by con¬ 
sidering by far the majority of nasal hemorrhages 
those due to septal lesions ’ 

You are familiar with the traumatic type of nasal 
hemorrhage, which is usually unilateral, and with that 
type accompanying ulcerations of the septum and per- 
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ness of thought and delusional elaboration dominate 
the clinical picture 

Case 8—In the family of E L, man, aged 44, there were 
several instances of death from apoplexy, but otherwise 
no important abnormalities The patient had syphilis at 28 
At 29 he had an attack of anxiety with mild depression last¬ 
ing for two years He had no more attacks until he was 44, 
when following a mild attack of svncope he became agitated 
and depressed, and entered the State Psychopathic Hospital 
at Ann Arbor 

The physical and neurologic examinations showed a lesion 
of the aortic opening, chronic nephritis, irregular ana unequal 
pupils, and impaired reactions to light There were no trem¬ 
ors or speech defect The Wassermaiin reaction on the 
blood and on the spinal fluid was two plus There were 18 
cells per cubic millimeter, but no increase in albumin or 
globulin 

Mentallv, the patient was profoundly depressed His 
thoughts were centered on his nertous condition There 
were a few somatic delusions Ihe memory and intellectual 
capability were not impaired There was marked insomnia 
Under treat nent, the serologic findings improied, but his 
mental condition has not changed and now, three years after 
his admission, he is still much depressed and unable to apply 
himself to profitable work 

Case 9—The mother of O S, man, aged 32, died of gen¬ 
eral paralysis, and a brother died in an attack of mental dis¬ 
order At 25 he contracted syphilis At 30, following the 
death of his mother, he became anxious regarding his owm 
health Examinations showed a strongly positive Wasscr- 
mann reaction on his blood He was extremely apprehen¬ 
sive, and was continuously mildly depressed 

In 1913 he entered the State Psychopathic Hospital At 
this time the knee and patellar reflexes were absent The 
pupils were irregular but reacted to light There was Rom¬ 
bergs svmptom and slight ataxia and tremors There was 
no speech defect The Wassermann reaction was strongly 
positive on the blood and fluid The cells have varied between 
28 to 8 per cubic milhmeter 

His depression has disappeared, and he is now working 
capably 

COMMENT 

In all of these cases we have mental symptoms which 
differ much from the usual clinical picture of genera! 
paralysis, and seemingly are unrelated to the direct 
effects of a syphilitic process involving the brain 
structure 

Chmcallv the cases of the first group in their symp¬ 
toms resembled common types of manic depressive 
insanity, in which there is no evidence of syphilis 
In the majority of these, organic neurologic distur¬ 
bances were not prominent In only two cases was 
memory disturbance at all marked In but one case, 
a fatal case, was there any general mental deteriora¬ 
tion 

It seems justifiable to regard cases of this type as 
coincidental occurrences of manic depressive types of 
reaction and syphilitic diseases of the type of general 
paralysis 

The relation between the two disorders might be 
made clearer if one knevv^ hovv^ far back in the course 
of the disease the serologic pathology became mani¬ 
fested In only one case were there any prominent 
neurologic disturbances, such as attacks, speech 
defects, ataxia or reflex abnormalities noted during the 
early phases of the clinical course In some of the 
cases there were signs of manic depressive tendencies 
before the infection with syphilis In two cases the 
first attack of manic excitement occurred a few years 
after the infection It thus seems impossible to estab¬ 
lish the infection with syphilis as the direct cause of 
the mental symptoms 


The question of combined psychoses has always been 
interesting m psychiatric discussions This interest 
has lessened as the psychiatric point of view has been 
turning away from nosologic distinctions, and toward 
regarding many of the functional psychoses as indi¬ 
vidual types of reaction to personal experiences In 
this way the mental symptoms are only related to 
structural brain disturbance, so far as the latter intro¬ 
duces difficulties in nervous functioning and makes it 
possible for tendencies which have resulted from a 
pathologic nervous constitution, and the effects of per¬ 
sonal experiences and mental habits, to assert them¬ 
selves 

That in these cases there are possibilities for patho¬ 
logic nervous constitution is shown m the frequency 
of hereditary instances of mental diseases in the fami¬ 
lies of these patients These were present in seven of 
the nine cases we have been considering In some of 
these families there were several members who had 
been insane, and m several instances the insanity pres¬ 
ent was of the manic depressive tj'pe 

Aside from the structural influence of a syphilitic 
process of the nervous system in producing disease, 
there is the possibility of a psychogenic mental dis¬ 
turbance which may develop in the individual who is 
confronted by the new and distressing problems which 
come to one who has acquired syphilis It is not 
uncommon for functional mental disturbances to occur 
in the early stages of syphilis, the only explanation for 
which are the fears consequent upon infection It is 
well known that manic depressive psychoses often have 
their beginning in a disturbance of the normal moods, 
brought about by a troublesome situation 

It IS of interest to note that as far as the evidence 
of Structural involvement of the central nervous sys¬ 
tem in this group by a syphilitic process i,s concerned, 
the progress of the process was slow and mild 

It would seem that some prognostic information 
might be drawn from the analysis of even these few 
cases Of the patients, after the serologic examina¬ 
tions had shown the presence of a syphilitic process in 
the central nervous system, four made improvement in 
their mental symptoms to a degree that permitted them 
to return to their homes, and some to take up their 
business again in an efficient way 

One might conclude that cases of mental disease 
with the neurologic findings of general paralysis, when 
the mental symptoms are those of excitement or 
depression of the manic depressive type, in a consid¬ 
erable proportion tend to have very complete remis¬ 
sions, and their neurologic symptoms run a mild 
course 


ABSTRACT OF DISCUSSION 

Dr Frank Parsons Norburv, Springfield, Ill Some 
years ago before modern methods of diagnosing syphilis 
were established, a patient came under my observation for 
treatment, having the clinical secondary manifestations of 
syphilis He was admitted to the hospital as insane, manic 
depressive form, and ran the usual course of manic sjmp- 
toms and convalescence in that tjpe of case, and returned to 
his home The following year we ascertained some facts 
connected with the history About two jears preceding 
admittance to the hospital he had an attack not unlike 
that described as a somnambulistic sta e He went to a hotel, 
in a city distant from his home, registered, saw his friends, 
and, after a time, came to himself in this hotel and returned 
home He had three subsequent experiences of this kind 
during which he went through this same reaction, SO'tjS 
to the same hotel and then when coming to himself would 
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return home After jnssing through the nnnic depressire 
period in the hospital, the following jear he entered medi¬ 
cal school where m his second or junior jear while sitting 
on a bench one day in the clinic he had a convulsion and 
died I have alwajs been interested to know, especiallj in 
the particular case referred to, whether we were not then 
dealing with two essential conditions, one manic in which 
acute syphilis may be a factor, the other, some organic 
change independent of flie sjphilis The syphilitic infection 
was subsequent to the first somnambulistic experience 

Dr Hugh T Patrick, Chicago I would venture to 
expand Dr Barrett’s theme a trifle and apply it also to 
some of the neuroses, drawing the same moral That if 
the patient presents a sufficientl} tipical clinical picture of 
a neurosis, and wo get a positive Wassermaiin as cv'idence 
of syphilitic infection we must not conclude that he has 
a sjphilitic neurosis (if there be such a thing), or that the 
neurosis is caused bj sjpliilis It is the old clinical cau¬ 
tion to consider all of the data and try to come to a reason¬ 
able conclusion And I say this because I have had in a 
few cases an experience almost as uncomfortable to me as 
to the patient For instance A man with all the symptoms 
or a sufficient number of svmptoms, of ordinary psyclias- 
thenia had a great fear of svphilis I gave positive assur¬ 
ance that he did not have syphilis and that his symptoms 
could not possibly be due to sjphilis and tint there was no 
use worr>ing about it whatsoever But eventually to sat¬ 
isfy the patient I had a Wassermann done, and it was 
frankly positive Then the moral follows These patients, 
having received adequate treatment for sjphilis have now 
and have had for a considerable period negative Wasser- 
manns but continue to have their functional nervous disor¬ 
der as before 

Dr W F Lorenz, Mendota Wis For the last jear 
and a half we have been making routine Wassermann tests 
on every admission to the three state hospitals of Wiscon¬ 
sin Thus far over 3,500 cases have been examined Among 
these not infrequently we found cases of manic depressive 
insanity with a positiv'e Wassermann reaction It has been 
the practice to make a spinal fluid examination in every 
case where the blood serum is positive A number of cases 
were thereupon shown to be early paretics On the other 
hand, the occurrence of syphilis among manic depressive 
cases, in which the syphilis is simply incidental has been 
in the neighborhood of S per cent The failures to recog¬ 
nize paresis have been in cases which simulate the manic 
phase of manic depressive insanity A few years ago I 
reported a case of manic depressive insanity in which syphi¬ 
lis was contracted after three hospital admissions had 
occurred Eight years after the infection the patient was 
admitted as a typical paretic with positive blood serum and 
spinal fluid The clinical picture of paresis was not affected 
by the constitutional manic dejiressive insanity I would 
like to emphasize the fact that paretics may very frequently 
simulate acute mania and that routine Wassermanns and 
spinal fluid examinations may be the only means of diag¬ 
nosing the condition 

Dr Milton Board Louisville Ky As I understand the 
manic depressive group, we have to deal absolutely with 
hereditary insanity I have never seen a case of manic 
depressive insanity in which I could not get, bv careful 
research among the members of the immediate famili, a dis¬ 
tinct family history I know of no reason vvhv an indi¬ 
vidual with such a line of hereditv should be exempt from 
contracting syphilis He can have syphilis like any one 
else And, having syphilis and show ing manifestations which 
we classify as belonging to the manic group naturally voii 
will find in the blood and in the spinal fluid the reaction 
of a syphilitic infection You will get improvement as 
far as the syphilis is concerned under specific treatment 
You will get improvement from the mental symptoms because 
in the ordinary run of those cases they tend to recover 
The two conditions are entirely separate and distinct and 
yet they can and do occur in the same individual Fur¬ 
thermore it occurs to me and it is proved that an individual 
may belong to this type of neurotic individuals which causes 
him to be susceptible to and present these mental symptoms 


vvhich we classify as manic depressive insanity, and yet the 
same person may contract syphilis and later on after one, two, 
or three attacks of manic depressive insanity, with the 
recovery that we expect, true paresis may ensue With 
our knowledge of the pathology of paresis, however, we 
know that we then have to deal with a condition which is 
progressive, which is not going to recover under any treat¬ 
ment that we now have or that, in my judgment, we will 
ever have, because in true paresis we are dealing with 
nerve structure which is already dead, and we are as pow'- 
crlcss to cure that condition as we are to raise a dead body 
Dr Julius Grinker, Chicago Among other things Dr 
Barrett’s paper emphasizes the fact that one should not 
overestimate the importance of a positive Wassermann find¬ 
ing, as has become the custom quite recently A positive 
Wassermann test does not necessarily mean that the patient 
IS suffering from active syphilis, nor does it indicate that 
the condition he is suffering from is directly or indirectly 
the result of syphilis or parasyphilis Mistaken diagnoses 
arc often made because of the fact that the Wassermann 
test IS positive, while the patient is at the same time suf¬ 
fering from an alcoholic or other psychosis In my opin¬ 
ion the diagnosis of general paresis should be made only 
when the neurologic signs are present Especial attention 
should be paid to the pupillarv reactions, deep reflexes, and 
speech disturbances, and last but not least, to the positive 
Wassermann findings in both blood and spinal fluid The 
mere finding of a positive Was'ermann without the neuro¬ 
logic signs of general paresis does not, I believe, justify a 
diagnosis of general paresis On the other hand I have 
seen cases of manic depressive insanity in vvhich there 
was a positive Wassermann, and vvhich were falsely diag¬ 
nosed as general paresis Subsequently they recovered from 
the manic depressive symptoms, and, after treatment, also 
from the symptoms of syphilis 
Dr C Eugene Riggs, St Paul About four or five years 
ago I saw a case in which the Wassermann was positive 
both in the blood and spinal fluid There was lymphocytosis 
and globulin excess I thought the case was one of gen¬ 
eral paresis There was absence however, of the character¬ 
istic neurologic findings to which Dr Grinker has referred 
Since this patient made a satisfactory recovery, it was evi¬ 
dently a manic depressive case 


XANTHOSIS AND OTHER SEPTAL 
HEMORRHAGES * 

CHESTER C COTT, MD 
EUFrALO 

In discussing the question of nasal hemorrhage I 
wish to eliminate the general diseases which cause 
epistaxis We all know that many general diseases 
have this symptom, such as diseases of the blood, 
anemia, for instance, of the heart by causing passive 
congestion, of the liver and kidneys by raising blood 
pressure, or of the blood vessels, as in syphilis In 
addition, epistaxis may accompany the acute infectious 
diseases or there may be a hereditary tendency to it, as 
in hemophiliacs We need not concern ourselves vvith 
these conditions at tins time, for it is our duty to recog¬ 
nize them and then return the patients to the general 
practitioner for treatment As nosebleed from these 
causes comprises only a minority of the cases which 
come to our notice, we shall be saving time by con 
sidering by far the majority of nasal hemorrhages 
those due to septal lesions ° ’ 

You are familiar with the traumatic type of nasal 
hemorrhage, which is usually unilateral, and with that 
type accompanying ulcerations of the s eptum and per- 

* Read before the Section on Lanncoloin, ^ 
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forations caused by picking the nose or by tuberculosis 
or syphilis Then tumors though rare cause very 
troublesome hemorrhage at times However, the most 
frequent cause of septal hemorrhage is that condition 
called xanthosis and is described by Watson Williams 
as a “yellowish pigmentation of the pituitary mem¬ 
brane as a result of interstitial hemorrhage ” Of all 
the locations in the nose where hemorrhage occurs the 
anterior part of the septum is the most frequent The 
percentage, according to some authorities, is about 75 
Xanthosis is as a rule the start of these lesions There¬ 
fore, in discussing xanthosis and its cure we shall con¬ 
sider the most common, most persistent and the most 
easily overlooked disease of the nasal septum causing 
hemorrhage 

In Its early stages xanthosis is often not recognized 
by the general practitioner because the bleeding is not 


On examination a yellowish spot the size of a dime 
IS seen on the septum about half an inch from the 
anterior nares It has seemed to me to be present as 
often on straight septums as on those deviated Occa¬ 
sionally one or two spots of blood may be noticed near 
the center of the lesion At times there is a steady 
oozing from the involved surface or from one part of 
It or a well marked, pulsating hemorrhage In what¬ 
ever stage we see it first very slight rubbing with cotton 
will open the capillaries 

The treatment m the past has to my mind secured 
only temporary relief Packing has been used, daily 
applications have been tried, and chemical or electric 
cautery has been resorted to Some men have severed 
the arteries found bleeding The first two measures 
are certainly not of permanent value The cautery, 
although occasionally useful, causes a great deal of 
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profuse Slight hemorrhage occurs at any time of the 
day or night It is unconsciously swallowed or at 
night inhaled The next day it is vomited or coughed 
up, giving no clue as to its source As the disease 
adUnces blood serum covers the involved area and 
dries This finally becomes large enough to be 
detached by forcible blowing of the nose A slight 
amount of mucous membrane is torn off with each 
scab until eventually blood appears after blowing the 
nose and the source of the hemorrhage is located 

Occasionally the bleeding is quite profuse, even in 
the early stages, when a site near the anterior septal 
artery is attacked This, however, is usually a later 
manifestation The thin mucous membrane and peri¬ 
chondrium are ulcerated and the anterior septal artery 
or one of its branches is opened Then the hemorrhage 
occurs three or four times a day and is profuse each 
time Usually it is at this stage that the cases 
come to us 


reaction if applied strong enough to overcome the 
hemorrhage The last-mentioned method is good if 
the hemorrhage is confined to one spot I wish to 
bring to your attention a method which was mentioned 
some time ago at a meeting of the American Academy 
of Ophthalmology and Oto-Laryngology by my father 
As the subject has never come before this body I 
thought it advisable to describe our method, since it 
stops the hemorrhage immediately, never to recur 
The mucous membrane and perichondrium are 
raised just as in starting the submucous resection of 
the septum If the hemorrhage is near the floor of the 
nose the periosteum of the nasal crest of the superior 
maxillary bone is also raised The incision is made a 
quarter of an inch anterior to the lesion and the mem¬ 
branes are freed from attachment a quarter of an inch 
beyond the in\ olved area in all directions Then iodo¬ 
form gauze IS packed snugly between the septum and 
perichondrium This puts the flap under slight tension 
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nnd effccUially prevents any hemorrhage If the mem¬ 
brane and penchondnum have been eroded so that 
there is nothing left to laise, the edges of the ulcer are 
raised in the usual manner and the bare cartilage gently 
scraped with an elevator Then the gauze is put in 
place This is left in position two days, during which 
tune the flap becomes somewhat thickened If there is 
slight bleeding when the gauze is removed, another 
piece IS inserted for a day As a rule no hemorrhage 
occurs after the third day When packing is no longer 
necessary, the flap is gently pressed against the septum 
and encouraged to heal ovei the crescent-shaped piece 
of cartilage which is then visible When this has 
healed, hemorrhage will nevei occur again in that 
region 

If both sides of the septum are diseased, the worse 
side should be done first and allowed to heal before the 
second one is touched Otherwise a perforation will 
surely result, since the cartilage on both sides of that 
part of the septum will be without nutrition for a short 
time However, this has never occurred to us if only 
one side is taken care of at a time Complete healing 
of the incision takes place in about two weeks Scarlet 
red ointment hastens recovery somewhat We have 
had only two cases in which circumstances made it 
necessary to operate on both sides at the same time 
These patients had bled so much it was thought no 
more could be spared and packing was not well tol¬ 
erated Considering all sides of the question, we 
decided to do both sides at one sitting Both patients 
made good recoveries with small crescent-shaped per¬ 
forations about one-eighth of an inch wide 

I shall hand to your secretary a report of thirty- 
eight cases in the order in winch they came to us 
These are all private cases The hospital ward cases 
are not included The patient in Case 9 suddenly had a 
severe nasal hemorrhage The lesion was close to the 
nasal crest of the superior maxillary bone The pul¬ 
sating hemorrhage was the most marked I have seen in 
this region However, I operated immediately, with 
complete success 

In Case 10 the healing was very poor after operation 
The woman was 55 years old and had no general dis¬ 
ease Her penchondrial flap showed absolutely no 
inclination to stick to the cartilage after it had once 
been separated Occasionally this happens After a 
Simpson tampon has been left in place for a few hours 
the perichondrium adheres to the cartilage But in 
this one case it did not After about three months it 
healed all right There was no hemorrhage at any 
time after operation 

Case 31 was the worst one we had The woman 
w'as 50 years of age and lived in the country some dis¬ 
tance from her physician She bled continuously for 
eight days, except when her nose was packed She 
finally would not stand for more packing and became 
so weak that she was brought to town She had had 
two doses of coagulose with no effect In the office I 
soon located the source of the trouble, operated on it 
and packed When the lesion is situated in this region 
there is never any difficulty in locating the bleeding 
vessel and no matter how hard it is bleeding, this 
operation can be done immediately This woman 
was sent to the hospital after operation, wdiere she 
remained for a week or so She did not bleed a drop 
after operation I have seen her since and she Ins 
remained w^ell 

This report of cases wdiich I do not intend to read 
has been made as concise as possible All the patients 


were operated cithei on one or both sides All 
healed well with the exception of Case 10 mentioned 
above There were all degrees of hemorrhage, from 
the slightest to that wdiich if neglected longer would 
have caused death The mucous membrane and peri¬ 
chondrium were in all conditions, from typical xantho¬ 
sis or yellow'ish pigmentation to ulceration There was 
never a recurrence of hemorrhage except in Case 13, 
an alcoholic, who had a slight attack one year later 
I am well aware that there are other inethods used 
foi permanently stopping septal hemorrhage, as for 
instance those of Beck and Pierce, however, the 
method outlined here is so simple and the results 
obtained by it so certain, when careful after-treatment 
IS maintained, that I feel sure you will be well repaid 
if you try it 
1001 Mam Street 


ABSTRACT OF DISCUSSION 

Dr Emil Mayer, New York If the object of this method 
IS merely the elevation of the perichondrium, I would like 
to ask whether he could not reach the same result by inject¬ 
ing fluid, such as a saline solution, underneath the mucosa 
and thus obvntc a rather lengthy operative procedure 

Dr Henry B Hitz, Milwaukee, Wis I would like to call 
attention to a method I have tried in cases of anterior nasal 
hemorrhage and that is simple ligation, by passing the 
threaded needle underneath the point of bleeding in the 
tissue and tying I oftentimes have been unable to get 
directly up against the bleeding vessel, but by taking in 
rather a large section of tiie mucous membrane I have been 
able to control the hemorrhage permanenti} If I am able 
to locate the point of bleeding, one or two sutures will ,do 
the work promptly—requiring no packing and resulting in no 
annojing ulcerations It has answered in every case met 
with in the past five jears 

Dr George F Corr, Buffalo I fail to see how Dr Hitz 
can stop every case of hemorrhage, as those described in the 
paper, by drawing a ligature around the vessel or the spot 
that IS affected The area sometimes is half an inch in 
diameter, and extends perhaps a little farther than jou can 
introduce any kind of a needle You cannot get them short 
enough to introduce them, and if you could you would have 
to take a stitch at least three quarters of an inch in length, 
which would be impossible As to injecting under the mem¬ 
brane, in most cases there is ulceration, with pus formation 
involving a large area from a quarter of an inch to more than 
half an inch, and anjthing injected underneath would be lost, 
It could not possibly be held Care must be taken against 
infection, because where the cartilage is denuded it is irri¬ 
tated with the elevator In one case I tried it on one side 
and found the cartilage was thin and perforated, so I waited 
until that healed up and then raised the membrane all 
around it and curetted the surface That gradually healed, 
and then I tried the other side The thing to do here is to 
thicken the membrane and injecting fluid will not thicken it 
You must irritate it in some way in order to increase 
nutrition 

Dr Cullen F Weltv, San Francisco I believe this opera¬ 
tion of Dr Cott’s IS quite in keeping with the best that we 
have and I believe it is an improvement on everything tint 
has been done before However, I wish to say that there is 
an underlying principle of a bleeding nose that has not been 
touched on and that is that when a vessel is eroded it is 
from this the bleeding comes, and the reason you have the 
bleeding is because the crust is pushed away and the vessel 
IS again opened Now the thing to do is to put your nose in 
such condition that you can deal with it in a surgical way 
Dr Mayer spoke of having trouble in dealing with nasal 
hemorrhage I have never seen such a condition in the 
extreme, and all I have done in my years of experience and 
practice has been to cocainize that area thoroughly and then, 
depending on my discretion, use a nitrate of silver cautery 
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or in electric cautcrv—according to the lesion I find No 
hard and fast tampon should be put in that nose, but strict 
instructions should be gi\ en the nurse to change the oil 
tampon eicrj tuo hours You should never allow the crust 
to form again, and if the oil tampon is changed every two or 
three hours for a period of two or three da 3 s you will ha\ e 
a perfect recovery, and I do not know' of but one or two cases 
that have bled the second time 
Dr C M Brown, Buffalo I hav'e tried this method and 
almost alwajs with good results One or two cases in which 
I did not get good results w'ere cases of high blood pressure 
—perhaps around 240—and it was necessary to apply tampons 
and have the patient come back the next day But I do not 
remember a case where the results were not good 
Dr Chfster C Cott, Buffalo In answer to Dr Majer, 
I wish to say that I have a great deal of objection to injec¬ 
tions for this condition, because watery fluids will be 
absorbed quickly, and anything solid or semisolid such as 
paraffin will cause obstruction of breathing But by our 
method the tissue gradually recedes to its normal position, 
although in some cases there is obstruction of breathing on 
one side for a short time I have never had it occur to me 
that there was too much hemorrhage in that region to operate 
I have always easilj located the hemorrhage and operated 
on that vessel" Dr Welti's method of oil tampons very 
likely will work well in earlj cases, but in advanced cases 
where the ulcerations are large I should think something 
more radical would have to be done I have never had but 
one recurrence and that was in a confirmed alcoholic 


DERMATOLOGIC DIETETICS 
ERNEST DWIGHT CHIPMAN, MD 

SAN FRANCISCO 

A system of diet for special cases demands a com¬ 
prehensive knowledge of dietetics in general 1 he 
application of dietetic principles presupposes a famil¬ 
iarity with the science of nutrition Nutrition is 
upkeep The question of up-keep is complicated by 
many circumstances Essentially it deals with two 
vital factors, fuel and repair 
The fuel factor exists because of the need to main¬ 
tain a certain degree of bodily heat The repair factor 
jfis due to the continuous breaking down of constituent 
’cells, so that worn out paits must be constantly made 
over or repaired 

What IS termed basal heat production is the amount 
shown by a fasting, normal individual in a state of 
complete rest at a temperature corresponding to that 
of his body In an average man of 156 pounds this 
will be 70 calories per hour Extra heat produced bv 
the ingestion of food causes an increase of approxi¬ 
mately 10 per cent, making 77 caloiies per hour or 
1,848 calories per day Beyond this point the fuel 
requirement depends on the quantity of work done 
For an average man of sedentary occupation about 
2,500 calories are sufficient The average of farmers 
IS 3,500 The average throughout the city of Pan? 
according to Gautier’s statistics, is 2,500 A boy of 12 
requires about 1,500 calories daily 

In the satisfaction of these caloric requirements 
what are the relative values of proteins, carbohydrates 
and fats^ What special purpose does each fulfil in 
the processes of nutrition^ 

Fuel values are expressed as follows 
1 gm of protein fiirnislies 4 1 calories 

1 gm of carbohydrate furnishes 
1 gm of fat furnishes 

* Read before the Section on Dermatology at the f'X®"* 

Annual Session of the American Medical Association Detroit ^mie 
1916 


4 1 calories 
93 calories 


1 


Because of its nitrogen content protein is essential 
to the processes of growth and repair In excess of 
the quantity required for these purposes it increases 
the level of heat production 
The term “nitrogenous equilibrium’’ is used to 
denote an agreement between the nitrogen ingested as 
piotem and the nitrogen excreted as urea, uric acid, 
ammonia, purin and other bodies When the amount 
of nitrogen eliminated is less than that received m 
protein there is evidently a storing up of nitrogenous 
substance Theie exists a positive nitrogen balance, 
n condition seen in growing children and convalescents 
If, on the other hand, the nitrogen excreted is greater 
than the amount contained in the ingested food, there 
IS developed an inroad on the nitrogen of the bodily 
tissue, or a negative balance, a phenomenon observed 
in underfeeding, malnutrition and wasting diseases 
The amount of protein required has caused mudi 
discussion Volt’s widely accepted standard calls for 
from 100 to 120 gm per day The experiments of 
Chittenden showed that from 40 to 60 gm of protein 
in a mixed diet were sufficient for the maintenance of 
good health in well-nounshed men following different 
A'ocations It has been said that this establishes the 
nnninniin requirement rather than the amount that 
may be advantageously taken, though it frequently 
becomes necessary to raise the protein above Voit’s 
standard and to reduce it below Chittenden’s 
As to the kind of protein, Voit would have one third 
animal and tuo thirds vegetable, though there seems 
to be no hard and fast rule respecting this ratio 
Carbohydrates, protecting the albumin of the tissues 
from waste bettei than a similar quantity of fat, are 
called albumin sparers 

4 mixture of absolutely pure carbohydrates, fats 
proteins and salts will not maintain life for a long 
time The experiments of Osborne and Mendel show 
that a satisfactory complement exists in a powder 
obtained by evaporating milk from which the protein 
clement has been almost entirely removed 

They found further, in experiments with rats, that 
when lard was the sole fat element of the diet growth 
stopped, but when butter fat was substituted growth 
was resumed 

The sensitiveness of the human organism to infin¬ 
itesimal quantities of certain substances is illustrated 
by the necessity of epinephrin to maintain life, 
although this substance is present in the blood only 
in the ratio of 1 part to 100,000,000 

A minute quantity of some certain substance seems 
quite as necessary in food It has been found that a 
group of so-called vitamins exists in the vegetable 
kingdom and that the members of this group are essen¬ 
tial to gioivth and nutrition of animal tissue Defi¬ 
ciency of these substances causes beriberi Pellagra 
is undoubtedly of analogous origin 

The importance of the group of amino-acids has 
only recently been recognized Peptone, once assumed 
to be the final stage of protein digestion, is now held 
to be only an intermediate stage According to the 
latest conception of protein digestion a profound dis¬ 
integration occurs, the ultimate products formed being 
a variety of polypeptids and amino-acids Digestion 
consists in a senes of hydrolytic cleavages induced 
through the agency of the enzymes present m the 
gastro-intestinal tract The products formed by these 
enzymes undoubtedly are identical with those pro¬ 
duced outside the body by the action of acids Ammo- 
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acids must be regarded as the ultimate nitrogenous 
foodstuils 

It is now accepted that ammo-acids are nornnllj' 
absoibed directly into the blood from the intestines 
and distributed to the tissues The process of repair 
IS assumed to take place in virtue of the mixture of 
ammo-acids thus received Over and above the quan¬ 
tity required for synthesis the ammo-acids are pre¬ 
sumably, by a process of deamination, converted into 
urea and carbonaceous residues The carbon remain¬ 
der may possibly be transformed to carboh>drate to 
)ie1d heat and energy , 

The nutritive values of any protein depend largely 
on the character and the extent of the ammo-acids it 
contains It is not within the province of this paper 
more than to hint at the importance of this group from 
the dietetic standpoint 

Thus, we see that glycocoll, the simplest of all 
amino-acids, is not found in every protein, as albumin, 
casein and hemoglobin all fail to yield it Alanin is 
a constant decomposition product of protein Qstin 
IS of importance in metabolism, because it is the only 
known sulphur-containing amino-acid m the protein 
molecule 

The metabolism of sulphur is intimately con¬ 
nected with that of protein Although sulphur is 
ingested in both inorganic and organic forms, it is not 
probable that the former figure at all in the processes 
of metabolism Sulphur exists in organic combination 
in some food fats, but so far as is known, this is com¬ 
pletely oxidized The sulphur of protein is contained 
in the ammo-acid cystin, and cystin is absolutely neces¬ 
sary for nutrition A satisfactory protein ration must 
include such proteins as contain cystin in sufficient 
amount 

From cystin apparently come the sulphured lipoids 
of the central neix'ous system, of the bile and of the 
secretions of the cutaneous system Sulphur is elim¬ 
inated in the urine, in the stools and in the skin secre¬ 
tions The amount of sulphur passing through the 
skin IS estimated at 30 mg per day 

In the metabolism of fat there are only two devia¬ 
tions from the normal to consider One is the failure 
of diabetics to form fat from glucose and the other 
IS the acetone complex, or acidosis In the latter con¬ 
dition fats, instead of being burned completely, are m 
part eliminated as acetone, aceto-acetic acid and beta- 
oxybutyric acid This occurs m diabetes, starvation, 
infections, gastro-intestinal disturbances, phosphorus 
poisoning and after anesthesia Fat subjects, ivhen 
fasting, show a marked tendency to acidosis 

An interesting phase of carbohydrate metabolism is 
the relation of increased sugar content of the blood 
with certain dermatoses It has not been thought that 
hyperglycemia, in itself, predisposes to infection, yet 
Schwartz and co-workers recently found in their inves¬ 
tigation of a limited number of skin diseases chosen 
at random that increased amounts of sugar in the blood 
apparently favor the occurrence of pilosebaceous 
disease 

Before beginning the adjustment of diet lists for 
individual cases it is well to scrutinize the general 
requirements of a normal diet Practically all the 
rules necessary are epitomized by Taylor as follows 

The desiderata are 

1 The maintenance of nitrogenous equihbriura 

2 Energy-bearing foods sufficient to maintain the caloric 
equilibrium under the induiduaVs conditions of life 

3 Certain fresh or raw foods 

4 A certain fraction of \cgetahle fiber 


5 Certain salts needed by the body 

6 Certain extractive substances and flavoring materials that 
stimulate (he secretion of gastric juice 

7 Certain reasonable demands of taste and bulk 

If any explanation is needed for repeating so much 
that IS obvious it lies m the fact that there are certain 
fundamentals which those who constantly regulate 
diets must remember It is the one safeguard against 
dietetic fads and the little personal predilections to 
which we all fall Mctims if we fail for a moment to 
keep these basic requirements of Jiutrition m mind 

The application of the principles of nutrition to 
the needs of dermatology is difficult One may easily 
be too general or too specific Some attempts have 
been made by writers on dietetics, as well as by der¬ 
matologic authors, to dismiss the subject m such light 
fashion as, “For acute cases a fever diet, and for 
chronic cases a dyspeptic diet ” We are not advised 
as to what constitutes a dyspeptic diet Other writers 
content themselves simply by forbidding cheese, nuts, 
fish, strawberries and pastry m skm diseases 

These are not exaggerated quotations They are 
often encountered and accepted as holy writ by many 
practitioners, who wonder why an acne or an eczema 
IS not cured when treated according to such pre¬ 
cepts 

It IS possible, also, to particularize too closely No 
one can say, for example, that a certain diet will fit 
a given dermatosis m e%er)' instance There are too 
many complicating circumstances The patient must 
be considered as well as the disease In one case the 
outstanding feature of an eczematous individual is 
diabetes, in another it is simply o\ creating Obviously 
the same rule will not apply to both subjects 

Between the two extremes of generalization and 
detail the subject may be approached from various 
angles We may consider it purely from the stand¬ 
point of the different foodstuffs, gathering from the 
study of the metabolism of each class such general 
principles as will guide us in the treatment of various 
dermatoses We may, on the other hand, begin our 
inquiry directly wnth single cutaneous disorders and 
try to establish the special food indications in each 
case If this seems too complicated ave may resolve 
all dermatoses into groups according to pathology, or 
according to etiology, and designate an appropriate 
system of feeding for each group, as one for inflam¬ 
mations, one for diseases due to nerve influences, etc 
Or we may revert to the old diathesic doctrine and 
associate each individual or each skin disease with 
some general systemic state I suspect that in prac¬ 
tice we resort to this last alternative most often 

For our present purposes, how'ever, it has seemed 
best to arrange loosely into three divisions various 
dermatoses according to their relationship with diet 
as follows 

1 Those directly dependent on diet 

2 Those in w’hich diet may not be the cause, but 
in which It IS of capital importance 

3 Those m which diet may be an indirect factor 

Beyond these three groups there remain certain 

morbid states requiring dietetic care, conditions which 
are often seen m association wuth various dermatoses 
and whose relationships with these dermatoses may 
be direct, casual or remote 

The dermatoses directly dependent on diet are pel¬ 
lagra urticaria and toxic erythema, certamlv these, 
possibly others Pellagra is now' grouped definitel}’ 
as a deficiency disease, the theorj being that it occurs 



1648 


DERMATOLOGIC DIETETICS—CHIPMAN 


Jour A M A 
Dec 3, 1916 


in persons whose diet consists mostly of corn which 
has been deprived of vitamins, or accessory foodstuffs, 
in the process of milling The dietetic indication in 
this case is obvious 

Urticaria may be safely included m the category of 
diseases referable to dietetic cause, although it often 
occurs definitely following the bites of insects, as fleas 
and wasps Whether due to one cause or another the 
essential incident is hypersensitiveness and the oftend- 
P” mg substance is a protein The toxic erythemas fall 
likewise in the same group 

As to those cases in which diet, while not necessa¬ 
rily the cause, is still of practical importance, there 
may be great divergence of opinion A trio of every¬ 
day diseases will serve as illustrations for this group, 
namely, eczema, psoriasis and rosacea It will be well 
to consider the dietetic indications for each of these 
conditions and to scrutinize the evidence at hand 
which seems to make dietetic adjustments necessary 

Judgment would be easier in this respect if we were 
able to state precisely the mechanism of the action of 
deleterious foodstuffs It is assumed that they mav 
act on the skin as follows 

1 Reflexly, thiough irritation of the gastro¬ 
intestinal mucosa 

2 Indirectly, through incomplete digestion, intesti¬ 
nal toxemia, etc, in which cases irritating substances 
are carried into the circulation 

3 Directly, through the elimination by the skin of 
such substances as the salts of bromiii, lodin, etc 

4 Through insufficiency of certain elements, as the 
so-called accessory foodstuffs, or possibly thiough a 
negative balance in nitrogenous equilibiiuin 

5 Through excess of certain foodstuffs causing, foi 
example, if carbohydrates, hyperglycemia and, in the 
case of proteins, a positive balance in nitrogenous 
equilibrium 

6 Through hypersensitiveness 

Take the question of eczema While there are some 
cases in which faulty diet seems to be the chief cause 
there are certainly many m which, so far as we can 
ascertain, food has played no part in the production 
of the disease Disregarding the cause, however, diet 
is of importance 

As we are dealing with an inflamed skin in eczema 
we. might reason that, as in the treatment of inflam¬ 
mations in general, the paramount indication is rest 
Certainly we aim to give the integument a respite from 
the external contacts of daily life But is it possible 
to grant any diminution in the activities of the skin 
through the intervention of a modified food intake? 

It IS a matter of everyday observation that a phte 
of soup, a cup of coffee or a cocktail will cause an 
increased feeling of warmth, a dilatation of the super¬ 
ficial arterioles We concede that these reactions are 
adverse Why? Is it because the cellular activities 
of the skin are quickened in general, or is it because 
there is an increased eliminative tax on the integu¬ 
ment? And if the exacerbation of an eczematous proc¬ 
ess seems clinically to be in relation with excessive 
nitiogenous intake, is it because of nitrogen retention, 
incomplete digestion or some other error in metab¬ 
olism? It IS of importance to know not only that a 
certain article of food is harmful, but, so far as pos¬ 
sible, through what agencies it operates 

The conventional manner of approaching the subject 
seems to be to search out some particular class of food¬ 
stuffs which IS supposed to be noxious and banish it 
from the dietary This is especially true of the ecze¬ 


mas of infancy Some go so far as to profess that 
all that IS necessary in such cases is to determine 
whether there is an excess of starches or fats in the 
stools and to adjust the diet in accordance with the 
findings 

Unquestionably this method will succeed in a cer¬ 
tain number of cases, but by no means in all I have 
for a long time puzzled over a striking difference in 
the behavior of infantile and adult eczemas toward 
foodstuffs In the former, as stated, a certain number 
respond to reduction of starches and fats In older 
subjects, however, there has seemed to be a constant 
improvement when the nitrogenous intake was sharply 
limited 

The explanation of this may be that in infants, 
because of tlie demands for tissue growth, relatively 
more protein is required, with a corresponding tol¬ 
erance for It, and that such metabolic disturbances as 
occur are more definitely connected wnth fats and 
starches Or it is possible that many more eczemas 
than we have imagined are due to anaphylaxis Or, 
further, it may be that m many cases the fault is quan¬ 
titative rather than qualitative and that children who 
are overfed are more subject to excessive amounts of 
fats and starches while the average adult who over¬ 
eats IS prone to partake of increased amounts of meats 
and proteins in general 

The question of diet in psoriasis is intimately asso¬ 
ciated with the subject of protein metabolism In 
whatever light we regard diet with respect to the eti¬ 
ology of psoriasis there can be little doubt concern¬ 
ing the value of dietetic regulation in its management 

Bulkley has for a long time advocated a vegetarian 
diet, favoring particularly one practically limited to 
rite The researches of Schamberg and his associates 
are of great importance in this connection 

While It will not be attempted to present their results 
in extenso, it may be recalled that, among other things, 
they found psoriatics possess a strong tendency to 
store nitrogen, that large quantities of nitrogen may 
be lost through the skin in the form of scales and tint 
a low protein diet has a distinct and remarkably bene¬ 
ficial influence in the course of the psoriasis 

In the experience of all of us personal clinical obser- 
aation must have abundantly confirmed the value of 
the low protein diet in this persistent dermatosis^ 

The question may be raised as to why one should 
bother with diet in a disease which can oftentimes be 
so readily controlled with local applications The 
excessive accumulation of scales points definitely to a 
sjiecific metabolic fault, if one will but interpret it, 
just as pale cheeks may point to a deficiency in the 
blood And it were just as logical to be content with 
putting chiysarobin on the one as rouge upon the other 

Both in psoiiasis and in eczema a greatly reduced 
piotein intake may be indicated This is far from 
saying, however, that it must be ordered for every 
subject of these diseases, or that it is advisable for 
any patient under all circumstances A long-continued 
diet of rice alone would be obviously ill advised and 
while undoubtedly the average individual will do bet¬ 
ter on less rather than on more protein, the fact 
remains that the minimum protein requirement varies 
greatly in different subjects 

A modified lactovegetarian diet has proved most 
satisfactory in my experience with both eczema and 
psoriasis Liberal quantities of rice and milk with 
the addition of fruits and vegetables, including peas 
and beans, are allowed Meat, fish and eggs are pro- 
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biUited for a limited period If the amount of milk 
consumed is small the addition of a slice of bacon and 
rather liberal amounts of cream and butter are rec¬ 
ommended A moderate quantity of sugar is not 
deemed harmful Tea, coffee and alcohol are of 
course excluded 

The great majority of subjects not only improve as 
to their skin diseases under this regimen, but experi¬ 
ence a definite sense of well-being Proteins are grad¬ 
ually restored, but m most instances the aim is never 
to allow them to be resumed m the former amounts 
Rosacea occupies the same position as eczema and 
psoriasis m that no matter how little consequence we 
may attach to diet with respect to cause we must 
acknowledge the effect of dietetic regulation in its 
treatment Apparently, however, we cannot connect 
the disease with any one dietetic fault A great variety 
of influences, many of a reflex nature, are associated 
with It Diet IS of importance so far as it favors such 
reflexes These reflexes may be brought about directly 
through the action of stimulants or indirectly as a 
result of intestinal indigestion It has seemed to me 
that while the starchy foods are most often at fault, 
in my patients are the better for a somewhat restricted 
protein intake This may be true only to the extent 
that those who eat too much starchy food, as a rule, 
eat too much of everything In rosacea, as m many 
other conditions, the chief indication sometimes seems 
to be not so much selection of food as sharp limita¬ 
tion of amount 

To illustrate group three, diseases m which diet 
plays an indirect part, the case of acne may be cited 
There are doubtless some who will not agree to its 
inclusion in this group It will be said that here diet 
IS surely of capital importance I have never been 
able to satisfy myself, however, that any definite article 
of food actually determines the outbreak of acne 
lesions, though manifestly it may be a factor in many 
ways in favoring the production of lesions 

If the observations of Schwartz and his associates 
are confiianed by more extensive reports we may find 
that starchy foods, by increasing the sugar content of 
the blood, and predisposing to affections of the pilo- 
sebaceous system, so directly concern this disease that 
It IS deserving of more dietetic consideration To date, 
however, it has been most generally assumed that the 
deleterious substances aie those which cause reflex 
hyperemias and those which are notoriously difficult 
of digestion These observations are likewise appli¬ 
cable to seborrheic dermatitis 

In many other dermatoses the indirect value of 
appropnate diet is appaient, as in the tubercular group 
and in the cutaneous reactions resulting from 
infections 

There remain certain morbid conditions which call 
for dietetic adjustment and which are often encoun¬ 
tered coincidently with the dermatoses we are called 
on to treat The question often before us is the dietetic 
indication for the attendant morbid state rather than 
something specific for the diseases of the skin Among 
these conditions are acidosis, anaphylaxis, anemia, 
constipation, diabetes, dyspepsia, gout, hyperthyroid¬ 
ism, hypothyroidism, infections, nephritis, neuras¬ 
thenia, obesity and tuberculosis 

These are all of vital importance to the dermatol¬ 
ogist as well as to the internist and while they cannot 
be considered here they present problems to which u e 
may address ourselves with advantage 


To recapitulate briefly, a knowledge of the essen¬ 
tials of metabolism is necessary for any one who 
essays to make radical changes in diets There are 
but few specific diets in dermatology, but an accurate 
peiception of the individual’s needs, from the stand¬ 
point of nutrition, is imperative 
One may sometimes find much confusion in an 
attempt to reconcile theories of metabolism with the 
practical needs of the individual Much comfort may 
often be found m the three simple rules of Brocq 
Eat sparingly, eat slowly, rest after meals 


ABSTRACT OF DISCUSSION 

Dr L Doxcam Bulio-cy, New York. Dr Chipman referred 
to the nee diet as recommended by me but I absolutely 
exclude milk m connection with this diet in eczema I 
mjsclf long suffered from a recurrent eczema of the hands, 
and ha\e often had tiie opportunity of proving in my ow'ii 
case the efficacy of the rice diet, under which I have seen 
the eruption disappear entirely within forty-eight hours, if 
It IS taken promptly, at the oeginmng In certain forms of 
acute eczema or bullous dermatitis I have relieved the itching 
m five days There are certain details, apparently trivial, 
but which I insist on in connection with this diet The rice 
should be eaten with a fork, not a spoon, butter can be 
added to it, but no milk nor sugar, it should be taken three 
times daily, as hot as the patient may find agreeable, and 
at least half an hour must be taken in consuming it, with 
much mastication No medicines are prescribed, either inter- 
iiallj or externall} One half pint of water is allowed with 
each meal, and the same quantity is given hot, an hour 
before the morning and evening meals also as much dry 
bread (twenty-four hours old) as the patient cares to eat 
with each meal, and butter, to the extent of quarter of a 
pound in the daj, divided equally among the three meals 

Dr Jay Fraxk Schambero, Philadelphia The treatment 
of psoriasis by diet has interested me for some years I 
believe tJiere is still a dominant feelmg among dermatologists 
that the dietary treatment of psoriasis is largely without 
results. It IS my conviction that we can influence the course 
of psoriasis enormously by a low protein diet, but m order 
to accomplish this result vve must come to some understand¬ 
ing as to what really constitutes a low protein diet It does 
not mean simply a vegetarian diet it means a diet not exceed¬ 
ing live grams of nitrogen a day It means the elimination 
of milk, eggs, cheese, nuts and meat, and also the restriction 
of the use of bread and of vegetables that are relatively 
high in nitrogen, such as peas, beans, etc With such a diet, 
m the course of three weeks, without any external treat¬ 
ment, one will observe a pronounced change for the better 
in the eruption We are all familiar with psoriatic erup¬ 
tions where the use of strong applications, such as chrysaro- 
hin, or arsenic luterually leads to an extension of the dis¬ 
ease We commonly provoke a dermatitis which becomes the 
seat of a spreading psoriatic eruption The eruption maj 
eventually yield to the use of chrysarobin or arsenic, but if 
one will resort to the diet first and later to the chrysarobin 
and arsenic much more rapid results wull be obtained What 
theory can we advance for this observation We do not 
know the cause of psoriasis, it has been a mystery since 
the days of the Greeks My own idea of the good results 
effected by the dietary treatment is that a low protein diet 
lessens the proliferation of the cells of the skin Its bene¬ 
ficial effect IS not confined to cases of psoriasis, but it accom¬ 
plishes good in extensive inflammatory dermatoses such as 
chronic eczema and dermatitis exfoliativa 1 believe it acts 
by restricting tjie pabulum that goes to the budding up of 
the epithelial cells and their proliferation When one sends 
through the blood a decreased amount of protein material 
one lessens the proliferating impulse The cause of psoriasis’ 
may ultimately he found to be parasiUc but that need ifot 
modify ones views as to the influence on the disease of 
dietary regulation 
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Dr a Ravogli, Cincinnati We do not know very much 
about pellagra In Italy it was behexed that the disease was 
due to the use of spoiled corn as a food by the peasants, 
but that theory has not been proved conclusively It is, 
perhaps, due to the contamination of food or to the bite of 
certain insects We are apparently dealing with a toxic con¬ 
dition which eventually affects the iierxous system, produc¬ 
ing dementia, but we cannot say positivelj that it is a food 
disease In connection with this general subject of dermato¬ 
logic dietetics I recall a patient xvith a generalized eczema 
who xvhen he came to me said he had consulted so many 
physicians who had forbidden this or that favorite article 
of food until his diet list x\as reduced to such an extent 
that he felt furious when he entered a restaurant and 
looked over the bill of fare I told him to forget all he 
had been told and eat anything that agreed with him and 
he went away highly delighted The relationship of food to 
skin affections presents a very complex problem for example, 
we find psonasi? in England with its universal diet of beef 
and mutton, we find it in Italy, where the poor subsist largely 
on corn meal and bread, we find it among the people of 
the Tyrol, with their cheese and milk diet, so I think it 
would be rather difficult to establish any definite relation 
between certain articles of food and this disease I believe 
that alcohol aggravates a severe eczema and that the exces¬ 
sive use of tobacco is also harmful I am in favor of regu¬ 
lating the diet of our patients to a certain extent, but it should 
not be carried to extremes 

Dr Richard L Sutton, Kansas City, Mo With regard 
to infantile eczema, I agree with Dr Charles J White and 
others that overfeeding with fats or sugars is an impor¬ 
tant etiologic factor in the majority of instances In cer¬ 
tain cases reported by McBride and Schorer anaph>laxis 
played an important figure In certain types of urticaria the 
presence of certain protozoa has been demonstrated, and 
these patients have improved undci the use of emetin With 
regard to diet and psoriasis, in spite of Dr Schamberg s 
excellent work along those hues, I still confess that I am 
inclined to agree with Dr Ravogli The same is true of 
pellagra We see these eruptions develop in people, while 
their neighbors, living under the same hygienic conditions 
and eating the same kind of food, remain free 

Dr Marcus Haase, Memphis, Tenn I understood Dr Chip- 
man to saj that urticaria was always due to an error in diet 
I would mention one other cause that we find in the South, 
and that is malaria We have had nine cases of urtic-iria 
that were unquestionably due to the presence of the plasnio- 
dium in the blood, and the skin manifestations promptly 
cleared up with the administration of quinin In one instance 
the skin eruption had existed intermittently for four years 
As regards pellagra, I have followed Goldberger's work 
closely and have often assisted him Prior to the time when 
a protein diet was adopted as a curative agent in the City 
Hospital at Memphis our death rate from pellagra was over 
60 per cent , since adopting the heavy protein diet and 
reljing on that alone our death rate has dropped to 11 per 
cent, and if you will exclude those cases which had been 
in the hospital less than twelve days before death, long 
enough to give the diet a sufficient trial to show its effect, 
then xve have lost no patients whatever from pellagra and our 
death rate is practically nil 

Dr Philip Kiiroy, Springfield, Mass I am inclined to 
believe that the regulation of the diet in any particular case 
exerts its good effect not so much on the dermatitis itself 
as on the general health, and that by depriving the patient 
of certain articles of food, we keep him from eating too much 
Dr Chipman’s paper has suggested that perhaps there are 
certain specific metabolic faults, and that by remedying these 
we can exert a beneficial influence on certain dermatoses that 
now baffle us 

Dr Everett S Lain, Oklahoma City The subject of the 
anaphylaxis of food and its relation to various dermatoses 
IS only in its infancy As yet we know but little about 
the W'ay in xvhich the normal physiologic cell handles the pro¬ 
teins in the food We know but little about the physiology 
of metabolism, and yet I believe that if we entered into tins 


work more thoroughly, it would give us a firmer and wider 
foundation on which to base our study of the sensitization 
of the human body to foods That certain articles of food 
arc the sole cause of certain diseases I cannot believe Pel¬ 
lagra does improve under certain diet, so does tuberculosis, 
but does this prove that the lack of said diet is the cause 
of these diseases? Urticaria, also erythema multiforme are 
examples of an eruption due to a derangement in the chem¬ 
istry of the cell of that particular individual, this cell derange¬ 
ment may only be temporarj We have all seen cases wherein 
the hypodermic of emetin, a vaccine, or anything that will 
product a shock or change in the relation or manner in 
which the cell is handling the particular toxic product, will 
produce instant rtlief 

Dr H H Hazen, Washington, DC In a series of 100 
cases of chronic urticaria we found the Wassermann reaction 
strongly positive in 33 per cent, and m every one of those 
cases antisyphilitic treatment cured the urticaria In another 
class of cases a primary focus of infection was traced to 
the tonsils, and during the past winter I have seen two cases 
of very severe urticaria with streptococcic infection of the 
tonsils and rapid relief after tonsillectomy In every case 
of chronic urticaria a careful search should be made for a 
focal source of infection , 

Dr Louis Livingston Sevman, New York At the siege 
of Port Arthur, when the Japanese finally took that town, 
thej found one third of the Russian army suffering from 
scurvy For months they had been compelled to live exclu¬ 
sively on an animal diet On the other side of the firing 
line, the Japanese, owing to their fanatic love of a rice diet, 
were dying by the hundreds from beriberi With a proper 
adjustment of the diet in the two armies, the health of both 
improved very rapidly, both scurvy and beriberi disappeanng 
Dr Henry C Baum, Syracuse, N Y Practitioners of 
medicine of wide experience do not need to be convinced 
of the importance of diet in the successful treatment of dis¬ 
ease The reason whv we do not employ it more generally 
IS that we know so little about it The subject of metabolism 
is so obscure and there are so many elements at work—the 
influence of the internal secretions, congenital defects, the 
overdevelopment or underdevelopment of certain organs— 
that we liave not yet been able Jo master this complex 
problem For that reason I think that every man who 
mal es even one step toward the goal to which we ought to 
aspire is worthy of praise 1 can recall many cases where 
a modification of the diet helped mv patients after drugs 
had failed Nature, after all, is the greatest physician, we 
can only play a little part m the cure by helping to restore 
the lost balance m one way or another 
Dr James Moore King, Nashville, Tenn Diet has an 
influence on manj dermatoses, while on some it has none 
Since the work of Rosenow I have become convinced that 
erjthema multiforme is frequenllj produced by a strepto¬ 
coccic infection Such a case very recently came under my 
observation Phjsicians in Nashville who have observed 
many cases of pellagra think the disease is due to an infec¬ 
tion I do not agree with Dr Chipman that it is entirely a 
food disease It is a comparatively new disease, having first 
become prominent in the United States about 1907, and I 
cannot understand how so many thousands of cases could 
have developed since then under practically the same diet 
conditions as before Naturally, we give these patients a 
better diet, just as x\e do cases of tuberculosis, but this is 
merely a part of the treatment 
Dr Ernest Dwight Chipman, San Francisco There is 
probably room for honest difference of opinion as to the 
etiology of pellagra In stating directly that it is a deficiency 
disease I recorded my acceptance of the work of Goldberger 
who produced the disease artificially Apparently the chief 
thought underlying my paper was not made sufficiently clear 
It is not contended that every dermatosis requires a special 
diet The contrary is specifically stated It was hoped to 
suggest that dietetic regulation is only to be attempted for a 
definite reason, that it should be developed according to 
exact indications, and that if it is worth doing at all it is 
worth doing with precision 
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It IS important to study neurosurgical cases from 
two points of view the neurologic, which places its 
emphasis on the production of symptoms in relation 
to a definitely placed lesion, and the surgical, which 
emphasizes the question of the adaptability of a given 
lesion to surgical procedure It is this shifting of 
emphasis at the hands of two differently trained 
obser\ers which we believe will eventually satisfy the 
broadest demand of neurosurgical cases Each case 
is, therefore, studied independently by the* neurologist 
and the surgeon The resulting data are gathered and 
discussed before it finally becomes either a strictly 
surgical problem or is discarded into the class of 
neurologic with no surgical outlook 

Among the many problems that have arisen during 
the past year, the following seven are selected for 
presentation and comment . 

1 The reliability of the Barany observations and 
stimulation of the cerebellum m a conscious patient 

2 Significance of albuminuria in intracranial pres¬ 
sure 

3 Multiple lesions 

4 The place of lumbar puncture in intracranial 
pressure 

5 Pseudo-optic neuntis 

6 Tumors of the gasserian ganglion and sinus con¬ 
ditions 

7 Disappearance of cord tumor symptoms after 
lumbar puncture 

ECLIABILm OF BARANY TESTS 
First, are the Barany tests reliable’ How accurate 
are they’ 

A P aged 18 had a partlj cystic glioma the solid part 
of which was 5 by 3 cm in size, in the lobus semilunaris 
superior and lobus semilunaris inferior The lesion was 
identical with that reported m a case by Barany, Feb 24 
3913 to the Berlin Society of Internal Medicine. Repeated 
turning and caloric tests were made and were normal 
According to Barany a lesion of this region causes errors 
in pointing from below upward and laterally After the 
tumor was removed the pointing tests were still normal 
The patient then developed a large cerebellar hernia As 
the entire tumor had been removed it was fair to conclude 
that the hernia was due to a separation of the muscles from 
their attachment A fascial transplant inserted under local 
anesthesia repaired this The rare opportunity of stimulat¬ 
ing the cerebellum on a consaous intelligent patient was thus 
presented Though we used strong faradic currents far 
greater than are ordinarily necessary to get a discharge from 
the cerebral cortex even under anesthesia only lateral nystag¬ 
mus was observed The lobus raedius superior and inferior 
and lobus semilunaris superior and inferior on both sides 
were stimulated as well as the tonsilla The patient had no 
sensation whatever when the current was applied Each lobe 
was stimulated three times These observations accord with 
the work of Horsley and Clarke on the cerebellar cortex of 
monkey s 

* Read before the American Ncurolocical Association Washington 
D C Mai 10 1016 


From this case, in which the exact portion of the 
cerebellum involved was determined twice, the con¬ 
clusion IS obvious that Barany's findings are not 
constant 

SIGNIFICANCE OF ALBUMINURIA IN INTRACRANIAL 
PRESSURE 

The problem of albuminuria m intracranial lesions 
is illustrated by the same case Albumin was present 
in the urine, and the deposits about the macular region 
were similar in appearance to those found m albumi¬ 
nuric retinitis After operation the eyes cleared up 
completely and only a trace of albumin was found four 
weeks after operation First of all, can eye changes 
in nephritis be distinguished from those found m intra¬ 
cranial pressure conditions’ We believe that at times 
the two conditions are indistinguishable Many patients 
with albuminuric retinitis have later turned out to 
have brain tumors Secondly, to what extent are the 
eye changes in nephritis due to pressure’ There is 
unquestionably an increase in intracranial pressure in 
nephritis, but this does not account entirely for the 
changes in the eye grounds A decompression was 
done under local anesthesia in an advanced case of 
albuminuric retinitis During the several months in 
which the patient survived, no improvement in the 
vision could be demonstrated, but this might have been 
due to tlie fact that the fundi had atrophied to such an 
extent that the}' were be}ond the hope of repair, just 
as the impaired vision due to tumor does not fully 
recover if the disk is atrophied In the third place, 
does the urine in intracranial pressure show albumin 7 
This case and the two others we have had more 
recently suggest that intracranial pressure may be one 
cause for the appearance of albumin in the urine 

MULTIPLE LESIONS 

It IS a tradition that cerebral symptoms must be 
explained by a sniffle lesion if possible The prepon¬ 
derance of single over multiple lesions in the brain 
appears to support this The follow'ing two cases 
illustrate the fallacy of this teaching 

A mentally alert and active lawyer had been suffering from 
headaches for many years One day he suddenly developed 
paresthesia in his right leg This was followed in a day or 
two by paralysis of his left arm Then he became paretic 
in both legs Jacksonian convulsions began in his right leg 
followed by unconsciousness after the attack Slight motor 
aphasia ensued At this time he was admitted to the hos¬ 
pital In the next ten days a bilateral choked disk with 
hemorrhages dev eloped The patient was very apathetic and 
had constant intense headache In the history the following 
impression of the case is recorded ‘The Jacksonian attack 
on one side with paralysis on the opposite side a bilateral 
Babinski and apraxia of the right hand suggest a lesion 
near the median line A corpus callosum lesion more on the 
right than on the Jeft side seems most probable' Operation 
was advised but refused The patient died ten days later 
At necropsy multiple abscesses were found, one under each 
motor area and two in the frontal region 

A butcher complained of intense headaches vomiting and 
failing vision There was moderate swelling of his disks, 
and markedly impaired vision in the right eye so that no 
field could be taken The left field was normal Further 
symptoms were a tendency to fall to the right side, vertigo, 
marked nystagmus ataxia of the left teg and periodic weak¬ 
ness of the external rectus The interpretative note on this 
case read An intracranial process with apparently consid¬ 
erable change in pressure from day to day Symptoms point 
to a posterior fossa lesion Apparently no nuclear involve¬ 
ment m the cerebellum Definite localization cannot be made ’ 

A cerebellar exploration and decompression was done Great 
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pressure was found, but no tumor The patient went home 
improved, his headaches relieved He developed a large 
cerebellar hernia, and returned m six months The right eye 
was new totally blind The left eye showed temporal blind¬ 
ness The Roentgen ray showed at this examination destruc¬ 
tion of the posterior wall of the sella turcica The diag¬ 
nosis was revised to a hypophysial process which had been 
pressing back on the cerebellum Witzelsucht was very 
marked at the time A sella decompression with removal of 
part of the gland was done, without improvement Then a 
second cerebellar exploration was undertaken with negative 
results The patient suddenly died, ten weeks later, with 
symptoms of a pontile hemorrhage Necropsy showed mul¬ 
tiple lesions due to the cysticercus of the Taenta solwm A 
lesion in the fibers of Gratiolet proved that the progressive 
blindness had been a homonymous hemianopsia, not a bitem¬ 
poral one as we had supposed The witzelsucht may have 
been accounted for by a cyst in the frontal region, the 
cerebellar symptoms by the process about the base of the 
cerebellum The immediate cause of death, however, was 
a pontile hemorrhage 

THE PLACE or LUMBAR PUNCTURE IN INTRA¬ 
CRANIAL PRESSURE 

Lumbar puncture has become such a routine pro¬ 
cedure that It IS used as if it were without danger In 
some clinics, it is done even in ambulatory cases In 
suspected posterior fossa lesions, or those with marked 
intracranial pressure due to a supratentorial process, 
we do not do lumbar puncture We do not believe that 
doing the puncture with the head lower than the hips 
makes this a safe procedure Bad results from lumbar 
puncture have not been reported as frequently as they 
occur This suspicion has been confirmed by a recent 
article by Schonbeck m which, besides reporting many 
cases with rather severe symptoms, he records seventy 
deaths directly due to a lumbar puncture and believes 
that these represent but 10 pei cent of the deaths that 
have actually occurred Most of these have not been 
reported in the literature, or have been ascribed to other 
causes We have in the past year had two cases that 
have emphasized the danger and crystallized our views 
on the contraindications for lumbar puncture In both 
cases there was intense pain in the cervical region and 
along the first dorsal and eighth cervical segments 
Passive movements of the head were painful The 
rigidity of the’neck, severe pain and its cervical root 
distribution suggested the possibility of a meningitis, 
but the absence of fever and clearing up of symptoms 
in forty-eight hours excluded such a diagnosis There¬ 
fore, as spinal puncture is dangerous in posterior fossa 
lesions and in supratentorial ones associated with 
marked pressure, we never do it in the former, and m 
the latter only after most careful consideration 

PSnUDO-OPTIC NEURITIS 

Pseudoneuritis is a very rare condition and one to 
which very little attention has been paid A boy was 
sent to us by an expert ophthalmologist as having a 
choked disk The picture was perfectly clear The 
boy had headache, no localizing symptoms, and a nega¬ 
tive Wassermann A palliative decompression w'as 
done The eye grounds remained unchanged Fur¬ 
ther study on the part of the ophthalmologist con¬ 
vinced him that this was a case of pseudoneuritis, a 
congenital anomaly Wildbrand and Sanger, Bordely 
and others have warned against this mistake 

This case brings up the interesting question as to 
what attitude the neurologic surgeon should take in 
case a patient has a choked disk and no other evi¬ 
dences of intracranial pressure, either general or focal 


Since decompression for intracranial pressure is 
attended by a very low mortality, we feel that a pal¬ 
liative decompression is absolutely indicated, and that 
by early interference alone can the maximum amount 
of vision be preserved We believe that this proce¬ 
dure should be followed even more in the case of chil- 
have had a number of cases in which 
all other general intracranial symptoms were extremely 
mild or totally absent 

TUMORS or THE GASSERIAN GANGLION AND 
SINUS conditions 

Trigeminal neuralgia, with its motor accompaniment 
known as tic douloureux, may be due to sinus disease, 
a number of unknown factors, and the much rarer con¬ 
dition, tumor of the gasserian ganglion The pain in 
the latter condition is quite different from that of true 
tic douloureux It is constant, whereas the latter is 
paroxysmal The pain of sinus disease may be as con¬ 
stant and as severe as that of a ganglion tumor, fever 
and a leukocytosis may accompany the former, though 
never the latter An ocular palsy may occur with sinus 
disease, but the most important, absolutely diagnostic 
sign IS involvement of the motor branch of the fifth 
nerve This was the diagnostic sign in our case on 
which we based our diagnosis We do not believe it 
IS necessary to wait for atrophy of the muscles of mas- 
tiption, as was done in other cases Early recognition 
of this condition promises* the only prospect of relief 
Our case, the seventh that has ever come to operation, 
also has a recurrence with a return of pain We 
believe more of these cases will be recognized if every 
case of pain along the trigeminus has the motor fifth 
nerve examined with great care 

DISAPPEARANCE OP CORD TUMOR SYMPTOMS 
AFTER LUMBAR PUNCTURE 
The complete relief by lumbar puncture of symp¬ 
toms apparently due to a localized lesion In the cord 
IS in our experience an unusual phenomenon 

In September, 1915, Mrs V, aged 23. showed on examina¬ 
tion a saddle anesthesia, bladder and -rectal disturbances and 
weakness of one leg, and pain m the left leg Lumbar 
puncture showed a normal cerebrospinal fluid Immediately 
all sensory disturbances cleared up, and bladder and rectal 
control were regained Our explanation at the time was 
either that we had evacuated the fluid of a circumscribed 
serous meningitis or that the cerebrospinal fluid had been 
obstructed by a tumor and had been the prime factor in 
causing the compression symptoms Up to the present time 
the patient has had no return of her symptoms, and we 
believe the most probable diagnosis to be a circumscribed 
serous meningitis 

An identical case was reported recently before the 
Philadelphia Neurological Society by Dr Weisenburg 
It has seemed to us that problems of this sort could 
with profit be presented here in place of isolated case 
reports or statistical studies of cases 


Uses of Pathology—If we look on pathology as simply the 
description of damage to bodily structure, and the analysis of 
the causes of this damage, then pathology may be very help¬ 
ful in preventive medicine, but does not help much in thera¬ 
peutics When, however, pathology studies the processes of 
adaptation to the unusual, defense of the organism against 
the unusual, and reproduction of the normal, just as the new 
physiology studies the maintenance of the normal under 
ordinary conditions, then therapeutics and surgery will be 
aided at every step by pathology, and a rational biological 
pharmacology will have its chance—J S Haldane “The 
New Physiology,” 5‘eiriice, Nov 3, 1916 
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In October, 1915, there was reported from this labo- 
rator)^ and the department of medicine,‘ results 
obtained bv the special methods of Rosenow’ in con¬ 
nection with an investigation into the bactenologr' of 
the blood in a form of endocarditis less severe than the 
tvpe commonly called subacute bacterial endocarditis 
and in many cases milder even than those commonly 
recognized as simple endocarditis We promised at 
that time to publish an account of the characteristic' 
of the organisms recovered, and their action on ani¬ 
mals In the pursuit of this work we were hampered 
greatly by the special conditions made necessar\' by 
the'’exigencies of the w'ar, particularly m regard to the 
depletion of the staff of the laboratory in response to 
the call to overseas service Many phases of the work 
therefore, have been allowed to remain untouched until 
time permits of their further investigation, but suffi¬ 
cient data are at hand to warrant the publication of 
our findings 

In following out the methods advocated by Rose- 
now“ rve have elaborated a technic w'hich has been used 
for some time and which has given splendid results 
Thirty c c of blood are withdrawn into a record syr¬ 
inge which has previously been sterilized and loaded 
with "i c c of sterile 2 per cent sodium citrate solu- 



Tig 1 (R SI7)—Bactern growing m blood vessel of the myocardium 

tion in normal saline By inverting the syringe several 
times a thorough mixture is secured and clotting 
thereb) prevented The citrated blood is directlj 

* Lack of space Ins pre\entcd the inclusion of all the cases in tht«: 
article is it appears in The Journal Thc\ will be included in the 
reprints a cop> of which maj be obtained on application to the authors 

1 Odlc J A Graham Puncan and Delwciler H K Strepto 
coccus Bacleremn m Endocarditis The Journal A M A Oct, 2 
1915 p 1159 

2 Kosenow E C The Newer Bactcriologj of \ anous Infection* 
as Determined b> Special Methods The Journal A M A Sept 12 
19U p 903 


transferred to eight centrifuge tubes containing sterile 
distilled water The result of this step is the lakmg 
of the corpuscles and hberation of the hemoglobin 
These tubes are immediately cenlrifuged at high speed, 
and the supernatant fluid subsequently pipetted off 
with a sterile pipet attached to a, water suction pump 
T he sediment remaining m the bottom of the tubes 
is composed of the broken down hulls of the corpus¬ 
cles together with any bacteria which may be present 



This operation is performed inside a glass cabinet 
which contains a Bunsen burner, the tube to the suc¬ 
tion pump and the tap from the broth reservoir By 
merely adding bouillon to the sediment, each centrifuge 
tube IS converted into a culture flask, and is now ready 
to be placed in the incubator The sediment of two 
tubes IS reserved to be mixed with ascitic agar for 


T4BLE 1 -ACTION OF DIFFFRFNT STRAINS OP STREPTO 
coccus VIRIDANS ON V'ARIOUS SUGAR MEDIUMS 
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anaerobic conditions This is obtained in a satisfac¬ 
tory manner by making this mixture after the agar has 
cooled to 40 C and pouring into a tall test tube, the 
result being almost complete anaerobiosis at the bot¬ 
tom and a varying oxygen gradient as the top is 
approached 

The disadvantages of this method of blood culture 
are probably confined to two The first is the time and 
skill required to carry out the technic, and this pre¬ 
cludes Its use as a routine measure Such an objection, 
however, is not valid in a research laboratory The 
second disadvantage is the large amount of unavoid¬ 
able manipulation Our only answ'er to that is the 
absence of contamination, which has giv'en us the con¬ 
fidence we have m our results 
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The advantages are three First of all, it seems 
reasonable that in a case in which the number of bac¬ 
teria in the blood are few, the larger the sample taken, 
the more chance of obtaining the organism Secondly, 
in chronic cases, such as we are investigating, it is 
believed that the patient has developed a certain 
amount of immune bodies in his serum The provision 
in this method for the discarding of this immune serum 
will insure the organism having as little as possible to 
contend with The serum removed is reolaced by 
ascitic fluid from a patient who may reasonably be con¬ 
sidered not to have an immunity to a s'-reptococcns 
infection In this way our medium is enriched by the 
necessary serum proteins without the danger of includ¬ 
ing inhibiting bodies Lastly, the hemoglobin, which is 
said to have a detrimental effect on certain strains of 
streptococci, is largely removed 

The organisms used m this series of experiments 
were obtained from blood m cases of subacute md 
chronic infectious endocarditis 
All of the strains belong to the 

family of Streptococcus vti- ’h 

idans that is to say, while not 
all of them produceci a distinct 
green on blood agar they re- 
senibled each other in their ac- 
tioii on the various sugar niedi- 
urns, and in their low grade of 
virulence The minority, which 
were not green producing, I' 
yielded grayish fairly adherent r 
colonies on blood agar, a few 
produced a brown color All 
grades of chain formation, 
from very short to quite long 
forms, were found among 
them They were usually nr- ^ . 

ranged in pairs throughout the 
chain They did not dissolve 
in bile salts None of them ^ 3 (j, oo^i-rooi 

fermented inulin All pro- Hood vessel plugged with Incl 
duced acid and coagulation in 
hetose, maltose and levulose serum water All but two 
acted m the same manner on saccharose Fifty per 
cent fermented salicin Mannite and asparagm, as ivell 
as inulin, remained unchanged The organisms are diffi¬ 
cult to keep m stock, requiring to be transferred every 
two or three days This is due to the inhibitory action 
of the acid which they produce on the glucose broth or 
agar used, the acidity going as high as 3 per cent, 
whereas the reaction of the mediums on which tliey are 
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planted should not be higher than -f- 0 5 Latterly we 
have been making up the broth for stock cultures with 
1 per cent calcium carbonate, winch insures the neu¬ 
trality of the medium, and on this the organism In'es 
for about seven days 

The animal experiments have been confined to an 
attempt to produce a condition in the rabbit analogous 
to that of the patient from whom the organism was 
obtained The great tlifficuity of producing endocar¬ 
ditis experimentally, without previous injury to the 
valves, is well known After unsuccessful attempts 
had been made, several observers succeeded in produc¬ 
ing the condition by adding to the emulsion of organ- 
sms injected, a mechanical irritant Among those 
investigators were Hibbert,^ who added potato parti¬ 
cles, Orth and Wyssowntsch,^ and Fulci,° who used 
pulverized charcoal These foreign bodies produced 
a condition of erosion on the valve cusps, ivhich there¬ 
upon became a favorable soil for the inflammation of 

_, .. ,_ the organism Lissaiier,® Hor- 

^°senow® and others 
M' fla^'e succeeded in producing 

endocarditis in rabbits without 
foreign irritants The 
condition, of course, is produced 
difficulty with organ- 
isms of definite virulence All 
V"* t agreed on the fact that the 
5 streptococcus obtained m 
I chrome infectious endocarditis 
i virulence Rose- 

especial emphasis on 
tins point Believing that the 
'' J /e i Strains of streptococci with 
A which we were working were 

■' even less virulent than those 

which this author described, 

* '? "'c were anxious to establish 

* conclusive evidence of their 

«.on m myoonrdmm Nolc tO produce the disease 

in animals Not only that, but 
we were equally anxious to 
/c irn whether these organisms of almost negligible 
virulence had nevertheless a special affinity for 
heart valves and tlie myocardium ^Ve feel that 

3 Hibbcrt Tortschr d Med 1886, iv, 1 

4 Orth atid Wyssowitscli Vircbous Arch f path Anat 1886 cm, 
300, 333 

5 1 uJcj Bcjtr z path Amt 1908 xUv 349 

6 Lissaner Centralbl f nllg Pith u path Amt 1912 xxin 243 

7 Hordcr Qinrl Jour Med 1902 n 289 

8 Rosenow ^ C Jour Infect Djs 1909 m 245, 1910 ui 411 
429, 1912, p 210 Elective Locihzation of Streptococci Tjie Journal 
A M A . Nov 13 1915, p 1687 
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Po tmortem Findings 


H\cr, spkcu and kidney congested 


cildcnco of endocarditis liver con 
gested, hj dropcricurdium pcrlcurdlil 

Heart muscles flabby lieart muscle 
shons numerous sraall scattered areas 
of round cell infiltration some perl 
vascular Infiltration kidnei local 
and dllTuso nephritis numerous cir 
cum'scrlbed areas of round cell Infll 
trntion 


Postmortem Culture® 


I Cultures from Ihor 

t spleen and heart's 

blood pure streptococci 
Cultures from liver 

heart s blood and per 
knrdial cavltj gnio 

streptococci 

Cultures from spleen 

and lunff shou btrep 
tococcus viridans 
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the results of our investigations have justified this 
belief 

Rabbits from 6 weeks to 2% months old were used 
The majority were Belgian hares The cultures were 
grown m vaccine bottles of 60 c c capacity, containing 
about 40 cc of ascitic glucose bouillon A copious 
growth nas obtained in twenty-four hours, and the 
bottle was then centrifuged at high speed m a special 
trunnion cup, and the supernatant bouillon pipetted off 
This operation can be done with such nicety that prac¬ 
tically no free fluid is left with the bacteria, which are 
thereupon suspended in 2 or 3 c c of sterile saline solu¬ 
tion and injected intravenously into the rabbit Filling 
the syringe with the emulsion and expelling it through 
a small needle leads to the clumps being largely broken 
up This IS repeated several times, and a uniform 
emulsion results The marginal vein of the ear was 
used invariably Each strain of organism is studied 
first of all in regard to its virulence The lethal intra- 
a enous dose is roughly esti¬ 
mated by injecting varying 
amounts of the emulsion into 
several rabbits The average 
dose tolerated is the amount of 
emulsion obtainable from one 
to two vaccine bottles This is 
an enormous dose of bacteria 
to be introduced directly into 
the blood stream of a rabbit 
weighing, say 700 grams 
When the lethal dose and the 
dosis toleraia are established, 
we try to keep the injections 
up to the highest point possible 
without killing the animal too 
quickly 

In Table 2, only a few of 
the cultures obtained are rep¬ 
resented It is impossible to 
give in this space the details 
relating to so many different 
strains Those given, how¬ 
ever, have been carefully chosen so as to be as 
representative as possible, and may be supplemented, 
if desired, by our records in the laboratory Exam¬ 
ples are described as showing a gradation of lesions— 
from ordinary streptococcic bacteremia without locali¬ 
zation to endocarditis of the malignant, ulcerative 
type Cases R 518, R 521, R 516, R 968, R 341 
and R 665 are, in the order named, examples of just 
such a thing Cases R 125 and R 281 are good 
examples of pericarditis in the absence of endocarditis 
There seems to be first of all an affinity for the heart 


valves and, failing this, the oiganism seems to pick 
out the pericardium, or, in a few instances, the injo- 
cardium R 991 is a case illustrative of the latter 
Of all the rabbits coining to necropsy, heart lesions 
were found in 56 6 per cent Endocarditis was present 
in 40 per cent, pericarditis in 13 3 per cent, myo¬ 
carditis in 6 per cent, and aortitis in 3 per cent, while 
30 per cent gave a negative result A slight degree 
of fever was present in all but one of the cases in 
which the temperature was taken The average tem¬ 
perature of the rabbits with endocarditis was 103 8, 
the temperature of normal rabbits being about 102 5 
These figures refer to readings by rectum One case 
had a subnormal temperature — 100 8 Blood cultures 
were taken during life in a number of cases, but 
although the results are interesting they are necessarily 
inconclusive, since the measure was not carried out as 
a routine It would seem, how'ever, that, excepting in 
the later stages of the disease, it is fairly difficult to 
produce a constant bacteremia 
with the organisms under dis¬ 
cussion 

With these data before us, 
w'e feel that we have success¬ 
fully demonstrated that while 
the organisms recovered in 
clinical cases of chronic infec¬ 
tions of endocarditis are of an 
exceedingly low' grade of viru¬ 
lence, they are nerertheless 
capable of producing m the 
rabbit not only a condition 
closely resembling that of the 
patient from wdnch they W’ere 
obtained, but also a condition 
which often ends fatally, ac¬ 
companied by the usual signs 
of acute ulcerative, or so-called 
malignant endocarditis We 
are therefore inclined to believe 
with Rosenow” that the ordi¬ 
nary Streptococcus vuidans or 
“endocarditis coccus” may produce all grades of endo¬ 
carditis, and every grade may be produced in animals 
by the different strains of the organism We also have 
showm that every grade of endocaiditis may be pro¬ 
duced in diffeient animals by the same strain of 
organism 

Some evidence is at hand supporting the theory of 
implantation A rabbit, R 374, inoculated with Strain 
R 15-131 presented at necropsy a verrucose vegeta- 

9 Rosenow E C Etperimental Endocarditis Jour Infect Dis 
September 1912 



Fig 4 (R 574) —Bactenrf“groii\ing m blood \cssel of kidney 


TABir 3—ACTION OF STRAINS FROM NORMAL MOUTHS ON RABBITS 


• . 

No of 
Rabbit 

Strain of 
Organism 

No and Araounf 
of Intra 
venous 
Injection 

Clinical Picture 

Death After 
First 

Inoculation 

R CG4 

P A 

V B C 

3 days later very sick 
lies on its belly with 
ill i logs extended 
continually nodding 
Its bead temp 07 F 

3 da>8 alter 
Inoculation 
chi 0 r 0 
formed 

R ^73 (11 

Ptq from 

T normal 
throat 

3 Injection® 
2^^ V B C 

After first Injection 
temp 106 F 

7 dny« 


Postmortem FlDdlngs 


Postmortem Cultures 


Hcnrt PorlcardSti® myocarditis \cyc 
t'ltlons on the tricuspid vahe tip of 
tho paplllorj muscle and on the wall 
oS thL right auricle thc«e show n 
hemorrhagic area nround them one 
small vegetation nleo on the puJmo 
nary artery S mm above the vnhos 
Heart Myocirdltls prc«cnt 1 large 
verruco'c \t{;et'itlou ol the tricuspid 
valve invoMng all the cu«ps and ev 
tending down on to the vail of the 
heart 1 small vegetation on one ol 
the cu«^ps of the aortic vo]\c 


Culture from the blood 
shows streptococci 
culture from pericar 
dial cavity sterile 


Cnlturc^ heart's blood 
and Iher Streptococ¬ 
cus vl-Idons 
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tioii on the free edge of the valve The microscopic 
examination of this specimen reveals no signs of capil¬ 
lary connection with this vegetation, and gives every 
appearance of its being merely an implantation on the 
edge of a vah^e which has been subjected to the con¬ 
stant erosive action of the intimate but intermittent 
pressuie of its fellow The fact that in the same rab¬ 
bit there is found a similar vegetation at the base of 
the valve, or on the valve iing, does not necessarily 



disprove or even cast doubt on the implantation theory, 
especially in view of the fact that the site of the vege¬ 
tation IS on the auricular side of the valve What 
does seem to favor the embolic theory, however, is the 
finding of hemorrhages in the valv^e curtains and under 
the mural endothelium, as the earliest evidence of the 
work of the bacteria, or bacterial emboli Cultures of 
streptococci can be obtained from these areas, and it 
is quite likely that on this favorable medium they begin 
the process which results in the familiar vegetation 
The clinical picture of the rabbit w ith chronic endo¬ 
carditis resembles in a striking manner that of the 
patient with tlie same condition The low grade of 
fever seems to be a constant feature of the disease, 
with periods of no fev'er, and bacteria-free blood 
stream The fact that patients known to have endo¬ 
carditis do not constantly yield positive blood cultures 
is, of course, well recognized In the light of our find¬ 
ings there is no doubt in our minds that if we only 
had a way of knowing the opportune time, we might 
recover the streptococcus from the blood in many of 
these cases which now yield negative results There is 
every reason to believe that the presence of strepto¬ 
cocci in the blood does not necessarily mean, as was 
formerly supposed, a fatal issue Rabbits from which 
we obtained positiv e blood cultures apparently, some in 
recovered cases, lived for months, and when chloro¬ 
formed, yielded negative results at necropsy Simi¬ 
larly, in clinical cases with bacteremia there has been 
improvement, and no doubt the animals will entirely 
recover The loss in weight of the rabbits with endo¬ 
carditis was another noticeable feature of the chnical 
picture, which also corresponds with the findings in the 
human types In some cases the emaciation was quite 
marked and, at least to some degree, seems to be a 
constant feature in the animals 

It IS exceedingly interesting to note the evident elec- 
tiv'e localization on the heart, and especiallj' on the 


heart valve of these strains of streptococci, whose 
habitat was the heart valve and blood stream of their 
human host Injected into the vein, they are pumped 
immediately into all parts of the body Why do they 
not localize in the kidney, the appendix or the joints? 
Case R 281 was inoculated with a culture from the 
pericardial cavity of R 9780S with pericarditis The 
necropsy next day revealed marked hemorrhages into 
the pericardium, and the pericardial surface of the 
heart was definitely inflamed Yet the heart valves 
were perfectly normal Surely there is something 
uncanny about the way in winch these interesting 
organisms select their own peculiar scene of activitj 
Possibly much lies hidden in the expressions “elective 
localization” and “affinity,” with which we dismiss 
these interesting phenomena from our discussions 
The smiilaritj between the organisms recovered 
from the blood and the streptococci usually found in 
the tonsils and mouth of normal individuals is avorthy 
of note This is to be noted not only in tlie sugar 
reactions but also in animal experiments Nor is this 
similarity at all surprising If we believe, as we assert, 
that tlie Streptococcus viridans passes through the dis¬ 
eased tonsil, suppurating alveolar socket, or other 
favorable lesions of the buccal and pharjmgeal cavities, 
and, entering the blood stream, localizes on the heart 
A'alves, IS It to be wondered at that the similarity to 
the saprophytic relative still living m the mouth should 
be at least ojitstandmg enough to be noticeable? We 
felt that It r\as altogether likely that these saprophytic 
streptococci living in the normal mouth could be 
proved to have the power to produce endocarditis in an 
identical manner to that of the organisms described in 
the foregoing experiments, and we inaugurated plans 
to carry on at once the necessary experiments to deter¬ 
mine this point 



Both Horder’" and Rosenow” have reported the suc¬ 
cessful production of endocarditis in rabbits from 
streptococci isolated from normal saliva (Horder) and 
tonsils (Rosenow) Their experiments, however, were 
very limited, and no attempt was made to issue accu¬ 
rate statistics Our series, while larger, is not as com¬ 
prehensive as we should have liked Still, as far as it 
goes, It IS quite conclusive The cultures for this 

10 Horder Quart Jour Med, April 1909 Local Gov Rep 
1906 1907 
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senes of experiments were obtained from the teeth, 
glims and tonsils of medical students in the bacterio- 
logic classroom Eleven strains in all were used, and 
thirtj'-one rabbits were inoculated The technic fol¬ 
low ed was identical wnth that used m the experiments 
recorded in the earlier part of the paper All the 
strains w'ere of the ^niidatis variety of streptococcus 
That IS to say, they w'ere capable of producing green 
on blood agar, gave typical fermentative reactions on 



Tip 7 (R 374)—Reaction about blood ^essel just beneath cndo 
cardium which was bulging at this point Probably early stage of 
mural \egetatton 


the various sugais, and their other cultural characteris¬ 
tics were typical They did not ferment inulin Heart 
lesions of one kind or another were present in 80 6 per 
cent of the rabbits Of these, myocarditis came first 
with 67 7 per cent, and endocarditis next with 58 per 
cent Aortitis was present in 32 per cent, and pericar¬ 
ditis was found in 22 5 per cent Arthritis was demon¬ 
strated in 12 5 per cent 

It will be seen (Table 3) that the percentage of 
positive results in connection with the mouth and 
throat series is greater than that of the series from 
strains recovered from the blood Ihis may be 
accounted for by the fact that subcultures were made 
of some of the latter several times before the first 
inoculation w'as made, w'hereas in the former, owing to 
increased facilities, we w'ere able to begin inoculations 
from the first and second subculture, or as soon as 
pure culture was obtained This discrepancy was true 
in only a few cases, however, and the presumption is 
that the organisms, after reaching the blood, remain as 
avirulent as those which are left in the mouth 

The proportion of myocarditis is high, and evidently 
no higher than it should be Although cloudy swell¬ 
ing and fatty degeneration w'ere counted as myocar¬ 
ditis, the great majority had also focal areas of infil¬ 
tration with round cells, and, less frequentlv, wnth 
polymorphonuclear cells There w ere a great number 
of sections made m those cases showang on casual 
examination no focal lesions, iiid careful study given 
them It seems likely, from our findings, that the 
presence of these focal areas w'ould be demonstrated 
m some hitherto considered negative 

The fact that none of the strains isolated from the 
blood 111 cases of endocarditis produced joint lesions, 
whereas definite arthritis w'as present m four cases 
from strains isolated from the mouth and tonsils. 


seems significant to us It strongly suggests two pos¬ 
sible explanations First, that an organism may have 
111 some instances a dual affinity, and depending on 
environment and conditions existing m the particular 
individual in which they are present, they may attack 
one organ, or another, or both Second, and more 
likely, that two types w'ere present in one culture and 
each tj'pe produced its respective lesion Pure cultures 
only of St) cptococcus vtrtdans were sought, and on 
being obtained, no attempt was made to grow the 
organism from one colony alone When w'e speak of 
dual affinity, the term must of course be taken m its 
broad application We all know that practically every 
pathogenic organism can attack a variety of structures 
That IS not what is meant But just as the pneumo¬ 
coccus has a special predilection for the respiratory 
tract, though it does produce lesions elsewhere, and in 
the same w'ay the meningococcus for the meninges, so 
the Streptococcus vutdans confines itself to the heart, 
or to the joints, or, as we suggested above, to 
both It seems plain from our findings, at any rate, 
that the type of strain m the mouth and throat has a 
great deal to do w’lth the type of lesion the patient is 
liable to develop Take for example the results m 
respect to aortitis The regularity with which this con¬ 
dition, in conjunction with endocarditis, was produced 
by certain strains is very striking Strains L-7 and 
M-8 yielded aortitis in every instance Strain M-8 w'as 
inoculated into six rabbits, and definite aortitis resulted 
in all 

Although the Sti cptococcus vtrtdans usually pro¬ 
duces chronic lesions, in which round cells greatly pre¬ 
dominate, It can attract leukocytes in relatively large 
numbers, and therefore produce microscopic abscesses 
Sections of vegetations show' a small area m the center, 
composed chiefly of polymorphonuclear leukocytes with 
some of the nuclei undergoing fragmentation There 
are also present some lymphocytes Surrounding this 
focal mass of cells there is an area of proliferating 
endothelial cells Some of the older vegetations show 
fatty changes with calcareous deposits in the center 



Fir 8 (if 341) — A riRlit auricle 
B \cKetations on tricuspid \aKes 
C riRht \cntricle D D cut surfaces 
of same vcRetation 



The focal areas in the heart muscle generally sur¬ 
round a small blood vessel which is completely occluded 
by a bacterial embolus There is a necrosis of the 
muscle fibers, and a round cell infiltration composed of 
both polymorphonuclear leukocytes and lymphocytes 


CONCLUSION 

Let US venture to suggest that we hate established 
three important points 

1 The Streptococcus vtttdatts, isolated from the 
blood in cases of chronic infectious endocarditis, is of 
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very low virulence, probably lower than any hitherto 
reported as being recovered from a similar source 

2 These streptococci are capable of producing lesions 
in animals identical to those found m the patients from 
whose blood the organisms were obtained 

3 The strains of Streptococcus mridans isolated 
from the mouth of normal individuals are similar to 
those isolated from the blood of patients suffering from 
chronic endocarditis, and are equally capable of pro¬ 
ducing heart lesions in the rabbit 


AN APPARATUS DESIGNED FOR THE 
USE OF PARTIAL VACUUM 
IN DIAGNOSIS AND 
TREATMENT * 

HARVEY G BECK, MD 
Baltimore 

Many of the old time appliances used in methods 
of diagnosis and treatment based on the principle of 
suction are very unsatisfactory This is especially 
true of those methods in which suction is obtained by 
means of rubber bulbs, such, for example, as the Boas 
and Ewald methods for aspirating stomach contents. 
Bier’s hyperemia and the breast pump Among the 
most striking objections mav be mentioned the lack 
of durability, the inconstancy of suction force and the 
inability to measure the degree of suction employed 
Similar objections prevail when the various aspirat¬ 
ing pumps or syringes are used In the Potain appa¬ 
ratus, no provision is made for estimating the degree 
of vacuum, and there is always the danger of inad- 



1 —Partial vacuum apparatus o filter pump b vacuum gage 
c vacuum regulator d wash bottle for collecting stomach contents 
e connecting tube with winch to cut oiT the air and release the vacuum 
by means of the foot f stomach tube, g attachment for withdrawing 
blood for Wassermann test 

vertently forcing air into the pleural cavity, as I have 
seen happen Moreover, there seems to be no other 
apparatus quite as prone to get out of commission as 
the aspirating pump It was, therefore, a matter of 

'Read before the Section on Pharmacology and Tlienpeulics at the 
Sixty Seventh Annual Session of the American Medical Association 
Detroit, June, 1916 


expediency which led me to employ the principle of 
suction in the form of a simple, inexpensive vacuum 
apparatus (Fig 1) 

This consists of a filter pump connected by means of 
heavy rubber tubing with an ordinary vacuum gage 
which is provided with an adjustment for regulating 
the degree of vac¬ 
uum Any degree 
of constant suction 
a s expressed i n 
inches of mercury 
may thus be ob¬ 
tained, or, by the 
use of a release 
valve or cut-oft, the 
suction can be in¬ 
ter r u p ted The 
steady con s t a n t 
suction IS employed 
m aspirating stom¬ 
ach contents, pleu¬ 
ral effusions, 
bloodletting, etc, 
and the interrupt¬ 
ed in Bier’s Iiypere- 
mic cupping, breast 
pumping, etc 

APPLICATION OF 
METHOD 

Asptiattiig Stovi- 
ach Contents — 

For this purpose 
an ordinary wash 
bottle (500 c c Er- 
lenmeyer flask) is 
attached to the ap¬ 
paratus, which IS 2—Method of aspirating test meals, 

adjusted for a vac- 

uum of 5 inches of mercury A large stomacJi tube 
IS connected wnth the w'ash bottle and also a long piece 
of rubber tubing, one end of which rests on the floor 
Suction is started by compressing the tubing on the 
floor with the foot, and released by removing the foot 
Both hands are thus free to manipulate the stomach 
tube (Fig 2) 

Several hundred test meals have been extracted m 
this manner and many fasting stomachs aspirated for 
hypersecretion and residual contents 

It has been conclusively demonstrated by routine 
lavage following aspiration that the Mayo test meal, 
which consists of six arrowroot biscuits, one glass of 
hot water and one glass of cold water, can be com¬ 
pletely removed by this method This is also true of 
the secretions in a fasting stomach These features 
are of tremendous value n ascertaining the actual 
motor and secretory functions of the stomach—data 
of extreme clinical importance 

As a therapeutic measure it has a great advantage 
over lavage by siphoning, especially in those cases in 
wduch large amounts of mucus are present After the 
usual method some mucus remains in the stomach, 
even after repeated washing, but this can readily be 
removed by the partial vacuum apparatus wnth the 
use of a large tube and wash bottle 

In fractional gastric analysis with the Rehfuss tube 
the partial vacuum method is particularly applicable as 
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Iraunn is not likely to occur, for the reason that very 
little manipulation of the tube is required and suction 
can be reduced to a minimum Furthermore, the 
stomach can finally be completely emptied of its 
contents 

Duodenal Aspuation —With the use of the Einhorn 

tube the duodenum 
can be readily as¬ 
pirated In this ex¬ 
amination, continu¬ 
ous suction is of 
special value The 
patient can be com¬ 
fortably seated 
while suction of 3 
or 4 inches of mer¬ 
cury IS applied 
Enough material 
for purposes of 
examination can be 
aspirated in from 
five to ten minutes 
Since Einhom ad¬ 
vocated the stud}' 
of the macroscopic 
changes of bile be¬ 
cause of their sig¬ 
nificance of in¬ 
flammatory distur¬ 
bances in the gall¬ 
bladder, there has 
been a demand for 
a simple adequate 
method in order to 
facilitate this test 
(Fig 3) 

JVitlidiawing Blood foi Chemical and Biologic 
Examination —An ordinary test tube supplied with 
rubber tubing and needle, suitable for venous puncture, 
is used in place of the flask mentioned above The 
technic is essentially the same as m the use of the 
Keidel tybe The vacuum gage is adjusted for 2 or 3 

inches of mercury 
With this degree of 
vacuum a small 
caliber needle suf¬ 
fices , consequently 
less difficulty is en¬ 
countered in punc¬ 
turing the vein, 
and besides it is 
less annoying to the 
patient (Fig 4) 
Blackfan’s meth¬ 
od, in vogue at the 
Harriet Lane Hos¬ 
pital, adapts itself 
a d V a n t ageously 
to the partial vac¬ 
uum method In 
this method, which 
IS especially de¬ 
signed for children, 
the skin is punctured and a hj peremic cup is used with 
an attachment for a small test tube in -which the blood 
is collected Blackfan produces suction and hj peremia 
by means of a small hand pump However, the flow 
of blood from a puncture w'ound is much facilitated 
b} partial vacuum suction with frequent interruptions. 



Fig 4—Method of uithdnwinp blood 
from vein for Wassermann tests etc 



Tig 3—Aspiration of duodenal contents 


such as can be readily obtained by using a cut-off 

(Fig 5) 

Bloodletting —There is no more reason for the 
routine practice of venesection in bloodletting than 
there would be for venesection and the introduction of 
a cannula for intravenous medication One seems no 



Tig 5—Use of Blackfan's cup for withdraurng blood after punctur 
mg skin for purpose of evammation 


less absurd than the other The method here adopted 
IS extremely simple and practical and can be performed 
in a few minutes in the office or home The appli¬ 
cation IS as fol¬ 
lows A half gallon 
bottle fitted wath 
Potam stopper and 
connections is at¬ 
tached to the par¬ 
tial vacuum appa¬ 
ratus, the explora¬ 
tory needle is in¬ 
serted directly into 
the vein and con¬ 
tinuous suction of 
from 3 to 5 inches 
of mercury created 
This wall cause a 
steady stream of 
blood to flow' from 
the vein, and does 
aw ay w'lth much 
unnecessary tech¬ 
nic and what is to 
the patient a rather 
formidable proce¬ 
dure 

In bloodletting r.e C-B.crs hjpcrem.c cupn.np 
outside of the of- 



nce or laooraiori tne Dottle ,.wmcn must be a strong 
one) IS exhausted bj means of the partial lacuum 
apparatus to la or 20 inches of mercury fliis bottle 
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may be earned to the house of the patient Suction 
IS then regulated by means of one of the small petcocks 
attached to the rubber stopper (Fig 6) 

Exploiatoiy Punctwe and Aspirating Fluids from 
Cavities —This method affords a quick and simple 
means of direct diagnosis by use of the exploratory 
needle for the study of aspirated fluids chemically and 
microscopically 

For therapeutic measures in pleurisy with effusion, 
etc, the same application is made as in bloodletting 
either with the Potain apparatus or an ordinary bottle 
or flask equipped with rubber stopper, tubing and 
needle suitable for this purpose 

Hypetemic Cupping —By means of a Y shaped glass 
tube, two pieces of tubing are connected to the appara¬ 
tus To one of these tubes is attached a Bier’s cup or a 
glass funnel which serves as a cup, and to the other 
a cut-off An intermittent vacuum of 5 to 10 inches 
of mercury is required The cut-off serves to apply 
or reduce suction as needed For carbuncles, boils, 
abscesses, etc, where 
continuous suction is de¬ 
sired, a lower degree of 
vacuum suffices (Fig 7) 

The principle of suc¬ 
tion has recently been 
adopted in operative nose 
and throat work for keep¬ 
ing the field clean and dry, 
as well as for draining in¬ 
fected sinuses In gen¬ 
eral surgery it has also 
been employed for drain¬ 
ing, especially in abdom¬ 
inal surgery 

The ingenious method 
introduced by Dr Davis 
of the Brady Urological 
Clinic, Johns Hopkins 
H o s p ital, promises to 
revolutionize the entire 
technic of urinary drain¬ 
age 

With the more general 
use of partial vacuum suc¬ 
tion It may safely be pre¬ 
dicted that many similar 
results will follow in the 
technic of diagnosis and 
mechanical therapeutics 
20 East Preston Street 


Pharmacopeia or National Formulary Names Not Con¬ 
forming to Standard—The federal Food and Drugs Act of 
June 30, 1916, provides that a drug sold under a name recog¬ 
nized in the United States Pharmacopeia or National For¬ 
mulary shall be deemed to be adulterated if it differs from 
the standard of strength, quality or purity as determined bj 
the test laid down therein as official It provides, however, 
that no such drug shall be deemed to be adulterated if the 
standard of strength, quality, or purity be plainly stated on 
the bottle, box or other container, nothwithstanding that such 
so-called standard differs from the official standard laid down 
in the Pharmacopeia or National Formularv In a recently 
published opinion of the bureau of chemistry, the label in any 
such case should bear either a statement to the effect that 
the drug is not a U S P or N F article, together with a 
statement showing its own actual strength, quality or purity, 
or else a clear and exact statement of the nature and extent 
of the deviation from the standard set out for the article in 
the pharmacopeia or formulary 
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TUBERCULOSIS OF TtlE MAMMARY 
GLAND -*= 

GATEWOOD, MD 

Resident Surgeon Presb>terian Hospital 
CHICAGO 

Since the classical description of the microscopic 
pathology of mammary tuberculosis by Dubar in 1881, 
about ISO undoubted cases have been reported In 

1913, Deaver collected 144 cases, including sixty-five 
which Anspach had found prior to 1904 Durante, in 

1914, was able to collect 150 cases, and to this num¬ 
ber he added two from his own experience In 1916 
Durante and MacCarty reported from the Mayo Clinic 
ten cases, or 0 SI per cent of pathologic breast condi¬ 
tions observed m the last eleven years If the fre¬ 
quency of the disease can be judged by the number 
of reported cases, one must necessarily be impressed 
by Its relative rarity when compared with the inci¬ 
dence of tuberculosis in 
general 

Since Dubar’s classifi¬ 
cation, very little has been 
added to the pathology of 
tuberculosis of the breast 
He described two types 
under the terms nodular 
or discrete, and confluent 
The nodular type has 
been subdivided into the 
solitary and the dissemi¬ 
nated forms Verj often 
these are but different 
stages of the same patho¬ 
logic process, as, for in¬ 
stance, the disseminated 
nodules may become con¬ 
fluent with the formation 
of large areas of casea¬ 
tion As von Eberts has 
stated, the pathologj' does 
not differ essentially from 
tuberculosis m other or¬ 
gans 

Grossly, there may be a 
single nodule of firm con¬ 
sistency, giving the im¬ 
pression of an adeno- 
fibroma Revel has re¬ 
ported an adenofibroma 
with cystic degeneration which proved to be tubercu¬ 
lous, but this IS exceedingly uncommon In the dis¬ 
crete variety, as a rule, the breast is not increased in 
size The skin remains unbroken On section of such 
a gland, one or many firm nodules are found These 
usually do not grit as in carcinoma, although calcifica¬ 
tion has been reported by Barbet Such nodules con¬ 
sist of zones of gray or bluish-gray tissue surrounding 
j'ellowish or wax-colored centers If multiple nodules 
are present, the separate foci are scattered through 
normal gland tissue Scott has described a type in 
which the predominating feature is a sclerosis This 
usually occurs in old women and is grosslj mistaken 
for carcinoma A definite diagnosis in a case of this 
kind cannot be made without the aid of the micro¬ 
scope The sclerotic type may best b e compared to 

* Reid before the Section on Pathology and Phyfeiolog, at the 
Sixty Seventh Annual Session of the American Medical Association, 
Detroit June 1916 



Fig 7 —Partial vacuum method of bloodletting by means of Potain 
apparatus 
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fibroid phthisis with the absence of cavity formation 
Most of the cases of tuberculosis of the breast thus 
far reported have broken down, giving a fluctuation 
varying with the extent of the involvement and the 
amount of liquefaction present, or have gone farther 
to abscess formation with multiple sinuses This is 
the confluent variety The breast m this type is 
usually asymmetrically enlarged It may be twice the 
size of the opposite organ The gland may be felt as 
one firm mass, or more or less distinct nodules may be 
present The sinuses lead to one or several abscess cav¬ 
ities, which are lined with a soft, grayish membrane, 
representing tuberculous debris and covering numerous 
secondary tubercles, varying from a millimeter to a 
centimeter m diameter The gland tissue surrounding 
the cavities is pale gray and fibrous for 2 or 3 cm 
The sinuses themselves are lined with chronic granu¬ 
lation tissue, and discharge typical thick, odorless pus 
Retraction of the nipple is nearly always present, as 
it occurs early in the disease It is not of much diag¬ 
nostic value, however, ^- 

as retraction occurs in 
many other diseases 
with connective 

of fhe 

breast Unilateral m- 

volvement is the rule, 

even though the axillary 

gland involvement be p ^ 

bilateral The lymph E 

nodes on the correspond- 

mg side are^enlarged in T ^ ^ 

tuberculosis in the htera- ^ 

ture have been reported "* 

as primary This seems V ^ 

to me to be an unfortu- y 

nate misnomer, as most \ , 

of them were undoubt- X. 

mary focus elsewhere in 
the body, whether the 
result of direct exten- 
Sion, hematogenous in- ^ „ 

, ^ j Tip 1 (Case ■?) —Photomicroprapr 

V a S 1 O n, or retrograde Ity ,vith tubercle formation and gi 
lymphatic processes <- wall of abscess D fat 
While men like Klebs 






The majoiity of observers have been inclined to 
consider the hematogenous route as the chief means 
of breast infection with the tubercle bacillus, some 
have regarded the lactiferous ducts as the chief 
pathway of entrance for the bacilli Rodman argued 
that one would expect the ducts to be the point of 
greatest activity of the process if the latter were the 
case 1 his does not necessarily follow, as tuberculosis 
of the tongue is very rare, and the process when 
present begins in the muscular septa, m spite of the 
fact that the glands and mucosa of the tongue are as 
frequently exposed as any other part of the body 
Mesenteric gland involvement m children, without 
any evidence of a bowel lesion, is by no means rare 
I have been able to find no record of a case m which 
the process was so early that it was still confined to a 
tubercle about an embolus, so that absolute proof of 
the hematogenous method of infection is wanting 
Although Austrian and Hamman were unable to 
demonstrate the presence of tubercle bacilli in the 
^ blood in a single instance 

^pulmonary tuberculo- 

^ majority of cases of tu- 

berculous mastitis have 
reported as occur- 
‘ ring in robust women, in 

, , . . whom a tubercle bacille- 

X 50 snowjnK cape of abscess ctv , . . - 

nt cells A gland tissue B tubercle mia IS almoSt OUt Of the 

question Some of the 
cases are unquestionably 
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Tip 1 (Case ■?) —Photomicropraph X 50 sliowjnp edge of abscess cav 
ity 3vith tubercle formation and giant cells A gland tissue B tubercle 
C wall of abscess D fat 


and Rippert have denied the occurrence of primary the result of direct extension from a tuberculous rib, 
tuberculosis of the breast, there are probably a few although Deaver believes this is rare In view of the 


cases in which the breast i\as primarily infected, such 
as the one reported by Dea\ er in which a nurse fell on 
an infected instrument How ever, as there is no record 
of a patient coming to necropsy with tuberculosis con¬ 
fined to the breast, absolute proof of a single case of 
pnmaty tuberculosis arising m the mammary gland is 
still lacking Geissler has suggested the term "solitary 
tuberculosis of the breast” to cover those cases in 
w'hich the breast is the only organ giving clinical evi¬ 
dence of the disease It would seem that those cases, 
like tuberculosis of the kidne), might be said to be 
dcutcropalhic, in the sense that the lesion is secon¬ 
dary to some unrecognized focus elsew'here, in contra¬ 
distinction to the exceptional case, w'hith ma}' really 
be primarj', or piotopathic Halstead and lleCounl 
believe that the process is retrogressive from the 
axillar} Ijmph nodes in a large percentage of cases 


relative frequency of tuberculous adenitis, when com¬ 
pared with tuberculosis of the breast, it is probable 
that the majority of cases are due to a retrograde 
lymphatic involvement, either from the axilla, or from 
the primary focus in the thorax by way of Grossman’s 
path and Rotter’s Ijmph nodes 

The gross picture of the confluent type is rarely- 
confused with anything except actinomjcosis or ter¬ 
tiary syphilis, each of which is even more rare, 
although chronic suppuratne mastitis may occasion¬ 
ally resemble tuberculosis so closely that the history 
and microscopic examination are required to make the 
diagnosis Unless gummas suppurate, the axillary 
glands are not more affected than lymphatic glands in 
other parts of the body Diffuse sjplnhtic mistitis is 
the usual manifestation of syphilis of the breast The 
axillarj glands in actinomycosis of the breast are 
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rarely involved, and a careful examination of the pus 
will usually reveal the nature of the infection without 
the aid of the microscope, although a definite diag¬ 
nosis should never be made from the gross specimen 

Microscopically, tuberculosis of the breast resembles 
tuberculosis of other similar tissues The extent of 
the involvement and the amount of inflammation vary 
greatly, but there is always the peripheral infiltration 
with lymphoid and plasma cells and more centrally 
epithelioid and giant cell formation, with a central 
zone of necrosis showing defective chromatic staining 
and actual caseation Some fibrosis occurs m almost 
every case, but it is much more marked in the type 
described by Scott, in which no abscess formation 
occurs In this variety, the presence of the bacilli is 
most difficult to demonstrate, although the difficulty 
111 finding bacilli in the tissues m cases of tuberculous 
mastitis is a matter of frequent comment Piskacek 
was able to find only a few bacilli in 400 preparations, 
and of the seventy-nine cases collected by Deaver, the 
bacilli were found in the 
s t a ined sections only 
seven times, and in prep¬ 
arations of the pus but 
four times In the event 
of cavity formation, 
small secondary tuber¬ 
cles in the various stages 
of degeneiation present 
the usual picture, so tint 
certain diagnosis can be 
made without demon¬ 
stration of bacilli, al¬ 
though a careful attempt 
to find them should be 
made in every instance, 
and animal inoculation, a 
method rarely used in 
the cases reported, 
should always be done 
The pus in the cavities 
may contain polymor¬ 
phonuclear leukocytes in 
addition to the cell detri¬ 
tus and tuberculous de¬ 
bris Bacilli seem to be 
more easily demon¬ 
strated in the pus than 
in the tissues 

The following cases of mammary tuberculosis have 
been observed in the Presbyterian Hospital, Chicago, 
in the past ten years, and represent 1 04 per cent of 
all |;)reast cases in which operation was performed dur¬ 
ing that period All of these cases belong to the confluent 
type Two of them undoubtedly are secondary, while 
the otheis are probably deuteropathic, though no 
primary focus could be found 

REPORT or CASES 

Case 1—M R, a housewife aged 36, born in Amcnc-i 
entered the hospital, Jan 29, 1907 Four jears previousb, 
the patient had noticed a hard nodule in the upper inner 
quadrant of her right breast This nodule appeared six 
ueeks before the birth of her youngest child It was hard 
and tender, but gave rise to only slight pain When first 
noticed, it tvas about 2 cm in diameter, but graduallj 
increased in size until one month after the birth of her 
child when it softened and opened spontaneously Several 
sinuses discharged greenish jelloiv pus for two months, when 
a second swelling appeared in the upper outer quadrant of 
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the breast The sinuses from the first abscess closed with 
the development of the second swelling, and the first nodule 
disappeared The mass in the upper outer quadrant attained 
“almost the size of a baseball,” and remained somewhat ten¬ 
der for eight or nine months, finally disappearing without 
sinus formation, except that during menstruation the breast 
would become tender and would swell slightly Five months 
before entering the hospital, a small amount of pus dis¬ 
charged from the nipple for a few daj s, but no further trou¬ 
ble was noticed until Jan 1, 1907, when a sinus appeared to 
the outer sidp of the nipple A little later two other sinuses 
developed, and all had continued to discharge up to the time 
of the patient’s admission to the hospital There had been 
a dull ache in the breast at times, but no severe pain The 
patient’s general health had been excellent She was a well- 
nourished woman with no physical signs of syphilis or of 
pulmonary tuberculosis, and had five living health} chil¬ 
dren The cervical and axillary glands were not palpable 
on either side The breast was of normal size, the nipple 
was retracted Pus could be expressed from any of the 
sinuses which were lined with chronic granulation tissue 
The leukocyte count was 8,500, and at no time during her 

sta} in the hospital was her 
temperature above normal 
T^e abscesses and sinuses 
were dissected out and pri¬ 
mary closure obtained 
Many sections have been 
earefull} searched for tuber¬ 
cle bacilli, but none have 
been found 

Case 2 —M C, a single 
woman, aged 26, born m 
Illinois, entered the hospi¬ 
tal March 11, 1909 She 
had first noticed a nodule 
about 3 cm in diameter in 
the right breast in August, 

I 1908 It had never been 
painful This mass had 
gradually grown larger and 
softer until February, 1909, 
w hen It broke down without 
any pain, leaving two 
sinuses from which tliere 
had been a continual dis¬ 
charge of thick yellowish 
material Aside from the 
usual diseases of childhood 
the patient had been well 
until she contracted typhoid 
in 1903 Following this, she 
developed pulmonary tuber¬ 
culosis for which she was 
carefully treated for nine months At the time of her admis¬ 
sion to the hospital, she was well nourished and had no signs 
of active pulmonary tuberculosis, although there was dulness 
of both apexes, and breath sounds were harsh over these 
areas Following the removal of the breast lesion, the patient 
was reported as cured, but in Januar}, 1912, she returned to 
the hospital with i small abscess of the same breast This 
focus was removed and primary union obtained At no time 
during either sta} m the hospital was her temperature above 
09 F Sections made in 1909 showed the usual tubercle for¬ 
mation in the wall of the abscess cavit} Tubercle bacilli 
were obtained from the pus of the abscess in 1912, so that 
there remained no question as to the diagnosis 
Case 3—B C, a housewife, aged 37, born m Poland 
entered the hospital, Dec 6, 1912 The patient stated that 
eighteen }ears before she had fallen on her right breast 
Three weeks later, a swelling appeared, and this was incised 
at the left of the nipple The resulting sinus closed after 
a time During her pregnancies, hard masses appeared in 
the breast, but had alwa}s disappeared, although sinus for¬ 
mation with healing had occurred three times She had 
been married twenty-one years and was the mother of six 
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healthy children, the youngest of which was 6 weeks old 
Her general health had alwajs been good, and she had had 
no miscarriages None of her children had nursed from 
the right breast There had been some pain m the breast, 
cspeciaflj during menstruation The patient was well nour¬ 
ished with no evidence of pulmonary tuberculosis The cer- 
Mcal lymph nodes on the left side were palpable, but were 
not large The left breast a\as large and soft, milk being 
readily expressed from the nipple The right breast was 
much smaller than the left It uas flabbj except for sev¬ 
eral hard masses the largest of uliich was about 4 cm m 
diameter It was situated just below the nipple The skin 
over It W'as reddened, and pus could be expressed by pres¬ 
sure There were three old scars below and one to the left 
of the nipple The axillary glands on the right side were 
enlarged The entire breast was removed, together with the 
axillary glands Primarj healing was obtained Examina¬ 
tion of the glands after removal showed caseation and pen- 
adenitis On cut section, the breast contained numerous 
abscess cavities, the walls of which were irregular and were 
co\ered with a grajish yellow lining There was an increase 
in the connective tissue, especially about the abscesses 
Microscopic examination revealed typical tubercles in both 
the breast tissues and the axillary' glands 
Case 4 —H R, housewife, aged 46, born in Germanv 
entered the hospital, Jan 26, 1916 The patient had had a 
small lump in the left breast for an indefinite period The 
entire gland had become ‘‘hard as a stone,” and of a bluish 
red color After two weeks’ medical management, the breast 
was incised and a large quantity of pus allowed to escape 
Later the sinus closed, but during the next five or six yveeks 
isolated hard swellings appeared and the breast was incised 
three times The wounds continued to discharge inter¬ 
mittently for a day or two at a time For several weeks, a 
hard mass m the upper inner quadrant gradually enlarged 
At times this mass was painful The patient had been mar¬ 
ried for twenty-three years, and had six living children 
with no miscarriages She had always been in good health 
and there yvas no physical evidence of pulmonary tubercu¬ 
losis In the inner upper quadrant of the left breast was a 
hard tumor mass, about 6 cm m diameter This mass was 
not fixed to the chest wall It was moderately painful on 
pressure There yvere several old retracted scars on the 
surface of the breast Axillary glands yvere palpable on 
the left side only The entire breast yyas removed, but the 
axillary glands yvere not deemed sufficiently involved to 
yy arrant their removal Throughout the breast yyere numer¬ 
ous abscesses varying from 1 to 4 cm in diameter These 
abscesses y\ere yyell encapsulated, irregular and firm Some 
of them contained grayish yvhite centers, yvhile others con¬ 
tained a yelloyv purulent material Microscopic examina¬ 
tion shoyved many yvell encapsulated tubercles, as yyell as 
others yvith caseation and necrosis Typical giant cells yyere 
seen in many of the tubercles, as well as some atrophic 
acini yvhich closely resemble the giant cells A feyv bacilli 
yvere found after a prolonged search 
Case S —'R D, an Italian stone mason, aged 44, entered 
the hospital. Sept 8, 1906 A nodule had been removed from 
the right breast three years before, but no history yvas 
obtained concerning the nature of this lesion During the 
jear preceding his entrance to the hospital he had lost about 
20 pounds, and had had some night syveats and fever In 
April 1906, he had been operated on for left cervical and 
axillarj lymph node tuberculosis He had made a good 
recovery from the operation, yvhen he noticed a syvelhng of 
the left breast yyliich had gradually increased m size There 
yyere no signs of active pulmonary tuberculosis, and the 
patient's physical condition yyas good There yyere palpable 
glands in the right ceryical region and old scars oyer the 
right breast oyer the left ceryical region, and in the left 
axilla, but no sinuses The outer portion of the left breast 
yyas remoied, and chronic granulation tissue extending to the 
ribs yyas curetted ayyay The microscopic examination 
shoyycd secondary tuberculosis of the breast yyith typical 
giant cells and caseatmg tubercles 
Presbyterian Hospital 


EXTERNAL NASAL DEFORMITIES 

CORRECTION £Y SUBCUTANEOUS METHOD 
LEE COHEN M D 

BALTIMORE 

In 1914 my yvork along these lines yvas described,^ 
and photographs ot patients before and after opera¬ 
tion were shoyvn In this paper credit yvas given to 
those yvorkers yvhose results had been a stimulus to 
me, and a detailed bibliography yvas appended Orig¬ 
inality yvas claimed only for such modifications as 
seemed best in the attainment of results 

I beg, therefore, to offer the folloyvmg as but a 
supplementary report, and have selected four cases in 
yvhich are embodied some observations made since the 



Fip 9 (Case 4) —Before operation 


previous publication I yvould also ask your indul¬ 
gence should a too detailed description of the yvoik be 
given The desire is to spare those beginning this 
yvork the great difficulties encountered by me, failing 
to find the minute but very important details in the 
literature at my disposal 

Although in my report at that time, in tiventy-tyvo 
cases no infection had taken place, soon thereafter I 
received quite a jolt yvhen tyyo cases of infection fol- 
loyved operation in quick sucaession In one instance 
I felt certain that the cause might be ascribed to the 
tincture of lodm, yvhich yvas used for the first time 


• Because of lack of space this article is ahbreilatcd in The Jouhnal 
The complete article appears in the Transactions of the Section m 
the author s reprints twun una m 
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rarely involved, and a careful evammation of the pus 
will usually reveal the nature of the infection without 
the aid of the microscope, although a definite diag¬ 
nosis should never be made from the gross specimen 

Microscopically, tuberculosis of the breast resembles 
tuberculosis of other similar tissues The extent of 
the involvement and the amount of inflammation vary 
greatly, but there is always the peripheral infiltration 
with lymphoid and plasma cells and more centrally 
epithelioid and giant cell formation, with a central 
zone of necrosis showing defective chromatic staining 
and actual caseation Some fibrosis occurs in almost 
every case, but it is much more marked in the type 
described by Scott, in which no abscess formation 
occurs In this variety, the presence of the bacilli is 
most difficult to demonstrate, although the difficulty 
in finding bacilli in the tissues in cases of tuberculous 
mastitis IS a matter of frequent comment Piskacek 
was able to find only a few bacilli in 400 preparations, 
and of the seventy-nine cases collected by Deaver, the 
bacilli were found in the 
stained sections only 
seven times, and in prep- 

arations of the pus but yC. M 

four times In the event 
of cavity formation, 
small secondary tuber- 

cles in the various stages L , ^ JT 

of degeneiation present /to' ‘ 

the usual picture, so that 
certain diagnosis can be 
made without demon- 

Stratton of bacilli, al- U rf 

though a careful attempt 

to find them should be . 4 ,^ 

made in every instance, 

and animal inoculation, a ? 

method rarely used m 

the cases reported, j 

should always be done ‘ 

The pus m the cavities 

may contain polymor- ^ il 

phonuclear leukocytes in 
addition to the cell detn- xifc- 

tus and tuberculous de- 
bris Bacilli seem to be 

more easily demon- p,jr 2 (Case 4 ) —Pitotomicrpjrnpii 

strated in the pus than a degenerated acinus resembling a gi 

in the tissues 

The following cases of mammary tuberculosis have 
been observed in the Presbyterian Hospital, Chicago, 
in the past ten years, and represent 1 04 per cent of 
all ^ireast cases in which operation was performed dur¬ 
ing that period All of these cases belong to the confluent 
type Two of them undoubtedly are secondary, while 
the others are probably deuteropathic, though no 
primary focus could be found 

REPORT OF CASES 

Case 1—M R, a housewife aged 36, born m America, 
entered the hospital, Jan 29, 1907 Four years previoush, 
the patient had noticed a hard nodule in the upper inner 
quadrant of her right breast This nodule appeared six 
weeks before the birth of her youngest child It was hard 
and tender, but gave rise to only slight pain When first 
noticed, it was about 2 cm in diameter, but gradually 
increased in size until one month after the birth of her 
child, when it softened and opened spontaneouslj Several 
sinuses discharged greenish jellow pus for two months, when 
a second swelling appeared in the upper outer quadrant of 
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the breast The sinuses from the first abscess closed with 
the development of the second swelling, and the first nodule 
disappeared Tlic mass in the upper outer quadrant attained 
“almost the size of a baseball,” and remained somewhat ten¬ 
der for eight or nine months, finally disappearing without 
sinus formation, except that during menstruation the breast 
would become tender and would swell slightly Five months 
before entering the hospital, a small amount of pus dis¬ 
charged from the nipple for a few days, but no further trou¬ 
ble was noticed until Jan 1, 1907, when a sinus appeared to 
the outer side of the nipple A little later two other sinuses 
developed, and all had continued to discharge up to the time 
of the patient’s admission to the hospital There had been 
a dull ache in the breast at times, but no severe pain The 
patient’s general health had been excellent She was a well- 
nourished woman with no phjsical signs of syphilis or of 
pulmonary tuberculosis, and had five living health} chil¬ 
dren The cervical and axillary glands were not palpable 
on cither side The breast was of normal size, the nipple 
was retracted Pus could be expressed from an} of the 
sinuses which were lined with chronic granulation tissue 
The leukocyte count was 8,SOD, and at no time during her 

stay in the hospital was her 






Tifi: 2 (Case A) —Photomicrojrnpli X 200 showing a giant cell {A) and 
a degenerated acinus resembling t giant cell (B) 


temperature above normal 
Jlig abscesses and sinuses 
were dissected out and pri- 
mary closure obtained 
Many sections have been 
T carefully searched for tuber- 

bacilli, but none have 
found 

^Case 2—M C, a single 

"Oman, aged 26, born m 
R IlJmois, entered the hospi 
1^***^* tal March II, 1909 She 

T'*jS had first noticed a nodule 

about 3 cm in diameter in 
■>the right breast in August, 
^508 It had never been 

gradually grown larger and 
^ V ^ ■*' softer until Februao, 1509 

/ when It broke down without 

i7» 1 saving two 

sinuses from which there 

usual diseases of childhood 
fl's patient had been well 
until she contracted typhoid 
X 200 showing a giant cell tA) and in 1903 Following this, she 

It cell (S) developed pulmonary tuber¬ 

culosis for which she was 
carefull} treated for nine months At the time of her admis¬ 
sion to the hospital, she was well nourished and had no signs 
of active piilmonar} tuberculosis, although there was dulness 
of both apexes, and breath sounds were harsh over these 
areas Following the removal of the breast lesion, the patient 
was reported as cured, but in Januar}, 1912, she returned to 
the hospital with a small abscess of the same breast This 
focus was removed and primar} union obtained At no time 
during either sta} in the hospital was her temperature above 
99 F Sections made in 1909 showed the usual tubercle for¬ 
mation in the wall of the abscess cavity Tubercle bacilli 
were obtained from the pus of the abscess in 1912, so that 
there remained no question as to the diagnosis 
Case 3—B C, a housewife, aged 37, born in Poland, 
entered the hospital, Dec 6, 1912 The patient stated that 
eighteen }ears before she had fallen on her right breast 
Three weeks later, a swelling appeared, and this was incised 
at the left of the nipple The resulting sinus closed after 
a time During her pregnancies, hard masses appeared in 
the breast, but Ind alwa}s disappeared, although sinus for¬ 
mation with healing had occurred three times She had 
been married twenty-one years and was the mother of six 
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hcalthj children, the joungcst of which \Nas G weeks old 
Her general health had alwajs been good, and she had had 
no miscarriages None of her children had nursed from 
the right breast There had been some pain in the breast, 
cspeciaflj during menstruation The patient uas well nour¬ 
ished with no evidence of pulmonary tuberculosis The cer- 
Mcal Ijmph nodes on the left side were palpable, but were 
not large The left breast was large and soft, milk being 
rcadilj expressed from the nipple The right breast was 
much smaller than the left It was flabb^ except for sev¬ 
eral hard masses, the largest of which was about 4 cm in 
diameter It was situated just below the nipple The skin 
over It was reddened, and pus could be expressed by pres¬ 
sure There were three old scars below and one to the left 
of the nipple The axillary glands on the right side were 
enlarged The entire breast was removed, together with the 
axillary glands Primarj healing was obtained Examina¬ 
tion of the glands after remoaal showed caseation and peri¬ 
adenitis On cut section, the breast contained numerous 
abscess cavities, the walls of which were irregular and were 
covered with a grajish yellow lining There was an increase 
in the connective tissue, especially about the abscesses 
Microscopic examination reacaled tjpical tubercles in both 
the breast tissues and the axillary glands 
Case 4 —H R, housewife, aged 46 born in Germany 
entered the hospital, Jan 26, 1916 The patient had had a 
small lump in the left breast for an indefinite period The 
entire gland had become “hard as a stone,” and of a bluish 
red color After two weeks’ medical management, the breast 
was incised and a large quantity of pus allowed to escape 
Later the sinus closed, but during the next five or six weeks 
isolated hard swellings appeared and the breast was incised 
three times The wounds continued to discharge inter¬ 
mittently for a day or two at a time For several weeks, n 
hard mass in the upper inner quadrant gradually enlarged 
At times this mass was painful The patient had been mar¬ 
ried for twenty-three years, and had six living children 
with no miscarriages She had always been in good health 
and there was no physical evidence of pulmonary tubercu¬ 
losis In the inner upper quadrant of the left breast was a 
hard tumor mass, about 6 cm in diameter This mass was 
not fixed to the chest wall It was moderately painful on 
pressure There were several old retracted scars on the 
surface of the breast Axillary glands were palpable on 
the left side only The entire breast was removed, but the 
axillary glands were not deemed sufficiently involved to 
warrant their removal Throughout the breast were numer¬ 
ous abscesses varying from 1 to 4 cm in diameter These 
abscesses were well encapsulated, irregular and firm Some 
of them contained grayish white centers, while others con¬ 
tained a yellow purulent material Microscopic examina¬ 
tion showed many well encapsulated tubercles, as well as 
others with caseation and necrosis Typical giant cells were 
seen in many of the tubercles, as well as some atrophic 
acini which closely resemble the giant cells A few bacilli 
were found after a prolonged search 
Case 5 — 'R D, an Italian stone mason, aged 44, entered 
the hospital. Sept 8, 1906 A nodule had been removed from 
the right breast three years before but no history was 
obtained concerning the nature of this lesion During the 
year preceding his entrance to the hospital he had lost about 
20 pounds, and had had some night sweats and fever In 
April, 1906, he had been operated on for left cer\ical and 
axillary lymph node tuberculosis He had made a good 
recovery from the operation, when he noticed a swelling of 
the left breast which had gradually increased in size There 
were no signs of actne pulmonary tuberculosis and the 
patients physical condition was good There were palpable 
glands in the right cer\ical region and old scars o\er the 
right breast over the left ceryical region and in the left 
axilla, but no sinuses The outer portion of the left breast 
was remo\ed, and chronic granulation tissue extending to the 
ribs was curetted away The microscopic examination 
showed sccondan tuberculosis of the breast with typical 
giant cells and cascatmg tubercles 
Prcsb\ tcrian Hospital 


EXTERNAL NASAL DEFORMITIES 

CORRECTION JJY SUBCUTANEOUS METHOD * 

LEE COHEN M D 

BALTIMORE 

In 1914 my work along these lines was described,^ 
and photographs ot patients before and after opera¬ 
tion were shown In this paper credit was given to 
those workers whose results had been a stimulus to 
me, and a detailed bibliography was appended Orig¬ 
inality was claimed only for such modifications as 
seemed best in the attainment of results 

I beg, therefore, to offer the following as but a 
supplementary report, and have selected four cases in 
which are embodied some observations made since the 
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previous publication I would also ask your indul- 
gence should a too detailed description of the work be 
given The desire is to spare those beginning this 
work the great difficulties encountered by me, failing 
to find the minute but very important details in the 
literature at my disposal 

Although m my report at that time, in twenty-two 
cases no infection had taken place, soon thereafter I 
received quite a jolt when two cases of infection fol¬ 
lowed operation in quick sucaession In one instance 
I felt certain that the cause might be ascribed to the 
tincture of lodin, wffiich was used for the first time 

* Because of hcl of epace this article is abbreiiaterf m T„.> r 
The complete article appears m the Transactions nf cf Journal 
the author s reprints ransaciions of the Section and in 
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rarely involved, and a careful examination of the pus 
Avill usually reveal the nature of the infection without 
the aid of the microscope, although a definite diag¬ 
nosis should never be made from the gross specimen 

Microscopically, tuberculosis of the breast resembles 
tuberculosis of other similar tissues The extent of 
the involvement and the amount of inflammation vary 
greatly, but there is alwajs the peripheral infiltration 
with lymphoid and plasma cells and more centrally 
epithelioid and giant cell formation, with a central 
zone of necrosis showing defective chromatic staining 
and actual caseation Some fibrosis occurs in almost 
every case, but it is much more marked m the type 
described by Scott, in which no abscess formation 
occurs In this variety, the presence of the bacilli is 
most difficult to demonstrate, although the difficulty 
in finding bacilli m the tissues m cases of tuberculous 
mastitis IS a matter of frequent comment Piskacek 
was able to find only a few bacilli in 400 preparations, 
and of the seventy-nine cases collected by Deaver, the 
bacilli were found in the 
s t a ined sections only 
seven times, and in prep¬ 
arations of the pus but 
four times In the event 
of cavity formation, 
small secondary tuber¬ 
cles in the various stages 
of dcgeneiation present 
the usual picture, so that 
certain diagnosis can be 
made without demon- 
stration of bacilli, al- j. 
though a careful attempt 
to find them should be 
made in every instance, 
and animal inoculation a 
method rarely used in 
the cases reported, 
should always be done 
The pus in the cavities 
may contain polymor¬ 
phonuclear leukocytes in 
addition to the cell detri¬ 
tus and tuberculous de¬ 
bris Bacilli seem to be 
more easily demon¬ 
strated in the pus than 
in the tissues 

The following cases of mammary tuberculosis have 
been observed in the Presbyterian Hospital, Chicago, 
in the past ten years, and represent 1 04 per cent of 
all ^ireast cases in which operation was performed dur¬ 
ing that period All of these cases belong to the confluent 
type Two of them undoubtedly are secondary, while 
the otheis are probably deuteropathic, though no 
primary focus could be found 

REPORT or CASES 

Case 1 —M R, a housewife aged 36, born in Amenci, 
entered the hospital, Jan 29, 1907 Four >ears previously, 
the patient had noticed a hard nodule in the upper inner 
quadrant of her right breast This nodule appeared six 
weeks before the birth of her youngest child It was hard 
and tender, but gave rise to onl> slight pain When first 
noticed, it was about 2 cm in diameter, but gradually 
increased in size until one month after the birth of her 
child when it softened and opened spontaneously Several 
sinuses discharged greenish yellow pus for two months, when 
a second swelling appeared in the upper outer quadrant of 
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the breast The sinuses from the first abscess closed with 
the development of the second swelling, and the first nodule 
disappeared The mass in the upper outer quadrant attained 
“almost the size of a baseball," and remained somewhat ten¬ 
der for eight or nine months, finally disappearing without 
sinus formation, except that during menstruation the breast 
would become tender and would swell slightly Five months 
before entering the hospital, a small amount of pus dis¬ 
charged from the nipple for a few days, but no further trou¬ 
ble was noticed until Jan 1, 1907, when a sinus appeared to 
the outer side of the nipple A little later two other sinuses 
developed, and all had continued to discharge up to the time 
of the patient’s admission to the hospital There had been 
a dull ache in the breast at times, but no severe pain The 
patient's general health had been excellent She was a well- 
nourished woman with no phjsical signs of syphilis or of 
pulmonary tuberculosis, and had five living healthy chil¬ 
dren The cervical and axillary glands were not palpable 
on cither side The breast was of normal size, the nipple 
was retracted Pus could be expressed from anj of the 
sinuses which were lined with chronic granulation tissue 
The leukocyte count was 8,500, and at no time during her 

stay in the hospital was her 
temperature above normal 
T^e abscesses and sinuses 
were dissected out and pri¬ 
mary closure obtained 
Many sections have been 
carefully searched for tuber¬ 
cle bacilli, but none have 
been found 

Case 2 —M C, a single 
woman, aged 26, born in 
R Illinois, entered the hospi 
‘°tal, March 11 1909 She 
had first noticed a nodule 
about 3 cm in diameter in 
the right breast m August, 
1908 It had never been 
painful This mass had 
gradually grown larger and 
softer until February, 1909, 
when It broke down without 
any pain, leaving two 
sinuses from which there 
had been a continual dis¬ 
charge of thick yellowish 
material Aside from the 
usual diseases of childhood 
the patient had been well 
until she contracted tjphoid 
in 1903 Following this, she 
developed pulmonary tuber¬ 
culosis for which she was 
carefully treated for nine months At the time of her admis¬ 
sion to the hospital, she was well nourished and had no signs 
of active pulmonarj tuberculosis, although there was dulness 
of both ape-XLS, and breath sounds were harsh over these 
areas Following the removal of the breast lesion, the patient 
was reported as cured, but in January, 1912, she returned to 
the hospital with a small abscess of the same breast This 
focus was removed and primary union obtained At no time 
during either staj in the hospital was her temperature above 
99 F Sections made in 1909 showed the usual tubercle for¬ 
mation 111 the wall of the abscess cavity Tubercle bacilli 
were obtained from the pus of the abscess in 1912, so that 
there remained no question as to the diagnosis 
Case 3— B C, a housewife, aged 37, born in Poland 
entered the hospital, Dec 6, 1912 The patient stated that 
eighteen years before she had fallen on her right breast 
Three weeks later, a swelling appeared, and this was incised 
at the left of the nipple The resulting sinus closed after 
a time During her pregnancies, hard masses appeared in 
the breast, but had always disappeared, although sinus for¬ 
mation with healing had occurred three times She had 
been married twenty-one years and was the mother of six 
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Tig 2 (Case 4) —PhotomicroRnpli X 200 showing a giant cell (A) and 
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rarely involved, and a careful examination of the pus 
will usually reveal the nature of the infection without 
the aid of the microscope, although a definite diag¬ 
nosis should never be made from the gross specimen 

Microscopically, tuberculosis of the breast resembles 
tuberculosis of other similar tissues The extent of 
the involvement and the amount of inflammation vary 
greatly, but there is always the peripheral infiltration 
with lymphoid and plasma cells and more centrally 
epithelioid and giant cell formation, with a central 
zone of necrosis showing defective chromatic staining 
and actual caseation Some fibrosis occurs m almost 
every case, but it is much more marked in the type 
described by Scott, m which no abscess formation 
occurs In this variety, the presence of the bacilli is 
most difficult to demonstrate, although the difficulty 
in finding bacilli in the tissues m cases of tuberculous 
mastitis IS a matter of frequent comment Piskacek 
was able to find only a few bacilli in 400 preparations, 
and of the seventy-nine cases collected by Deaver, the 
bacilli were found in the 
s t a ined sections only 
seven times, and in prep¬ 
arations of the pus but 
four times In the event 
of cavity formation, 
small secondary tuber¬ 
cles in the various stages 
of degeneiation present 
the usual picture, so that 
certain diagnosis can be 
made without demon 
stration of bacilli, al 
though a careful attempt 
to find them should be 
made in every instance, 
and animal inoculation, a M 
method rarely used in ^ 
the cases reported, 
should always be done 
The pus in the cavities 
may contain polymor¬ 
phonuclear leukocytes in 
addition to the cell detri¬ 
tus and tuberculous de¬ 
bris Bacilli seem to be 
more easily demon¬ 
strated in the pus than 
in the tissues 

The following cases of mammary tuberculosis have 
been observed in the Presbyterian Hospital, Chicago, 
in the past ten years, and represent 1 04 per cent of 
all hreast cases in which operation was performed dur¬ 
ing that period All of these cases belong to the confluent 
type Two of them undoubtedly are secondary, while 
the otheis are probably deuteropathic, though no 
primary focus could be found 

BEPORT OF CASES 

Case 1—M R, a housewife aged 36, born in America 
entered the hospital, Jan 29, 1907 Four jears previouslj, 
the patient had noticed a hard nodule in the upper inner 
quadrant of her right breast This nodule appeared six 
weeks before the birth of her youngest child It was hard 
and tender, but gave rise to only slight pain When first 
noticed, it was about 2 cm in diameter, but gradually 
increased in size until one month after the birth of her 
child when it softened and opened spontaneouslj Several 
sinuses discharged greenish yellow pus for two months, when 
a second swelling appeared in the upper outer quadrant of 
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Fig 2 (Case 4)—Photomicrognpli X 200 slioHing a giant ci 
degenerated acinus resembling a gnni cell (B) 
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It d«J not touch tn au> wa> the shin of the interior 
of the vestibule, thus avoiding possible infection from this 
source To accomplish this a modified Killian speculum, such 
as he used in rlimoscopia media, was introduced into the 
wound and opened somewhat as it was pushed forward, so 
that the separated segment, held by the finger over the 
dorsum nasi, was forced between the blades of the speculum 
When thus engaged the speculum was withdrawn containing 
the piece of bone which was immediately immersed in warm 
saline solution The nasal dorsum now presented a somewhat 
dished out appearance With a pair of Freer bone forceps 
most of the bone making up the removed segment was cut 
awaj, leaving a strip of tissue consisting of the periosteum 
and soft parts This strip was again laid between the blades 
of the speculum reintroduced into the wound, and when 
placed on the dorsum, completely filled the depression caused 
by Its removal The dorsum then presented an even, sym¬ 
metrical appearance 

No stitches whatever were used in this case, the vestibule 
being simply packed with iodoform tape and the copper splint 
applied The result, after primary healing shown in the 
picture taken five weeks later (Fig 4) illustrates the extent 
to which we may venture in these operations if only the 
strictest asepsis is observed 
Case 3—Man aged 40 presented a 
grosslj oversized nose the hump in¬ 
volving not only the bony but also the 
cartilaginous portion down to the very 
tip The anterior edge of the triangular 
cartilage could be distinctly felt through 
the skin above the level of the lateral 
walls of the nose The columna at its 
posterior end extended downward to 
within three-sixteenths inch of the ver¬ 
milion border of the lip, and the tip 
drooped considerably The shortness of 
the upper hp along with this nasal de¬ 
formity gave to the patient an unusu¬ 
ally displeasing appearance 

After undermining in the usual way, 
the bony portion was sawed through at 
a much lower level than in either of the 
foregoing cases The saw edge instead 
of being placed at right angles to the 
bone was turned somewhat upward 
giving to the edges of the wound a 
beveled effect Thus after complete 
mobilization, the edges of the displaced 
fragment were made to overlap the 
lower edges of the sawed wound lower¬ 
ing considerably the plane of the dor¬ 
sum This accomplished, a sharp knife 
introduced through the original incision 
was used to prune down the convexity 
of the cartilaginous septum, a small strip of which was taken 
away There still remained the tip and the columna to be dealt 
with These defects were remedied by the removal of a wedge 
shaped piece of the septum about one-third inch wide at its 
base, in much the same manner employed m Case 1 

In addition to this, for the purpose of shortening the 
lateral walls of the cartilaginous nose, a small wedge shaped 
piece was removed from the interior of each side wall the 
apex of the wedge being located just above the bulge of 
each ala while the bases (about 7 mm m width) met over 
the septum By approximating the edges of the three wounds 
so made with black silk sutures a shortening of the entire 
nose was accomplished making the upper hp considerably 
longer and changing the entire facial expression 

Case 4 —Man, aged 20, came to me in the dispensary of 
the Hebrew hospital with the pathetic story that owing to 
his deformity he could not obtain a position His father, 
being under the impression that the boy did not desire work, 
made things rather uncomfortable for him It will be seen 
from Figure 9 that this nose bore some resemblance to the 
back of a Bactnan camel and gave to the face a hideous, 
almost criminal expression 


In 1904 the patient was struck on the nose with a piece 
of lumber which fractured both nasal bones, the upper large 
hump resulting In November, 1914 he received a blow on 
the nose with a whip handle, causing a septal abscess for 
which he sought treatment only after the entire cartilaginous 
septum was destroyed The contracture following this 
abscess caused the depression seen on the lower part of the 
nose The skin over the bony hump was red, very sensitive 
and, in the absence of the cartilaginous septum, afforded the 
only support for the tip of the nose Evidently more than 
one operation would be necessary in this case and it was 
found best to divide the operative work into three stages 

Jan S, 191S, an attempt was made to furnish some sub¬ 
stantial support for the tip of the nose Under local anes¬ 
thesia, after separating the two layers of the septal mucous 
membrane (as is done in the usual submucous resection), 
two thirds of the right lower turbinate bone was removed 
with the Struyehen scissors The bone was completely 
stripped of the mucoperiosteum, straightened out and cut to 
the desired shape This piece of bone was then planted 
between the layers of the septal mucous membrane one end 
being jilaccd against the anterior nasal spine, the other 
beneath the nasal dorsum, just above the fleshy tip The 
septal incision was then sawed and a 
Roe spring clamp introduced into the 
anterior nares to relieve undue pres¬ 
sure on the transplanted bone until it 
had well taken hold The nose was 
packed with iodoform tape in the 
usual way Healing took place by first 
intention • 

A roentgenogram taken ten days 
later (Fig 10) showed the transplanted 
turbinate bone to be in splendid posi¬ 
tion, and supplying in every way the 
support for which it had been intended 
Another roentgenogram taken sixteen 
months later (Fig 11) shows the bone 
still in position though somewhat 
smaller in size than when introduced 
In addition to this the latter picture 
shows a substantial line of ossification 
extending upward from the original 
transplant below to the bony septum 
bebind the nasal bones As previously 
stated, the mucoperiosteum was entirely 
removed from the bone before it was 
' placed between the two layers of the 
septal mucous membrane It must be 
inferred, therefore, that nourishment 
for the transplanted bone was furnished 
by the mucoperichondrium of the sep¬ 
tum, and that it is not always essential 
that bone so transplanted should be 
covered by the periosteum to insure its life and further 
ossification 

Three weeks later a second operation was performed on 
this nose Under local anesthesia, after undermining the skin 
the large bony hump was sawed off and moved downward 
to fill in the depression over the cartilaginous portion In 
applying the copper splint here care was exercised lest the 
pressure be so great as to interfere with the nourishment 
of the bone in its new position Healing was uneventful but 
there still remained a slight indentation over the carti¬ 
laginous portion of the nose 

So satisfied was the patient with the result thus far 
obtained that seven months now elapsed before his consent 
could be gained for the third and final step in the correction 
of the deformity Sept 30 1915, under ether anesthesia, 
after again undermining the skin and preparing the dorsum 
nasi for its reception, a longitudinal section was removed 
from the fourth right sternocostal cartilage and placed on 
the nasal dorsum to fill in tlie depressed portion This 
section with perichondrium attached to its outer surface was 
about W-i inches in length and included only the outer half 
of the entire thickness of the costal cartilage the inner half 
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instead of the routine cleansing of the vestibule 
employed in former operations, and I would, there¬ 
fore, discourage the use of lodiii for this purpose 
Relief m this instance was obtained by drainage from 
within the interior of the nose, and the result was not 
materially affected 

If we would obviate infection of the wound, too 
great a stress cannot be laid on proper technic in pre¬ 
paring the field of operation The vestibule of the 
nose should first be prepared by careful removal of all 
hairs, using a small barber scissors for the purpose 
The nose should then be thoroughly douched with 
sterile normal salt solution, after which soap, water, 
ether and alcohol are used to complete the process in 
the vestibule The entire face is also cleansed m the 
same surgical manner, and is afterward so draped with 
sterile towels that only the nose and mouth remain 
exposed Several layers of handkerchief gauze are 
now used to cover the mouth, the patient being thus 
enabled to breathe freely In each instance the entire 
nose, with the exception of the vestibule, is packed 
with sterile gauze, and over this a 
pledget of cotton saturated with 
alcohol IS placed In case a gen¬ 
eral anesthetic is employed, a pos¬ 
terior nasal tampon is made use of 
to prevent the blood from reaching 
the pharynx and larynx 
To diminish further the likeli¬ 
hood of infection, I have made it a 
rule in undermining the skin, and 
in all subsequent steps of the opera¬ 
tion, to reintroduce as seldom as 
possible the same instrument after 
Its withdrawal from the wound I 
deem it imperative, of course, that 
rubber gloves be used by the opera¬ 
tor and his assistants 

In the second case of infection, 
transplantation of bone was at¬ 
tempted, and the error of placing 
two pieces of thin bone, one on the 
other, was made, instead of utiliz¬ 
ing a single and thicker piece of 
bone so that the transplant would 
receive nourishment from both up¬ 
per and lower surfaces, as was later 
done in a case to be described in 
this paper In this infected case it was necessary to 
remove the transplanted bone, consequently the 
desired results were not obtained, and another attempt 
will shortly be made to effect a successful correction 

Case 1 —^Woman, aged 37 Somewhat oversized nose, with 
convex vertical deformity involving the bony and carti¬ 
laginous dorsum from the frontal notch to the tip The tip 
drooped and the columna nasi extended about one-fourth inch 
below the planes of the edges of the alae The deformity 
had caused the patient much unhappiness since early 
womanhood 

Oct IS, 1915, under local anesthesia, the skin over the 
entire nose was undermined through the usual incisions, one 
on each side, made from the interior of the vestibule paral¬ 
lel with and just below tfie edges of the nasal bones and 
nasal processes of the superior maxillae 

This being accomplished, the entire bony dorsum was 
sawed through (about one-fourth inch below the summit of 
Its most convex portion), from the frontal notch down to 
the beginning of the cartilaginous portion Before sawing 
through the bone, however, the periosteum was cut through 
along the same line with the sharp edge of a small periosteal 


elevator, to avoid the ragged edges which would necessarily 
have been made with the saw The saw was introduced 
first into the left side, the left nasal bone was severed, and 
the septum, close to the summit of the nose, sawed through 
A fresh saw was then introduced into the right side and the 
same thing accomplished But slight lateral pressure was 
then needed completely to mobilize the bone thus separated 
Pressure on the lower end of this segment removed every 
appearance of a hump nose Where the convexity of the 
bony dorsum is a gradual one, without irregularities, it is 
not always necessary to remove any portion of the bone to 
secure a straight profile, for in such case the hump is the 
result of an exaggerated prominence of the lower ends of 
the nasal bones 

There still remained the elongated tip and the rather low 
plane of the columna to be corrected This was accomplished 
by the removal of a triangular piece of the lower portion of 
the septum, the apex of the triangle being situated at the 
anterior nasal spine, the base (about 7 mm in width) being 
situated upward and forward beneath the cartilaginous dor¬ 
sum of the nose, just above the fleshy tip This was done 
by first transfixing the membranous septum with a small knife, 
and cutting upward and forward to the dorsum nasi, the 
incision thus made formed the lower 
arm of the triangle A similar diverg¬ 
ing incision was made above, through 
the lower part of the quadrilateral car¬ 
tilage Sorming the upper arm of the 
triangle 

The piece removed consisted, there¬ 
fore, partly of the membranous and 
partlv of the cartilaginous septum This 
step IS well illustrated by the diagram 
of Joseph The edges of the wound 
thus made were brought together by 
four superficial sutures of black silk on 
each side of the septum, after which 
two deep mattress sutures were intro¬ 
duced through the cartilaginous septum 
above and the columna nasi below, so 
that should the superficial ones pull out 
a sagging of the tip would be prevented 
These deep sutures also obviate any 
sagging that might result from the 
stretching of the skin and mucous 
membrane 

The vestibule was packed with lodo 
form gauze, and a copper splint, made 
for this case, applied in the manner 
described in mj former monograph It 
might be added that I am now lining 
all splints with surgeon’s lint, which 
greatly diminishes pressure on the skin 
and adds much to the comfort of the patient 
The first dressing was allowed to remain four days, after 
which It was renewed every forty-eight hours All sutures 
were removed on the eighth daj The patient remained in 
the hospital one week, after which time she came to the 
office to be dressed for a period of five weeks She returned 
home SIX weeks after the operation, with the result shown 
in Figure 2 

Case 2—Man, aged 26 While at first glance this defor¬ 
mity bears some resemblahce to the one just described, on 
closer observation the following differences may be noted 
The hump is higher up and sharper cut, Jhere being a dis¬ 
tinct space between it and the lower ends of the nasal bones 
The surface of this convexity is not regular, there being a 
sharp ridge on each side of the hump the result of fracture 
due to a blow received at the age of 14 
The method of correction in this case, with the exception 
of the undermining of the skin, was quite different from 
that employed in Case 1 The entire hump was sawed 
through, slightly below a line drawn from the frontal notch 
above to the plane of the cartilaginous nose below, m order 
to include the ridge on each -side The segment thus mobil¬ 
ized was taken out through the wound, care being exercised 
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thiVt It did not touch in any wa> the skin ot the interior 
of the \estihulc, tlius 'i\oiding possible infection from this 
source To accomplish this a modified Kilhan speculum, such 
as he used in rhinoscopia media, was introduced into the 
wound and opened somewhat as it was puslied forward, so 
that the separated segment held by the finger over the 
dorsum nasi, was forced between the blades of the speculum 
Wlicn thus engaged the speculum was withdrawn containing 
the piece of bone which was immediately immersed in warm 
saline solution The nasal dorsum now presented a somewhat 
dished out appearance With a pair of Freer bone forceps 
most of the bone making up the removed segment was cut 
awaj, leaving a strip of tissue consisting of the periosteum 
and soft parts This strip was again laid between the blades 
of the speculum reintroduced into the wound, and, when 
placed on the dorsum, completely filled the depression caused 
by its removal The dorsum then presented an even, sym¬ 
metrical appearance 

No stitches whatever were used in this case, the vestibule 
being simply packed with iodoform tape and the copper splint 
applied The result, after primary healing shown in the 
picture taken five weeks later (Fig 4), illustrates the extent 
to which we may venture in these operations if only the 
strictest asepsis is observed 

Case 3 —Man aged 40 presented a 
grosslv oversized nose the hump in¬ 
volving not onlj the bonj but also the 
cartilaginous portion down to the very 
tip The anterior edge of the triangular 
cartilage could be distinctly felt through 
the skin above the level of the lateral 
walls of the nose The columna at its 
posterior end extended downward to 
within three-sixteenths inch of the ver¬ 
milion border of the lip and the tip 
drooped considerably The shortness of 
the upper lip along with this nasal de¬ 
formity, gave to the patient an unusu¬ 
ally displeasing appearance 

After undermining in the usual way 
the bony portion was sawed through at 
a much lower level than in either of the 
foregoing cases The saw edge instead 
of being placed at right angles to the 
bone, was turned somewhat upward 
giving to the edges of the wound a 
beveled effect Thus after complete 
mobilization, the edges of the displaced 
fragment were made to overlap the 
lower edges of the sawed wound lower¬ 
ing considerably the plane of the dor¬ 
sum This accomplished, a sharp knife 
introduced through the original incision 
was used to prune down the convexity 
of the cartilaginous septum, a small strip of which was taken 
away There still remained the tip and the columna to be dealt 
with These defects were remedied by the removal of a wedge 
shaped piece of the septum about one-third inch wide at its 
base, in much the same manner employed in Case 1 

In addition to this for the purpose of shortening the 
lateral walls of the cartilaginous nose a small wedge shaped 
piece was removed from the interior of each side wall, the 
apex of the wedge being located just above the bulge of 
each ala, while the bases (about 7 mm in width) met over 
the septum By approximating the edges of the three wounds 
so made with black silk sutures, a shortening of the entire 
nose was accomplished, making the upper hp considerably 
longer and changing the entire facial expression 

Case 4—Man aged 20, came to me in the dispensary of 
the Hebrew hospital, with the pathetic story that owing to 
his deformity he could not obtain a position His father, 
being under the impression that the boj did not desire work, 
made things rather uncomfortable for him It will be seen 
from Figure 9 that this nose bore some resemblance to the 
back of a Bactrian camel, and gave to the face a hideous, 
almost criminal expression 


In 1904 the patient was struck on the nose with a piece 
of lumber which fractured both nasal bones, the upper large 
hump resulting In November, 1914 he received a blow on 
the nose with a whip handle, causing a septal abscess for 
which he sought treatment only after the entire cartilaginous 
septum was destroyed The contracture following this 
abscess caused the depression seen on the lower part of the 
nose The skin over the bony hump was red, very sensitive, 
and. Ill the absence of the cartilaginous septum, afforded the 
only support for the tip of the nose Evidently more than 
one operation would be necessary in this case and it was 
found best to divide the operative work into three stages 

Jan 5, 1915, an attempt was made to furnish some sub¬ 
stantial support for the tip of the nose Under local anes¬ 
thesia after separating the two layers of the septal mucous 
membrane (as is done in the usual submucous resection), 
two thirds of the right lower turbinate bone was removed 
with the Struyehen scissors The bone was completely 
stripped of the mucoperiosteum, straightened out and cut to 
the desired shape This piece of bone was then planted 
between the layers of the septal mucous membrane one end 
being placed against the anterior nasal spine, the other 
beneath the nasal dorsum, just above the fleshy tip The 
septal incision was then sawed and a 
Roe spring clamp introduced into the 
anterior nares to relieve undue pres¬ 
sure on the transplanted bone until it 
had well taken hold The nose was 
packed with iodoform tape in the 
usual way Healing took place by first 
intention ’ 

A roentgenogram taken ten days 
later (Fig 10) showed the transplanted 
turbinate bone to be m splendid posi¬ 
tion, and supplying in every way the 
support for which it had been intended 
Another roentgenogram taken sixteen 
months later (Fig 11) shows the bone 
still in position, though somewhat 
smaller in size than when introduced 
In addition to this the latter picture 
shows a substantial line of ossification 
extending upward from the original 
transplant below to the bony septum 
behind the nasal bones As previously 
stated, the mucoperiosteum was entirely 
removed from the bone before it was 
' placed between the two layers of the 
septal mucous membrane It must be 
inferred, therefore that nourishment 
for the transplanted bone was furnished 
by the mucoperichondrium of the sep¬ 
tum, and that it is not always essential 
that bone so transplanted should be 
covered by the periosteum to insure its life and further 
ossification 

Three weeks later a second operation was performed on 
this nose Under local anesthesia, after undermining the skin 
the large bony hump was sawed off and moved downward 
to fill m the depression over the cartilaginous portion In 
applying the copper splint here care was exercised lest the 
pressure be so great as to interfere with the nourishment 
of the bone in its new position Healing was uneventful, but 
there still lemamed n slight indentation over the carti¬ 
laginous portion of the nose 

So satisfied was the patient with the result thus far 
obtained that seven months now elapsed before his consent 
could be gamed for the third and final step in the correction 
of the deformity Sept 30, 1915, under ether anesthesia, 
after again undermining the skin and preparing the dorsum 
nasi for its reception, a longitudinal section was removed 
from the fourth right sternocostal cartilage and placed on 
the nasal dorsum to fill in the depressed portion This 
section with perichondrium attached to its outer surface was 
about IVi inches in length and included only the outer half 
of the entire thickness of the costal cartilage the inner half 



Fje n (Case 4)—RoentRcnofirnm taken 
sixteen months after transplantation of 
bone in septum 
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being left m situ, so that the thorax wall need not be too 
greatly weakened 

The strip of cartilage so removed curved markedly toward 
Its perichondrial surface, and this curve made it necessary 
to place it transversely, with its perichondrium downward 
against the cartilaginous framework of the nose Owing to 
the curvature, however, it conformed nicely with the con¬ 
vexity of the dorsum 

The vestibule was packed as before with iodoform gauze, 
and the copper splint applied m the usual way Healing took 
place without a mishap, with the excellent result shown in 
the photograph taken six months afterward (Fig 12) 

The psychologic effect on the patient, after the change 
wrought m his appearance by this work, is most interesting 
While before this, as shown in the first picture, he gave no 
heed whatever to his attire afterward he dressed with the 
greatest care before having his photograph taken 
1820 Eutaw Place 


which are more easily nourished rather than a large strip 
which will begin at once to be absorbed from the center 
In these shortening operations I do not, as a rule, use the 
copper splints for retaining the nose in position, after tak¬ 
ing out a wedge of bone and cartilage The apex of my 
wedge IS at the nasal spine, which is removed, the base of 
the wedge reaching out to the dorsum of the nose The 
mucous membrane is elevated for a short distance from the 
cartilaginous septum that remains in order that we may 
close the perforation with sutures after the tip is raised 
A strip of adhesive plaster is run from the inner canthus 
of one eje around the tip to a corresponding position on 
the other side of the nose This holds the tip in its elevated 
position and relieves all tension The nasal cavitv is then 
packed with petrolatum gauze, which is prepared by placing in 
a test tube a narrow strip of gauze, about three fourths of 
the tube being filled with gauze and the remainder with 

petrolatum, a piece of cotton 


ABSTRACT OF 
DISCUSSION 
Dr William Wesley 
Carter New York There 
are points in Dr Cohen’s 
paper with which I do not 
altogether agree With ref¬ 
erence to the use of tinc¬ 
ture of lodin as an anti¬ 
septic I feel that this drug 
has assisted me greatly in 
this work It IS very impor¬ 
tant in rhmoplastic surgery 
to have strict asepsis My 
method of preparing the 
patient is to cleanse the en¬ 
tire face and nose with green 
soap and water This is fol¬ 
lowed by alcohol and this 
by tincture of lodm In pre¬ 
paring the nose itself, the 
vibrissae are removed and 
the nasal cavities are cleansed 
with Dobell’s solution I 
then pack the nose beyond 
the point where I expect to 
make my incision with non¬ 
absorbent cotton I then 
paint the inside of the nose 
with tincture of lodin The 
incision IS made in all my 
work from within the nasal 
cavity in the interval between 
the upper and lower lateral 
cartilages This point is very 



inserted and the tube placed 
in a sterilizer for a half 
hour The petrolatum perco¬ 
lates tlirough the gauze and 
you have an excellent intra- 
nasal dressing I first advised 
this dressing ten years ago 
and used it m my submucous 
operations before I did this 
work The copper splints I 
use are tinned on one sur¬ 
face and are padded with a 
thin layer of cotton In re¬ 
moving humps from the nose 
I have used the method de¬ 
scribed—removing the hump 
and transplanting it to some 
other portion of the nose 
but as a rule I remove humps 
by means of a special rasp, 
the teeth of which converge 
toward the center This 
detritus is removed by means 
of a small spoon or curet 
Many of my cases are of 
several years’ standing and 
they show that the trans¬ 
plants are alive and that the 
deformities are permanently 
corrected 

Dr E L ICenyon, Chi¬ 
cago A man of 30, an avi¬ 
ator, fell about ISO feet He 
was strapped to the machine 
and fortunately it fell under 
him, but he fell forward, 
with the result that he was 
struck very hard, the cheek 


clearly recognized by one who Tir iz (Case 4)— After operation bones on the left side were 

IS accustomed to do this work injured and the nasal car- 


and IS shown by a slight fold of mucous membrane I use a 


tilages were crushed in producing marked depressive defor- 


small knife especially made for this purpose 
I believe in completing the elevation of the tissues as 
nearly as possible through the one incision, by means of the 
instrument that is introduced at the beginning of the opera 


mity of the front of the nose, and the nasal septum was 
broken, perforated, and crushed to one side There is no 
question that he is going to be operated on by somebody, and 
I shall try to see that he gets into good hands 


tion In nearly every instance I make mv incision on only 
one side, that is, through the left nasal cavity The eleva¬ 
tion of the tissues is carried on deeply, as near the bone as 
possible, under the periosteum over the nasal bones if pos¬ 
sible Dr Cohen said that he made a mistake in trans 
planting tyvo strips of bone instead of one large piece He 
transplanted the bone right, but he got infection, that is 
what caused the trouble Osteogenesis is relatively far 
greater in the small fragments of bone than in the large 
fragments That portion of bone that is farthest removed 
from the blood supply has a tendency to absorb, even if 
these small, thin strips of bone are used and for that rea¬ 
son I think It far better to use a number of small strips 


Dr Lee Cohen, Baltimore I felt certain that infection 
in my case was not due to any slip in technic, but rather 
because neither of the bone strips received nourishment from 
both sides This belief was strengthened, when on remov¬ 
ing the transplanted bone, after infection had occurred, the 
upper strip had become firmly adherent to the skin from 
which it had received sufficient blood, and looked quite 
healthy, whereas the lower strip, which depended entirely 
on the less vascular cartilaginous framework of the nose 
for Its nutrition, was bathed in pus, and free from attach¬ 
ment of any sort The class of cases presented by Dr 
Carter are quite different from those shown by me, and in 
them the attainment of ideal cosmetic results is not so easy 
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Up to the appearance of Dr Carter’s last monograph on 
this subject, he had been introducing the strip of bone 
through an external incision made between the eyehiows 
I am glad to note in his discussion, that he now makes his 
incision within the nose, thus avoiding the scars which fol- 
loived in his former operations 


SYPHILIS OF THE STOMACH 

A CASE or HOUR-GLASS CONTRACTION 
R M CULLER,' MD 

Captain, Medical Corps, United States Army 
HOT STRINGS, ARK 

While hour-glass stomach is not a very rare condi¬ 
tion, this case has some peculiar features which illus¬ 
trate with what perfection syphilis may masquerade 
as some other disease 

Htstory —J M, aged 44, newspaper man, married, wife 
perfectly well, one healthy child, no miscarriages had an 
unimportant history until 1898 when he enlisted for the Span¬ 
ish War He contracted a sore that jear which was cured 
by local treatment in a few days He says he had no secon- 



Fip 1 —Six hour roentgenogram after bismuth meal showing narrow 
isthmus 


daries of any kind and no sickness at all referable to his 
initial lesion until 1908 exactlv ten jears later when he had 
a ‘ lump” appear on his shin following slight traumatism This 
tumor was pronounced syphilis, and was treated as such for 
one month After this gumma disappeared no more specific 
treatment was taken and no other evidence of infection 
appeared until seven years later, when a severe iritis arose 
which resulted m a bad central corneal scar He had about 
three months’ treatment with mercurj during the eye trouble 
and shortly after recoaery from this he began to ha\e ‘stom¬ 
ach trouble ” This consisted of indigestion, attacks of vomit¬ 
ing and pain and tenderness in the epigastrium Being a 
traveling man at this time, he was treated bj various phasi- 
cians with little or no relief Several phjsicians pronounced 
his case one of gastric ulcer Tinallv his condition became 
such that he was compelled to give up his position being able 
to take onlv liquid food and alvvajs being m pain He was 
sent to the Armj and Navy General Hospital at Hot Springs 
Ark by a phvsician who believed his trouble to be gastric or 
fluodenal ulcer 

On admission the patient was pale emaciated and weak 
There was constant pain in the epigastrium and vomiting 
occurred an hour or two after taking anv food whatsoever 
There was no blood in the vomitus Examination of stomach 
contents was not significant except that the capacitj of the 
stomach w as v erv small Roentgen examination after bismuth 


meal showed a double reservoir. The cardiac pouch failed 
to emptj in twenty-four hours Figure 1 shows a six hour 
picture with narrow isthmus of contracted area The Was- 
sermann reaction was double plus A diagnosis of hour-glass 
contracture of stomach due to syphilitic ulceration was made 
Treatment —kicrcurial inunctions were pushed to the physi¬ 
ologic limit Four doses of neosalvarsan, 900 mg, were given 
at about five day intervals In about ten days, pain and ten¬ 



derness had entirel disappeared, on the other hand, regurgi¬ 
tation of food became more prompt than ever until finally 
only small quantities of raw egg albumin and beef juice could 
be retained at all While the man’s general condition, there¬ 
fore, was improved, and he felt well, yet he was ravenous for 
food which he could not retain, and was gradually succumb¬ 
ing to starvation Operation was decided on, therefore, espe¬ 
cially since he had by this time been so thoroughly treated 
with antisyphihtics as to show a minus Wassermann 
Operation —Laparotomy right rectus incision, revealed the 
stomach contracted in the manner illustrated in Figure 2 
The total size of the stomach was markedly reduced All 
vessels were very turgid There was a prepyloric hour-glass 
contraction, very hard and dense There was fibrous infiltra- 



Fig 3 —Longitudinal section of excised portion of stomach 


tion of the greater curvature of the cardiac pouch The stom¬ 
ach wall of the pjloric pouch was normal in appearance and 
consistencv A posterior gastro-enterostomj was attempted 
but I quicklv abandoned this procedure on account of the' 
great thickening and friabilitv of the greater curvature pos- 
teriorlv for m attempting to applv the Roosevelt clamps I 
found no normal area large enough to permit a safe aiiasto- 
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mosis The tear in the mesocolon was closed, and I then 
proceeded to partial gastrectomy, which consisted in clamping 
off and excising that portion of the stomach containing the 
stricture and making an end-to-end anastomosis by the method 
recommended by Mojnihan This anastomosis was difficult 
on account of the fibrous infiltration and friability of the 
cardiac portion of the stomach, since the excision on this side 
could not be made through the normal stomach wall The 
abdomen was closed without drainage 

Aftcr-Tt catvient —The patient took liquid food in thirty 
hours, and solid food m ten dajs Recot erj was interrupted 
only by the patient's tendency to otereat after he was up and 
about, since it was difficult for him to accommodate his vora¬ 
cious appetite to the reduction m the size and distensibiliti 
of the stomach 

Figure 3 shows a longitudinal section of the excised 
portion of the stomach, exposing the dense fibrous 
stricture which, after removal, would hardly permit 
the passage of a grooved director There was no 
ulceration m the excised portion, but the mucous mem¬ 
brane was glazed and thin, indicating recent healing 
In this case, the nearer the patient approached a cure 
of his specific tiouble, the nearer he came to death by 
starvation, because the healing of this great annular 
ulcer made the resulting fibrous ring almost an abso¬ 
lute obstruction to the passage of food through the 
stomach 


ANGIOMA SERPIGINOSUM 

WITH REPORT or A CASE 

ARTHUR W STILLIANS, MD 

Associate Professor of Dermatology and Syphilology Chicago College 
of Medicine and Surgery Attending Dermatologist Cook County 
Hospital Consulting Dermatologist Chicago Lying In Hospital 

CHICAGO 

Mrs K D , Polish aged 28, came to my clinic at tbc Lincoln 
Dispensary in June, 1915, complaining of a blemish which 
she had first noticed in July, 1913, as a round group of 
bright red points on the right side of the neck just below' the 
site of the present patch Since then it had been slowly but 
continuously spreading unaffected by treatment The only 
subjective symptom was a slight itching of the area when she 
perspired She had always been well except for frequent 
beadaches, which were worse at the menstrual periods She 
had been married eight years, had three healthy children, 
and had had no miscarriages 

On the right side of the neck just below the jaw was an 
irregularly oval group of bright red macules, in size from a 
pin point to a pm head, and very slightly elevated soft 
papules, interspersed with short wavy telangiectases also 
bright red The patch measured about % by 1 inch Another 
group extended in a curved line to join a round patch below 
the right corner of the mouth below the scar to be described 
later Back of these almost to the angle of the jaw were 
many more scattered lesions poorly shown in the accompany¬ 
ing illustration At the posterior part of this area on the 
cheek two small distinctly round groups of lesions were 
seen, the skin between the lesions showing a diffuse pink 
flush This flush as well as the lesions themselves, dis¬ 
appeared on pressure, though some of the larger punctate 
lesions required quite a firm pressure to cause their dis¬ 
appearance The skin of the anterior part of the myolved 
area on the cheek had a faint bluish tipge Below the angle 
of the mouth was a round depressed scar about one-quarter 
inch in diameter Several smaller round pale areas, prob¬ 
ably very superficial atrophic scars, were noted in and near 
the neck lesion and near the posterior border of the involved 
part of the cheek At the site of the original lesion very few 
telangiectases were seen, but one of the pale areas was 
noted 

General examination showed no abnormality except a 
lacerated cerv’ix and a moderate subinvolution of the uterus 


and a relative and absolute lymphocytosis The white blood 
cells numbered 14,100, of which 47 per cent were poly¬ 
morphonuclear neutrophils, 35 per cent small mononuclears, 
13 per cent large mononuclears, 5 per cent eosinophils, and 
no basophils The hemoglobin showed 90 per cent (Sahli) 
and the red cells were 4,980,000 No abnormal reds were 
seen The Wassermann reaction was frankly negative The 
urine showed no abnormality 

Angioma serpiginosum was first described as “a 
peculiar form of serpiginous and infective nevoid dis¬ 
ease” by Jonathan Hutchinson^ in 1890 His use of 
the term “infective” had none of its present meaning, 
but was applied simply because the disease spread by 
the formation of satellite lesions at the border Later 
Crocker^ proposed the name now accepted Since the 
five cases first reported by Hutchinson, only twenty- 
one others have been described One of the first five 
described was a case of Lassar’s, of which Hutchinson 
saw a moulage in Berlin All the other cases have 
been reported from England or the United States 
Of the SIX reported by American dermatologists, the 



Appearance of lesions in nngjoma serpiginosum 


first was described by J C White,^ and the others 
by Hyde and Montgomery,•* Wallhauser,- Engmann 
and Mook," and three by Wise" The lattei reviews 
the literature thoroughly and gives full consideration 
to the subject Since its publication only one case 
has been reported-® It is thus one of the rarest of dis¬ 
eases , but there is no doubt that there would be many 
more opportunities of studying it if it were possible to , 
arouse general interest in it 

The characteristic lesion is a punctate telangiecta¬ 
sis, from a size just visible up to that of a pin head 


1 Hutchinson Jonithnn A Peculiar Form of Serpiginous and Infec 
tive Nevoid Disease Arch Surg 1889 1890 i 289 

2 Crocker Diseases of the Skin Ed 2 1913 footnote to p o46 

3 White J C A Case of So Called Angioma Serpiynosum Jour 

Cutan Dis 1894 \n 505 ^ * 

4 Hyde and Montgomery Diseases of the Skin Ed 8 1909, p 572 

5 Wallhauser Jour Cutan Dvs. 1909 xx\ii 353 

6 Engmann and Mook Angioma Serpiginosum, Jour Cutan Uis 

1913 335 

7 Wise Fred Angioma Serpminosum (Infective Angioma of Hutch 

inson) with a Report of a Very Extensive Case Jour Cutan Dis 1913 
XXXI 725 t 

8 Pernet Report of the Dermatological Section Royal Society of 
Medicine Brit Jour Dermat 1914 xxm 154 
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These are level with the >surface or very slightly ele¬ 
vated, velvety to the touch and bright red, and are 
described as “resembling grains of Cayenne pepper ” 
Thev occur in round, oval or linear groups which 
progress in serpiginous manner by the formation of 
new lesions, “satellites,” on or just beyond their bor¬ 
ders, and by coalescing form gyrate %ures Mixed 
with the punctate lesions are many linear telangiec¬ 
tases, and the skin between the lesions is often covered 
by a diffuse pink flush The bright red lesions fade 
on pressure, but the deeper ones, darker in color, do 
not In some cases very thin atrophic scars have been 
described, the results of the spontaneous regression of 
the lesions 

Occurring at any age from infancy to the sixtieth 
year, the disease may spread slowly or rapidly, or its 
progress may vary from one to the other extreme 
Sensory symptoms are of no importance, never exceed¬ 
ing slight Itching or hypersensitiveiiess of the affected 
skin Chilblains of the extremities have been noted 
in seteral cases 

T\,fenty of the twenty-se\en cases (including Per- 
net’s and mine) were m females, a percentage of 80, 
as in two of the cases the sex was not mentioned 

By far the largest number of cases have begun on 
the extremities, and many have remained limited to a 
single extremity Only four cases have begun on the 
face, two on the neck and two on the trunk All parts 
of the body have been affected except the scalp 

No cause has been discovered Wise' suggests that 
disturbances of the internal secretion may be respon¬ 
sible, and that some of the cases may be of toxic origin 
The first American case was thoroughly studied and 
shown to be an angioma-sarcoma, though its subse¬ 
quent course was wholly benign Five of the cases 
were reported as beginning in a “port wine mark ” 

The diagnosis is easy No other disease presents 
such brilliant lesions on a normal or only slightly 
flushed skin, with groups of lesions spreading at one 
border and healing behind Telangiectases due to 
Roentgen or radium injuries occur on a wrinkled, 
atrophic skin and lack the punctate lesions, the gyrate 
figures and the history of spontaneous occurrence and 
gradual progress 

Telangiectases secondary to other skin diseases, as 
rosacea, lupus erythematosus oi the granulomas, 
always show enough of the underlying pathologic con¬ 
dition to explain them and never show the punctate 
lesions, the typical grouping and the serpiginous 
spreading of angioma serpiginosum Only two other 
rare dermatoses '=how these three characteristics, pur¬ 
pura annularis telangiectodes of MajocchP and 
Schamberg’s progressive pigmentary dermatosis 
Both of these are distinguished by the presence of 
hemorrhagic and pigmentary lesions which do not 
occur in angioma serpiginosum It is possible that 
there is a relation betw een these two diseases and some 
of the toxic cases of angioma serpiginosum 

Telangiectases from general disturbances, syphilis," 
lead poisoning, hyperthj roidism, hemophilia, arthritis, 
cardiovascular disease or diarrhea and edema in chil¬ 
dren" lack the localization and grouping of angioma 
serpiginosum The same may be said of the hereditary 

9 MacKee G M Purpura Annularis Telangiectodes Jour Cutan 
Dis 1915 x'lcxin 129 

10 Schamberg Diseases of the Skin and the Eruptive rc\crs Ed 2 
1913 p 116 

11 Stokes J H Generalized Telangiectasia in Association >Mth 
Siphili** Am Joitr Med Sc. 1915 c-xliv 669 

12 rearnsidcs E G Brit Jour Dermat 1912 xxn 35 


disease in which cutaneous telangiectasis is associated 
with lesions of the mucous membranes, hemorrhages 
and abnormalities of growth 

The prognosis of angioma serpiginosum would seem 
to be very bad as to cure, judging from the few case 
reports in which any mention of treatment has been 
made, but with modern methods so successful in the 
treatment of vascular nevi, it seems reasonable to hold 
out a fair prospect of cure The quartz lamp pressed 
on the lesion, to produce as deep an effect as possible, 
deserves the first mention Radium and the Roentgen 
ray cautiously applied to the production of a very 
slight reaction, followed by a long interval of lest 
from treatment, are also productive of excellent results 
in nevi The cautious use of carbon dioxid snow, 
either alone or in combination with roentgenotherapy, 
ought to be of value 

The fact that so many of the cases have been 
reported from England and so few from America 
means that the disease is diagnosed and reported just 
in proportion to the degree to which it is brought to 
the attention of the profession On the continent no 
attention has been paid to it, but with the increasing 
interest m Majocchi’s disease it is hardly probable 
that angioma cerpiginosum can be long overlooked 

30 North Michigan Avenue 


THE QUANTITATIVE EFFECT OF SAL- 
VARSAN ON THE WASSERMANN 
REACTION OF THE BLOOD * 


JOHN T KING, Jr, MD 
Baltimore 


It has become generally accepted that in certain 
cases of syphilis an intravenous injection of salvarsan 
may produce a positive Wassermann reaction where it 
has previously been negative This phenomenon has 
been called the “provocative” Wassermann test So 
widely has this idea been assumed, that one finds con¬ 
scientious syphilologists who refuse to regard a patient 
as free from the disease when the routine Wasser¬ 
mann test becomes negative, but insist on a provoca¬ 
tive test with negative result at a later date In some 
of our large hospitals, patients who show clinical signs 
of syphilis, but have a negative reaction, are given a 
dose of salvarsan in an attempt to provoke a positive 
Wassermann test An examination of the literature, 
however, shows that there is a striking lack of exact 
information on the subject and that very few cases 
ha^ e been reported 

Gennerich' first called attention to the circumstance 
that Wassermann reactions may be positive following 
an injection of salvarsan, which previously had been 
negative He reports twelve cases In nearly all, only 
one negative test was done previous to the giving of 
salvarsan, and the appearance of the “provocative” 
positive reaction varied from twenty-four hours to 
fifteen days after the injection, most being observed 
within the first three dajs In five cases, the provoked 
test IS unequn ocally called in the other seven it 

IS weak," or “4- lerj' weak ” 


HoVp °Bi" alls Johna Hop!.,., 

* From the Med.Kil Cl.n.c of the Johns Hoplt.ns HoEp.tal 

* On account of lack of space this article la i,. 

of a table The con.pIete ar^Ie .he“t,'h'rr' '’re''^r.rs'““’" 

1 Genner.ch Berl kl.n Uchnschr 1910, xlv., 1735 " 
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Pease° has collected reports of twenty-four cases 
from many souices Of this number, eight were in 
the primary stage, with initial lesions from three to 
sixteen weeks previously Half of these eight cases 
showed a positive test after a previous negative test, 
the other half showed a positive, after a weak positive 
test In eleven other cases a negative test became posi¬ 
tive, m five, a weak positive became positive This 
makes a total of fifteen cases m which a negative test 
became positive following salvarsan 

The opinions of men with large clinical and labora¬ 
tory experience regarding the provocative test are 
varied Some report cases which they consider authen¬ 
tic instances of provoked tests, others, with equally 
large experience, are not certain that they have ever 
encountered a case In any event, the impression is 
given that the test is not on an established basis 
Whether there have been few or many cases of pro¬ 
voked ^^''assermann tests, there'aie certain valid objec¬ 
tions to accepting any of them as proved, for all 
observations on the effect of antisyphilitic treatment on 
the Wassermann reaction have been based on tests 
done at different times Boas^ has shown that the same 
blood serum, examined with the same reagents and the 
same technic, at different tunes gave different results 
He proved his point in the following manner First, 
he took ten cases with positive Wassermann reactions 
and did ten successive tests on the same scrums with 
the same reagents The average variation in the per¬ 
centage of fixation m the different tests was 22 per 
cent, the maximum variation in testing a single serum 
ten times being 100 per cent In otlier words, a border¬ 
line case, for instance, one having a theoretical 
complement-fixing power of 50 per cent, might vary 
between a 100 per cent positive test and a negative 
test Then he tested serums giving a positive reaction 
with seven different amboceptors in the same test, the 
average limit of variation was about the same as that 
above, and the extreme variation was less Similarly, 
he tested serums against ten different antigens m one 
series, against corpuscles from four different sheep in 
another, and against eight different complements in 
another He concludes that the variation resulting 
from using different amboceptors and different anti¬ 
gens m the same test was no greater than that resulting 
from repetition of a test with the same reagents, and 
that the variation from using corpuscles of different 
sheep and different complements was even less 

Craig^ titrated the strength of the Wassermann 
reaction in the blood of untieated syphilitics, and 
obtained wide variations m his results in the scope pf 
two weeks, although he used the same reagents Craig 
attributed the fluctuations in complement fixation to 
changes in the actual amount of complement-binding 
substance m the blood But here again the question 
arises whether or not such variations may be due to 
slight variations m the delicately balanced test from 
time to time Such, indeed, seems to be the case, for 
work by Haller,® which appeared while tins paper ivas 
being written, furnishes good evidence that the factor 
m the blood which produces a positive Wassermann 
test IS a practically constant element This author col¬ 
lected specimens of blood on seven successive dajs 


2 Pease M C Jr Med Rec New York 1914 Wxxv 982 

3 Boas Harald Die Wassermannsche Reaktion 1913 

4 CraiE, C F Variations in the StrenKtli of the 

Reaction in Untreated Syphilitic Infections The Journai. A M A 

^*” 5 ^ mlllcri'D *A. Variations in the Strength of Positive Wasseraann 
Reactions in Cases of Untreated Syphilis The Journal A M A, 
March 18 1916, p E82 


from patients with known positive Wassermann tests, 
the patients receiving no treatment The serums were 
then all tested with the same hemolytic system He 
showed that the \ariation from day to day in the 
strength of the Wassermann reaction in a given indi¬ 
vidual IS inappreciable, that the variations from month 
to month are slight, and that variations encountered in 
daily titration of the fixing unit are due to variation in 
the hemolytic system, provided the antigen is the same 
Such results show that the fluctuations observed by 
Craig were probably due to variations in the test itself 
from day to day, and not to any fluctuation of the 
complement-binding substance in the blood 

To avoid this error, all the results reported here 
were obtained from titrations done at the same time, 
and under identical conditions Since one cannot cal¬ 
culate the titer of a serum which gives a negative test, 
It was decided to select patients w'lth known positive 
Wassermann reactions and to determine the strength 
of the fixing power before and at various times after 
the giving of salvarsan 

METHOD 

The series includes patients wuth each of the ordi¬ 
nary syphilitic manifestations—hereditary, primary, 
secondarj' and tertiary syphilis, and also with syphilis 
of the central nervous system and of the aorta, tabes 
dorsalis and paresis In some, the test w as done before 
the administration of salvarsan, four, eighteen, 
twenty-four and forty-eight hours after the injection 
The time interval varied in all cases, to allow for the 
patient’s rest Most of the cases, however, were fol¬ 
lowed over five days, specimens being taken before 
treatment, four, twenty-four, forty-eight hours and 
five days later Some cases were followed for several 
weeks 

In most cases, the blood specimens were obtained in 
a capillary tube After it had been cleaned with alco¬ 
hol and dried, the lobe of the ear was punctured with 
a stilet The filled tubes were sealed promptly at both 
ends A few specimens were obtained by venipunc¬ 
ture, and kept in a closed sterile test tube All bloods 
were put immediately into the same receiver m the 
same ice box After a full series of specimens from 
any case was obtained, they vvei'e all tested at the same 
lime In some instances blood was preserved several 
w'eeks on ice and titrated in the same tests with speci¬ 
mens obtained after weeks of treatment 

The test was made as follows The patient’s serum 
was diluted with 4 parts of 085 per cent sterile salt 
solution, and inactivated in a water bath at 56 C for 
twenty minutes The serum was then distributed as 
follows Into the first tube w'as put 0 25 cc of the 
serum of the first dilution, having a concentration of 
1 5 Successive tubes contained 0 25 c c of diluted 
serum m concentration of 1 10,1 20, 1 40, 1 80 and 
1 160, and, in some cases, 1 320 and 1 640 The actual 
amount of serum in the tubes, therefore, was 0 05 c c , 

0 025 c c, 0 0125 c c, 0 00625 c c , 0 003125 c c, 

0 0015625 c c , and sometimes less Alcoholic extract 
of beef heart was used as antigen in most of the tests, 
this contained 0 2 per cent cholesterm, in a few tests 
at first, extract with 0 4 per cent cholesterm was used 
Guinea-pig complement and the rabbit-sheep hemolytic 
system were employed, 0 25 c c quantities of each 
reagent being used The usual controls were carried 
out Both the preliminary and final incubation periods 
were one-half hour each The results were read after 
sedimentation was complete, usually after one to two 
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hours The percentage of fixation in each tube was 
read as nearly as possible, 100 per cent representing 
an absolutely nonheinolyzed tube Therefore, by read¬ 
ing down the column of figures under any given date, 
one finds the percentage of complement fixation in 
tubes containing diminishing quantities of serum 

COMMENT 

Titrations were carried out m sixteen different cases 
of syphilis, and before and after twenty administra¬ 
tions of salvarsan In some cases the observations 
were made over a period of two days, in more cases 
for five days after administration There was one 
case each of primary and secondary syphilis, four of 
gummas, one of tabes dorsalis, one of general paresis, 
two of hereditary syphilis, two of vascular and two of 
meningeal syphilis, including one of syphilis of the 
central nervous system, and two cases diagnosed onl}' 
by the Wassermann reaction Thirteen doses of sal¬ 
varsan were followed by no more fluctuation of the 
titer than is explainable by the inherent limit of error 
of the test, m five, the end titration showed a weak¬ 
ening, m one case there was an increase in titer, 
followed by a return to the original strength One case 
IS included m which the end point was not reached 
The effect of treatment on the strength of the Wasser¬ 
mann reaction m these cases was strikingly slight, 
except m the case of primary sjphihs Although this 
patient had already received two injections of salvar¬ 
san, his blood still showed a strong reaction, which 
became much weaker after this treatment In this case, 
the initial lesion had completely healed before the titra¬ 
tions were begun, and there were no secondary mani¬ 
festations, yet, though the Wassermann titer was 
stronger than in many of the cases in other stages, it 
became more rapidly weaker than it did in any other 
case 

In Cases 1 and 15 (Footnote 15), fluctuations in 
titer were noted, not in any one test, but in different 
senes In Case 1, the titer was constant for five days, 
the specimens being titrated in the same test Two 
days later, the collection of a second group of speci¬ 
mens was begun and carried out for five days, this 
group differed from the first group, but the titer within 
the group was constant, a third group, begun two days 
later, showed constant titer m itself, but differed from 
the second group by being like the first 

In Case 15, the first group of specimens showed 
constant titer, a second group begun three dajs later 
gave no fixation throughout, one blood specimen of 
the second group, however, titrated with blood col¬ 
lected thirteen days later, gave the same amount of 
fixation as the last specimen (25 per cent ), in spite of 
intervening therapy Therefore, it seems that fluctua¬ 
tions m titer do occur when titrations are done at dif¬ 
ferent times. 111 spite of the fact that there are no 
essential fluctuations m the actual complement-fixing 
power of the blood Such must be interpreted as being 
due mainly to changes m the delicacy of the test rather 
than to fluctuafions in the condition of the blood Most 
of the cases here presented show practically no change 
in the strength of the Wassermann reaction from day 
to day, in spite of treatment This supports the work 
of Haller referred to above 

In only one case in this series was there any increase 
in titer of the reaction following an injection of sal- 
\arsan, although many of the cases ^^ere of the tjpes 
commonly said to deielop a prorocatne test In this 
one test, the result is not easy to interpret, as the rwe 


in titer came one hour after saharsan, the titer being 
the same the next day and weaker on the second day, 
which IS said to be the optimum time for demonstra¬ 
tion of the provocative reaction Nor can we assume 
that, had this patient previously had a negative 
Wassermann reaction, this would be a case of true 
provocation, for the increase in titer was so slight that 
the resulting point might still have been below the 
threshold of positivity 

In view of such results, nothing is found defi¬ 
nitely to support the assumption that provocative 
Wassermann reactions do occur, yet it would be pre¬ 
sumptuous to assert that an increase in titer may not 
occasionally occur The series does not contain a case 
of so-called Herxheimer reaction, and it is conceiv¬ 
able that such a phenomenon might be associated with 
a provocative test The results do suggest, however, 
that the complement-binding substance in syphilitic 
serum is a relatively constant factor—at least not 
readily increased by salvarsan injections Therefore, 
It IS probable that most, if not all, of the salvarsan 
given m the hope of calling torth a positive after a 
negative Wassermann test is wasted 

How, then, can the results reported in the literature 
of the provocative reaction and its common acceptance 
be accounted for? When one examines the reports of 
Gennerich, it is found that the reactions which were 
compared were done at different times This brings 
111 the error which Boas found resulted from pure 
repetition of the test, as well as the fluctuation which 
Craig found from day to day, when he titrated serums 
at different times The fluctuations which Gennerich 
observed after salvarsan are not more striking than 
those observed by Boas and by Craig in untreated 
cases Theiefore, it seems that, to prove that the 
provocative Wassermann reaction is a fact, it is impera¬ 
tive that the blood specimens before and after salvar¬ 
san be examined in the same test 

CONCLUSIONS 

1 In most cases little change occurs m the strength 
of the \\ assermann reaction during the first five days 
following the administration of salvarsan In this 
senes of twenty treatments, only one case, in the pri¬ 
mary stage, showed a marked weakening of the test 

2 Some previously untreated cases may be giv^en 
prolonged salvarsan therapy with very little weakening 
of the Wassermann reaction Such cases may, how¬ 
ever, show striking improvement symptomatically 

3 In this series, only one insignificant temporary 
increase (provocative reaction) in the complement¬ 
binding substance could be demonstrated, following 
the administration of salvarsan 

4 It IS improbable that, over short periods of time, 
there occurs any marked spontaneous fluctuation in the 
amount of complement-fixing substance in the blood of 
syphilitics 

5 Definite proof of the existence of the provocative 
Wassermann reaction following salvarsan is not at 
hand at the present time 


As Barnum Said — When Beaut} Specialist,’ in one of 
those faked Health Hints’ or Beauu Hints,’ and other 
Madames’ or ifademoisclles ’ whose contributions arc gen- 
erall} signed Ad\ ’ suggest to Mane or Discouraged’ that 
a little kardene’ pamotis,’ or almazoin,’ will reduce those 
enlarged pores, some one is about to be taken in, the stuff 
with the funnj name being the joker in the disguised ad\er- 
tisement ’ —William Bradj 
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DEVELOPMENT OF HERPES ZOSTER m A CASE 
OF CHOREA TREATED WITH AUTOGE¬ 
NOUS VACCINE 

Horace Greeley, M D , Brooklyn 

In view of the recent contributions regarding chorea and 
herpes zoster as due to streptococci, I have thought that a 
report of the following case might be of interest 

N H, boy, aged 8 years, in the practice of the late Dr 
A T Birdsall, in otherwise good general health, had been 
suffering with choreic twitching of the muscles of the right 
side of the face for four years He had had the usual hygienic 
and tonic treatment with iron, etc. 

As IS usual m such cases, the twitching was almost absent 
occasionally, as in the morning, and grew worse as the fatigue 
of the day accumulated, on some days it was almost incessant 
Knowing that chorea was closely identified with rheumatism, 
and that rheumatism, both acute and chronic, had been dem¬ 
onstrated to be due to streptococci, and that, more than most 
conditions, the beginning chronic form was amenable to 
^acclne treatment, I determined to try the effect of an 
autogenous streptococcus vaccine Accordingly, a vaccinu 
from a tonsillar streptococcus was prepared and given accord¬ 
ing to the accompanying table, m which the effects of each 
dose are chronicled 


DOSAQF AND EFFECTS 


Date 

Dose 

Millions 

Reaction 1 

Local 

(Areola) 

Inches 

Day 

Focal (as 
Indicated 
by In 
crease of 
Twitching) 

Coostftu 

tional 

(Fever 

and 

Malaise) 

Deo 

27 

200 

>4 

0 

0 

Jan 

3 

200 

3 

Marhcd 

Slight* 

Jan 

10 

200 

2 

0 

0 

Tnn 

17 

300 

0 

0 

0 

Jan 

24 

500 

2 

0 

0 

Jan 

31 

1 700 

4 

Slight 

Slight 

Feb 

7 

700 

4 

Slight 


Feb 

14 

700 

G 

Slight 

1 0 

Feb 

21 

m 

1 

0 

0 


* Herpetic eruption oceurreci 


At the end of the period recorded treatment was stopped, 
since It did not seem to be of sufficient \alue, as administered, 
to justify continuance, although the parents were of the opin¬ 
ion that decided improvement had been effected The chief 
interest in reporting the case was the occurrence of the herpes 
zoster, which appeared on the day following an injection of 
\accine The eruption comprised fifteen distinct \esiclcs 
which de\ eloped on the skin o\er and below the extremities 
of the three lower ribs on the right side The eruption showed 
the usual symptoms, followed the usual course, and was 
accompanied by a distinct exacerbation of the chorea lasting 
for three days 

Since chorea is probably due to a low grade streptococcus 
infection of the connective tissue sheaths of motor nerves, 
or of some area sufficiently contiguous to them, or to their 
origin in the central nervous s> stem, to influence their normal 
functioning, it is easily understood that a focal reaction, fol¬ 
lowing a dose of specific vaccine would cause exacerbation 
of sjmptoms and I am inclined to believe that this is what 
occurred in this case 

In the case of other than motor nerves, slight central irri¬ 
tation could not be supposed to give rise, ordinarily, to very 
noticeable manifestations, and it seems probable that such 
existed in this case, affecting the vasomotor nerves distributed 
to the herpetic area, and further, that the occurrence of the 
herpetic eruption involving the terminations of these nerves 
IS best explained as being the result of a specific focal reac¬ 
tion at the points along the nerves presumed to have been 
the seat of “rheumatic” inflammation 


Deaths from Snakes in India—In the twenty-five years 
from 1887 to 1911, inclusive, there were 543,991 persons killed 
by snakes in India, or an average of 21,700 a year 


Therapeutics 


DISTURBANCES OF THE KIDNEYS 

(Conttnued from page 1601) 

TESTS or KIDNEY FUNCTION AND EFnCIENCY 

Geraghty and Rowntree^ first presented the phenol- 
sulphonephtltalein test of renal function in 1910 Since 
that time, this and other tests for renal excretion have 
been perfected and desenbed, and now a more or less 
accurate determination of the deviations from the nor¬ 
mal of kidney excretion is easily made The impor¬ 
tance of determining the functional ahility of the other 
kidney in questions of surgical interference with one 
of them, and of determining the functional ability of 
both for prognosis and for treatment in chronic 
nephritis, must be generally recognized In ordinary 
disease one or more of the simpler tests should always 
be made 

The possibilities of elaborate tests and determina¬ 
tions have been noted by Rowntree = The most com¬ 
monly used tests are the phenolsulphonephthalein, 
potassium lodid, lactose, and diastase excretion tests, 
and urea and sodium chlond retention tests Other 
tests for color excretion besides the phenolsulphone¬ 
phthalein are used, but are not so valuable In patients 
under observation, the phenolsulphonephthalein test, as 
well as tests for retention of chlonds, lodid and per¬ 
haps lactose, should be repeated at intervals to indicate 
the progress of the disease and also the rate of 
impi ovement Kidney excreting tissue can regenerate, 
a local lesion or passive obstruction may be removed, 
and the tests will indicate tint this has occurred 
Rowntree says that failure to detect diastase in the 
urine by the customary technic shows more or less 
serious renal injury 

As tests of urimry excretion are more frequently 
made, there will be fewer un foretold Uremic deaths 
Kidneys which cannot well excrete phenolsulphone¬ 
phthalein or lactose show insufficiency and the future 
probability of uremia On the other hand, Rowntree 
cautions that occasionally the excretion of phenolsul¬ 
phonephthalein may be normal, even with a positive 
nephritis In combined heart and kidney insufficiency, 
these tests may decide how much the kidneys are at 
fault In passive kidney congestion, though the excre¬ 
tion of lactose, lodicTand salt may be delayed, Rown¬ 
tree finds tliat the phenolsulphonephthalein excretion 
may be normal Long continued passive kidney con¬ 
gestion from a defective heart must sooner or later, of 
course, lead to a chronic nephntis If in combined 
heart and kidney disturbance the phenolsulphone¬ 
phthalein test shows a greatly diminished secretion, 
even after the treatment has improved the heart, the 
prognosis of the kidney condition is bad 

Uremia may be present with a fair renal function, 
and recoverv take place, on the other hand, even when 
the symptoms are mild, tests of excretion and of the 
blood may give a very grave prognosis, and the out¬ 
come will be fatal 

For general use for diagnosis and prognosis, Rown¬ 
tree believes, and other observers agree, that the 
phenolsulphonephthalein test is the best When fins 
test IS combined with a blood test for nonprotein 
nitrogen retention, the results are of great service 
lodid and salicylate tests are not of great prognostic 

1 Geraghty J T and Rowntree L G Jour Pltarmacol and Exper 
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Mine Lactose is unreliable, according to Rowntrec, 
because it is at times suppressed in moderate lesions, 
though in chronic nephritis its suppression is serious 
If It IS suppressed and the phenolsulphonephthalem 
output much diminished, uremia is impending 

A suppression of sodium chlond indicates the neces¬ 
sity for a salt-free diet The diastase test is often of 
interest, but is not reliable in determining the actual 
condition of the kidneys 

The foregoing tests are essential because one or two 
estimates of the urea excretion in the twenty-four hour 
urine (as preaiously relied on) may show a good 
amount of excretion even with serious kidney disease, 
though a persistently low urea excretion (found in a 
senes of examinations) is a serious omen Hence a 
single twenty-four hour specimen of urine, in opera¬ 
tions without emergency, should not be lehed on by 
surgeons as determining the ability of the kidneys to 
withstand the ether, operative shock and postoperative 
disturbances Functional tests alone are not of abso¬ 
lute significance when the kidneys are suffering from 
some condition other than nephritis, as such distui- 
bance may greatly impair their excretion at a given 
period, but may allow more or less recovery in a 
shorter or longer time Whenever the excretion of 
phenolsulphonephthalem is decreased, the amount of 
nonprotein nitrogen of the blood should be ascertained 

Christian^ calls attention to the fact that a patient 
may properly excrete nitrogen, but have sodium chlond 
retention on the least provocation Such a condition 
should not be termed nephritis, but a disturbed salt 
elimination However, these patients may later show 
also a lowered nitrogen excretion and develop 
nephritis 

It should be recognized that as yet it is impossible to 
decide from functional tests during life the exact 
pathologic condition of the kidneys which will be found 
on necropsy As pointed out by Christian, even with a 
good output of phenolsulphonephthalem and a normal 
blood nitrogen, incipient chronic nephritis should be 
diagnosedVwhen the following symptoms are present 
slow excretion of sodium chlond, a tendency to fixa¬ 
tion of the specific gravity of the urine, periods of 
lessened urinary excretion and periods of polyuria, 
unexplainable attacks of fatigue, even a slight albu¬ 
minuria, and cylindroids in the urine or an occasional 
hyaline cast With the beginning of the disease thus 
determined, the physiologic tests of excretion will show 
the progress and the prognosis from month to month 
A patient should not be worried by too frequent tests, 
though his diet should from time to time be arranged 
to conform to his abilit> to excrete the various ele¬ 
ments of food and drink This is especially true of 
the salt and water ratios of intake to excretion Even 
without edema, water may irritate the kidneys, or, on 
the other hand, it may be of benefit m promoting the 
excretion of salts, especially when the urine shows a 
more or less fixed low specific gravity 

As long urged by some clinicians, a low protein diet 
may be needed by the patient, but many a nephritic has 
been weakened and injured by protein privation 

Christian does not believe that the dyspnea of 
nephritics is generally an acidosis, and administration 
of large amounts of alkalies does not often remove 
the dyspnea However, Palmer and Henderson* believe 

3 Chrj'^tian Am Jour Med Sc May 1916 p 625 

A Palmer W W and Henderson L J A Study of the Several 
FacioTS of Acid ExcteliQu m Nephnus Arch Int Med July 1915 
p 109 


that severe injury to the glomeruli results m reduced 
ammonia excretion and at times causes an acidosis 

After several years of experience, Thayer° states 
that when the phenolsulphonephthalem test has been 
carefully made and the phenolsulphonephthalem is 
found not well excreted, postmortem examinations of 
the kidneys have always shown nephritis He also 
states that m gradually developing uremia, the output 
of phenolsulphonephthalein generally diminishes to 
the vanishing point during the last days of the 
patient’s life ’ 

On the other hand, when a kidney is in such a con¬ 
dition that It must be surgically removed, the other 
kidney, owing to reflex disturbance, may not perfectly 
excrete the phenolsulphonephthalein, and yet after the 
offending kidney has been removed the remaining 
kidney may greatly improve and even normally excrete 
phenolsulphonephthalein Less than 20 per cent of 
phenolsulphonephthalein output m the first two hours 
IS a danger signal, but even a much larger output must 
not be considered as evidence of operative safety, 
unless there is no nitrogen retention in the blood, and 
other signs of uremia are absent “ It should be 
emphasized that considerable irritation in either one 
or both kidneys, even from a simple pelvic calculus, 
may prevent proper excretion of phenolsulphone¬ 
phthalein, even without nephritis The same is true m 
hydronephrosis, tuberculosis of the kidney, or other 
tumor of the kidney Not only is the output of the 
affected kidney impaired, but that of the other may 
also be diminished 

It is self-evident how essential it is m all cases 
of possible operative interference in patients with 
impaired kidney function to obtain specimens of urine 
from each kidney, and also, if possible, separate speci¬ 
mens after the phenolsulphonephthalem injection 
G M Smith^ suggests that after ureter catheters are 
in place the patient be given an intravenous injection 
of 0 006 gm of phenolsulphonephthalein in solution 
Each normal kidney should begin to excrete it in three 
minutes, and m fifteen minutes should excrete 15 per 
cent of It If the well kidney secretes more than 
15 per cent m that length of time, he believ'es it shows 
that It has assumed part of the work of the diseased 
kidney 

Besides the usual estimation of urea excretion in 
twenty-four hours and the phenolsulphonephthalem 
test, Stevens® suggests a rapid phlorizin test of each 
kidney His technic is described m his article 

In acute arsenic or mercuric chlond poisoning, the 
phenolsulphonephthalem test will give an early indica¬ 
tion of involvement of the kidneys 

{To be couttuued) 


5 Thaver Am Jour Med Sc December 1914 p 781 

6 Braaseb \V F , and Thomas, G J The Practical Value of Chem 
ical Tests, of Renal FuncUon in Surgical Conditions of the Urinary 
Tract Journal A M A Jan 9 1915 p 104 

7 Smith G M Separate Renal Function The Journal A M A 
Jan 16 1915 p 223 

8 Stevens W E The Comparatiie Value of Modern PunctJonal 
Kidney Tests The Journal A M A , May 16 1914 p 1544 


The Teacher —A teacher s work does not die with him 
It fives long after, and ma> gne great results Voltaire sijs 
of Virgil that he was Homer's greatest achievement, Dante 
was Virgil s In science, and in the teaching of science, we 
find the same Medicine teems with instances Boerhaave 
inspired Haller, Hunter, Jenner, Cullen Rush, Bretonntau, 
Trousseau Through his pupils a teacher fives, the man 
passes away, the teacher remains in his pupils and becomes 
part of them—Da Costa 
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THE VALUE OF BOILED MILK 

A recent paper on the use of boiled milk in infant 
feeding and elsewhere, which appeared in The Jour¬ 
nal,^ will serve to focus attention anew to the anoma¬ 
lous situation relating to the place of heated milk in 
the dietary The obvious menace from micro¬ 
organisms which attends the use of raw milk led to 
the introduction of some mode of heating to avert the 
dangers of bacterial infection which even rigorous 
inspection cannot always discover Heating milk to 
60 C (140 F ) and holding it at that temperature for 
from twenty to thirty minutes will destroy the viruses 
of tuberculosis, typhoid fever, scarlet fever, diph¬ 
theria, malta fever, dysentery, foot and mouth dis¬ 
ease, and It will also destroy streptococci, staphylo¬ 
cocci, and practically all the non-spore-bearing micro¬ 
organisms pathogenic for man To provide a factor 
of safety a somewhat higher temperature and longer 
period of heating are often adopted in the usual rou¬ 
tine of pasteurizing milk The product treated in this 
n ay does not exhibit any obvious alteration in taste or 
digestibility 

The actual boiling of milk or heating to the tem¬ 
perature of boiling water is even more effective as a 
means of sterilization, and was early employed Boiled 
milk has been used widely, particularly in certain 
European countries, to replace raw milk in infant feed¬ 
ing, but in America a widespread prejudice has arisen 
against it We are told that the more vigorous heating 
effects certain decompositions in the product the pro¬ 
teins are somewhat altered, the sugar is liable to 
become slightly oxidized, the normal emulsion of the 
fat globules is changed, the digestibility varies from 
that of raw milk Boiled milk has been charged with 
being exceptionally constipating to infants For these 
and related reasons there has been a tendency to prefer 
prolonged pasteurization at lower temperatures to the 
simpler expedient of boiling 

klore recently both boiled and pasteurized milks have 
been assailed as undesirable in that certain ill defined 
biologic properties — enzymes, immune substances, 
etc —are lost by the heating proc esses Most specific 

1 Brennemann Joseph The Use of Boiled Milk m Infant Teeding 
and El cwhere The JouR^AL A M A Nov 11 1916 p 1413 


IS the clrarge that the prolonged exclusive use of even 
pasteurized milk leads to the manifestation of scurvy 
This disease in children can readily be averted by the 
use of orange juice and other antiscorbutics In debat¬ 
ing the value of pasteurization it has accordingly 
become necessary to balance the acquired safety from 
bacterial infection against the alleged loss of the anti¬ 
scorbutic virtues of raw milk As an outcome of all 
this, the most varied contentions are put forth One 
group of enthusiasts insists on the ideal of a pure, 
clean milk supply certified so as to do away with a need 
of safeguards in the nature of heat, another demands 
pasteurization as an indispensable adjunct to inspec¬ 
tion, and now we are asked to consider anew the 
advantages of boiled milk Thus, as Brennemann 
remarks 

There has naturally grown up m this country a strange 
transitional medley of ideas of different men who follow 
these changes with an unequal pace, much to the amusement 
and often unconcealed disgust of the nonpediatric physician, 
who sees m our progress only a change from one idea to 
another Our textbooks nearly all favor raw milk, if pure 
The literature is increasingly more favorable tow-ard boiled 
milk The newspaper and magazine writers, who have become 
a tremendous factor in popular education, get their inspira¬ 
tion from standard textbooks and dwell on the evils of boiled 
milk and the dangers of raw milk, and advocate pasteurized 
milk as a popular measure Boards of health, city councils 
and philanthropists keep the same pace, and the poor mother 
who reads tlic popular treatises on the baby and the news 
paper and magazine articles that seem so authoritative is 
amazed at the phvsician who tells her to boil the baby’s milk, 
and especially so if she has already provided herself with 
certified milkl 

The foremost objection thus far raised to heated 
milk concerns the alleged appearance of scurt^y attend¬ 
ing Its use A F Hess in particular has contended 
vigorously for the senousness of this danger, and has 
studied various antiscorbutic expedients whi6h may be 
employed to prevent nutritive disaster from the use of 
pasteurized milk The recent enthusiasm for the vita¬ 
min doctrine has made it easy to ascribe harm to the 
destructive action of heat on some as yet unidentified 
vitamin in milk Not all vitamins appear to be so sen¬ 
sitive to heat, however Even a superfiaal study of 
the literature on scorbutus serves to awaken an appre¬ 
ciation of the paucity of dependable knowledge on the 
subject 

The guinea-pig has served as the classic experi¬ 
mental animal for the investigation of scurvy By 
extremely one-sided diets of certain cereal grains, 
Holst and his co-workers were able to produce the 
typical symptoms and to prevent them by the use of 
certain antiscorbutics Some of the subsequent 
attempts to apply this method to the solution of the 
milk problem have been disappointing How unjusti¬ 
fiable sweeping conclusions based on the guinea-pig 
experiments may be is indicated by the recent studies 
of Jackson and Moore® Experimental scurvy was 
produced by them in guinea-pigs on diets of pas- 

2 Jackson Leila and Moore J J Studies on Expenmental Scurvy 
in Guinea Pigs Jour Infect Dis 1916 xix 478 
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teunzed, raw, boded, skimmed and condensed mdk, 
milk and green vegetables, thyroid extract and milk, 
and many other dietary combinations The onset of 
S}mptoms with these milk diets of vaiious kinds was 
quite early They were even produced by feeding 
whole milk, oats, and hay water 

To these uncertainties respecting the role of milk m 
the production of scurvy may be added the conclusions 
of a recent reviewer of the evidence on the subject 
In a report published under the direction of the Medi¬ 
cal Research Committee m Great Britain,_ Dr Lane- 
Claypon says 

Cases of Barlow’s disease’ ha\e alwais attracted, and will 
probably continue to attract, very considerable attention on 
the part of the medical profession The acute symptoms, 
followed by their rapid subsidence under adequate treatment, 
compel attention, although the disease cannot he regarded as 
111 any sense one of common occurrence It has been stated 
to be due to the use of heated milk, but the degree of heat 
and the method of heating employed have not in everr case 
received that attention which they deserve, before the state¬ 
ment was made Most physicians appear now to have relin¬ 
quished the general idea that this disease is produced by 
the heating of milk, but it cannot be said that an adequate 
explanation of its etiology has been reached There 

is no evidence to show that the use of heated milk is produr- 
tive of rickets in voung children* 

Pasteurization has many almost insurmountable 
technical difficulties Boiled milk has obvious bacterio- 
logic advantages in the established freedom from dan¬ 
gerous micro-organisms According to Brennemann,* 
the heating which it demands does not impair the 
nutritive properties m comparison with those of milk 
merely heated to pasteurization temperatures The 
digestibility is claimed to be decidedly enhanced 
Brennemann’s defense of boiled milk therefore 
deserves a careful consideration without prejudice 
from any cunent doctrine There is occasion here to 
exhibit the “open mind ” 


THE RAPID GROWTH OF CERTAIN NEOPLASMS 
Living things are distinguished from the non-living 
above all by the properties of protoplasm designated 
as growth and activity Sometimes we think of an 
organized being merely as a machine for the transfor¬ 
mation of the potential energy of food into kinetic 
energy represented by the w'armth and movements of 
the body, as w'ell as by other physical changes involved 
m the vital processes An adequate conception of life 
must, however, also involve the idea of a constantly 
recurring cycle of processes which have as their chief 
end not only the repair but also the building up or 
steady increase in the mass of the organism, an 
increase which is familiarly spoken of as growth 
Indeed, this latter phenomenon is sometimes, though 
not usually, taken as the criterion of the existence of 
life _ 

3 Barlov. s disease (infantile scurvy) after Sir Thomas Barloiv 
London 1845 

4 LaneCla>pon Janet E Milk and Its H\gienic Relations Lon 
don, 1916 p 216 


If it were possible to analyze and explain the essen¬ 
tial features of the piocess of growth, a tremendous 
advance would have been made Obviously the con¬ 
trol of growth — the promotion of delayed growth and 
the repression of abnormal manifestations — might 
come within the grasp of man To say that growth 
of any part occurs at the expense of surrounding non¬ 
living material is to express a substantial truth, but 
It furnishes little insight into the process The same 
IS true of other descriptive explanations of growth as 
well as the purely morphologic interpretations of the 
process Something more is desired by any ambitious 
student of the subject 

So long as it is not possible to offer a satisfactory 
detailed hypothesis as to how and why a cell grows, 
some^ progress might be made by inquiring why some 
cells grow more quickly than others living under the 
same nutritional conditions This question will be - 
recognized as one of the fundamental inquiries in the 
modern problem of cancer Several years ago Cramer 
and Pringle^ observed that with equal amounts of 
nitrogen a neoplasm may build up a larger mass of 
protoplasm than the host This was confirmed by an 
analysis of the protein content of the fresh tissues of 
the neoplasm and in the host Weight for weight the 
former contained less protein than the latter, while the 
amount of nitrogenous metabolites was as great or 
slightly greater in the case of the tumor cells In 
other words, the rapidly growing cells of a neoplasm 
build up living protoplasm more economically with 
reference to protein than the more slowly growing cells 
of the host This does not mean that the protein 
found in rapidly growing neoplasms is of some defec¬ 
tive sort poorer in nitrogen than are the proteins of 
corresponding normal tissues The analyses of pro¬ 
teins isolated from transplantable tumors also show 
that no such gross chemical differences exist = 

In the laboratories of the Imperial Cancer Research 
Fund, London, Cramer® has investigated the water 
content of a number of different strains of transplant¬ 
able neoplasms showing great differences m their rate 
of grow'th and has compared the results with the water 
content of different normal tissues and organs He 
found that the water content of different tissues, both 
normal and cancerous, varies wnth their rate of growth 
It IS highest in rapidly growing tissues, lowest in 
slowly growing tissues This means that rapidly 
growing cells have the property of building up proto¬ 
plasm with relatively less of the complex organic sub¬ 
stances such as proteins, hpoids, etc, and relativelv 
more w'ater Cramer concludes that this property is 
in Itself an explanation of the biochemical mechanism 
of growth 


1 Cramer and Pringle Proc R<,> Soc B mo „e 

2 Abderhalden E and Medigreceanu F Bcilrag zur a 

Baus.eme der Zellen ron Tumoren Ztschr f phjs.o, ChTm Islo' 

Ph/J^ms 7 , 2 ?^ Growth Jonr’ 



1676 


EDITORIALS 


Jour. A M A 
Dec 2 1916 


The factors which detemiine the water content of 
the cell are, so far as is known, the osmotic force 
exerted chiefly by the inorganic salts, and the force 
of imbibition of the colloid constituents of protoplasm 
The differences in the water content of the various 
tissues which have been observed may therefore be 
due to changes in these two factors acting either sep¬ 
arately or conjointly If there were primarily nn 
increase m the salt content of protoplasm it might lead 
to an inflow of water into the cell If the facts 
described vere explicable on this basis one would 
expect to find a relatively high salt content in the 
dried material obtained from rapidly growing cells and 
one should be able to establish a parallelism between 
the salt content of dried tissues and their rate of 
growth Cramer found no indication of a parallelism 
between the inorganic salt content of the tissue and the 
rate of growth He concludes that vanations in water 
content of cells differing in rate of growth are not due 
entirely, if at all, to a primary concentration of inor¬ 
ganic salts w'lthin the cells, but more probably to other 
causes of differences in the imbibition of water 
The London investigator points to the interesting 
fact that the cells which are most susceptible to the 
action of Roentgen rays and radium are those that 
are richest m water This is especially striking when 
one considers the normal tissues and the exceptional 
position of the spleen and testis with regard to their 
susceptibility to the influence of these agents This 
correlation suggests that the sensitiveness of a cell to 
these rays is dependent on the w'ater content of its 
protoplasm, and since water is known to be a good 
absorbent for Roentgen rays and radium rays it is easy 
to see why that should be so From this point of view 
a systematic investigation of the absorbent power of 
the various tissues would be of interest 


SANITARY SWIMMING POOLS AND 
THEIR CONTROL 

While the rapid increase in the number of swimming 
pools augurs w'ell for the promotion of health by pro¬ 
viding an enjoyable exercise in cool water with the 
concomitant stimulating reaction, at the same time 
hygienic standards for the safety of the swimmers 
must not be overlooked The swimming pool when in 
use IS ahvais infected, and, unless proper care is 
taken, may be a source of disease and even of epi¬ 
demics Lew'is^ has classified these infections as chiefly 
gastro-intestmal, respiratory^ and venereal It is an 
established fact that intestinal infections have resulted 
from bathing in -contaminated w'ater^ Mannheimer^ 

1 Lcwi W Lm Some Features of Swimming Pool Control Jour 
Indust and Engin Chetu 1916 %ai 914 

2 Jagcr Zt chr f H\g u Infektionskrankh 1892 Nii 525 Pfuhl 
Deutsch militararztl NSchnschr 188S xru No 9 Schafer Ibid 
18SS jcvu No D Lenhaxtr IMunchen med Wchn cbr 1892 xxi 
69b Klein and Schutz I\ien med Wcbnschr 1893 vi 238 
Drescher Samtatsbcnchte uber die konigliche preussische \rmce 
1698 1699 Part 1 C I Gruppe 10 Unterabt 

3 ilannheimer \V A. Studies on the Sanitation of Swimming 
Pool Jour Infect- Dis 1914 xv 159 


recently demonstrated that the water of two first class 
pools, after one day’s use, contained from 75,000 to 
600,000 bacteria per cubic centimeter, and of these, 
colon bacilh varied from one to 100 per cubic centi¬ 
meter In addition, the possibility of dangers from 
typhoid carriers must be considered The respiratory 
affections, such as mild epidemics of “sore throats and 
colds,” are quite common, ear complaints were fre¬ 
quent among the bathers at the Chicago lake beaches 
during the past summer Hastings^ states that these 
infections “are far more dangerous than some other 
conditions for which strict health regulations are 
enforced ^Many mastoids, and some deaths 

occur that should be and can be prevented by keeping 
people with ‘colds’ from swimming ” Although 
Skutsch® reported 236 cases of gonorrheal vulvovagi¬ 
nitis from exposure in one pool, yet the gonococcus 
seldom seems to be a serious menace 

Lewis considers the means of safeguarding the pool 
under the headings of (1) construction and equip¬ 
ment, (2) disinfection, (3) suits, (4) the preliminary 
shower, (5) inspection and exclusion, (6) bacteno- 
logic control, and (7) sanitaiy education 

The pool, free from all obstructions, should be 
located where a maximum amount of air, light and 
ventilation may be obtained, a raised broad flat ledge 
around the pool is essential m order to protect it from 
floor drainage It is preferable to rotate the same 
water for several weeks, employing a continuous filter 
and adjunct sedimentation basin, rather than to refill 
the tank weekly or biweekly with fresh water No sys¬ 
tem, however, is safe without daily sterilization As 
the ultraviolet ray probably is a most efficient form of 
sterilization, proposed swimming pools should be con¬ 
structed so as to provide for this newer method of dis¬ 
infection by means of the energetic “short wave 
lengths ” 

Experiments were made by Lewis on various pools 
in or about Evanston, Ill, us to the best chemicals and 
method for disinfection As to calaum hypochlorite, 
which the author regards as good, if not better than 
other chemicals, he says 

As a rough criterion, a tank of 60 000 to 70,000 gallons’ 
capacity needs 1 pound [of calcium hypochlorite] per day 
The system of adding m solution by means of a 
sjnehronous pump, ivorking with the circulative pump m the 
continuous filtration system, has the advantage of mechanical 
control and uniformity of feed I am yet to be convinced, 
however, of its advantage over*the simple expedient of adding 
the chemical by hand at the end of the days usage When 
added gradually during refiltration, the concentration is never 
so high as when the whole amount is put in at once The 
germicidal achon is, therefore, not so great Moreover, when 
added continuouslj, the swimmers are m contact with the 
iresh solution and may complain of odor and tastes If added 
at night It has fully reacted and by morning is fully dis¬ 
sipated, leaving a sterile, wholesome water with which to 
start the day An effective and simple method of adding 
hjpochlonte is to transfer the chemical to a thoroughly per¬ 
forated can and drag it by means of a wire and a pole over 
the surface of the pool until it has gone into solution 

4 Hastings Hill Acute Purulent Infections of the Nose Throat 
and Ear The Journal A M A this issue p 1637 

5 Skutsch Centralbl f Baktcnol 1892 xii 309 
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Of importance is the cleanliness of the suit, winch 
should be as nearly sterile as possible The use of 
soap in taking the preliminary shower should be 
strictly enforced, irrespective of whether the bathers 
are men or women The contamination from lack of 
bodily cleanliness, together with the dirt of the floor 
picked up by the feet, leads to wanton pollution 
“However carefully the water in the pool is renewed 
and purified, the good work is wholly undone if care 
IS omitted in the prevention of water contamination ” ® 
A ngid inspection of the users is necessary in order 
to exclude all showing signs of infection from venereal 
and skin diseases, coughs, colds and tonsillitis Expec¬ 
torating, and blowing the nose by nearly every swim¬ 
mer makes these infections dangerous to all 

Scientifically a pool cannot be controlled unless ade¬ 
quate bactenologic tests are made By tins means its 
condition can be ascertained before the pollution has 
assumed such alarming proportions as to manifest itself 
m the form of an epidemic The sanitation of the 
swimming pool is a matter of common sense, those 
who do not respect the privileges of the pool should be 
deprived of its use Not until every user of the pool 
has an intelligent understanding of the conditions 
involved, and is willing to encourage the enforcement 
of sanitary regulations, can we hope to have really safe 
pools 


PHILIP MILLS JONES —MARTIN I WILBERT 
In Its campaign for the advancement of scientific 
medicine, for truth in medical advertising, for honest 
and trustworthy medicinal preparations, the American 
Medical Association has been twice blessed — in its 
enemies and m its friends At times, when certain of 
these enemies have passed to their reward, the loss 
has been felt because frequently they, themselves, were 
an argument for the Association’s work 

The last week has taken from the ranks two of the 
best friends and ablest proponents of scientific and 
honest medicine that the medical profession had 
Philip Mills Jones, a trustee of the Association since 
1908, and Martin I Wilbert, a membar of the Council 
on Pharmacy and Chemisty since its establishment in 
1905 and the secretary of the Section on Pharmacology 
and Therapeutics since 1911 The work of these two 
men has been far reaching in its scope 
For eight years Dr Philip Mills Jones was a mem¬ 
ber of the board of trustees, in which position he 
worked faithfully, and was fearless in his stand for 
what he believed to be right and just He was sec¬ 
retary of the Medical Society of the State of Califor¬ 
nia and editor of its journal for fifteen years, and it 
was in these offices that his most effective work was 
done Through his efforts the California profession 
de\ eloped one of the best organizations of any state 
— one that is doing splendid work — professional!), 
socially and scientifically He made the Califot/iia 

6 Yon Hiddesen Lucie lorccast New \ork July 1916 


Stale Journal of hlcdicinc a publication of influence 
not only within its own territory, but also m other 
parts of the country As editor of this journal 
Dr Jones was especially fearless m his attacks on 
fraud and quackery, whether it concerned the proprie¬ 
tary medicine evils or quackery as it related to the 
medical profession 

Mr M I Wilbert, of the U S Public Health Ser¬ 
vice, was one of the first men to become active in the 
organization of the Council on Pharmacy and Chemis¬ 
try He was interested in this body from its forma¬ 
tion, and after it was established he continued to 
be one of its most tireless workers Few know the 
sacrifices of time and efforts Mr Wilbert made in con¬ 
nection with the Council work His very life seemed 
to be wrapped up in bringing about better conditions 
both in pharmacy and in medicine He was one of 
the few men who serve as connecting links between 
the two professions He spent his life in trying to 
stem the tide of commercialism in both, and the full 
measure of his influence at Washington in behalf of 
the public health will never be fully known 

American medicine has felt the influence of these 
tw'o men, and for the success gained in the campaign 
for truth, they must be awarded more than a small 
share of the credit They gave freely of their time 
and their energ)', knowing that it would bring 
them neither profit nor personal fame — indeed, know¬ 
ing that It would make for them powerful and 
often unscrupulous enemies They were nevertheless 
unwavering in their assistance, ever ready to do more 
than was asked in the work in which they took part 
The loss IS not merely the medical profession’s, it is 
also the public's 


IS URIC ACID DESTROYED IN HUMAN TISSUES? 

There was a period, not long ago, wdien the patho¬ 
logic factor in gout, in its chemical aspects at least, 
was referred to an inability of the tissues to decompose 
and destroy uric acid This view, supported by 
Schittenhelm and Brugsch, assumed that m health the 
elimination of uric acid from the blood was accom¬ 
plished to a considerable extent not only by renal 
excretion but likewise through destruction by oxida¬ 
tion A perverted metabolism in gout was believed 
to lead to a failure of destruction with the resul¬ 
tant familiar accumulation of uric acid in the gouty 
organism 

Schittenhelm and Wiener^ attempted to substantiate 
this view by the analysis of the tissues of a man who 
died after six days’ complete suppression of urine, the 
result of bilateral thrombotic occlusion of the renal 
arteries Only minute quantities of uric acid were 
isolated They argued from this that uric acid must 
ordinarily be destroyed in the human organism, other- 

m and w..n« K. ZUchr f 
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ivise one would surely expect an appreciable retention 
of the substance after a prolonged period of anuria 

Latterly and largely as a result of Wiechowski’s 
researches, uric acid has come to be looked on as an 
end-product, not an intermediate stage, in the metabo¬ 
lism of purm substances m man If this is a true 
conclusion, the basis of gout cannot be referred to a 
reduction in the ability of the body to decompose uric 
acid by oxidation, because this process cannot be 
considered physiologically important in the human 
organism 

This deadlock of opinion has been in part broken by 
Fine’s^ recent analyses of human tissues for uric acid 
They indicated the presence of from 1 2 to 5 mg of 
line acid per hundred gm of various tissues, either 
normal or from persons dying of disease not associated 
with nephritis In nephritis, when the kidneys are even 
partly out of function, there does occur a noteworthy 
retention of uric acid in the blood and tissues 

Further evidence of the untenabihty of the claim 
of the German investigators has now been furnished 
by H G Wells^ of the Department of Pathology at 
the University of Chicago He found that after prac¬ 
tically complete suppression of urine for a period of 
nine days, despite a practically punn-free diet and 
approximate fasting during that period, the tissues 
contained relatively large amounts of uric acid which 
could readily be isolated pure in quantities sufficient 
for analysis In four other bodies of persons dying 
with either approximately normal or but slightly 
impaired renal function, little or no uric acid could be 
recovered by the same methods It is certain, there¬ 
fore, that after complete suppression of urine there 
may occur an accumulation of uiic acid in the tissues 
not observed in the bodies of persons whose kidneys 
are functioning Wells remarks that such an observa¬ 
tion IS not in favor of the hypothesis that the human 
body has the power of destroying uric acid, although 
It IS by no means conclusive evidence to the contrary 
It does, however, controvert the evidence advanced by 
Schittenhelm and Wiener that such retention of uric 
acid does not result from suppression of renal excre¬ 
tion The high uric acid content of the blood in gout 
IS admitted If it is true that in gout we are not dealing 
with a reduction m the destruction of uric acid, there 
remains one plausible explanation, namely, that in some 
wav and from some cause the excretion of uric acid 
Itself IS at fault 

2 Fine M S The Destructibility of Unc Acid in the Human 
Organism Jour Biol Chem 1915 xxiu 471 

3 Wells H G The Accumulation of Unc Acid m the Tissues 
During Suppression of Urine Jour Biol Chem , 1916 xxvi 319 


“Superstition and the Doctor v—When the doctor writes 
his prescription at our bedside do not some of us suspect 
a special \irtue in his hierogljphs’ And do not we half 
nebulously imagine that if he would bestir himself and 
emploj all the knowledge which hides behind his impenetrable 
e\e, he could work real special miracles in our behalf^ The 
power to imbue us with this mjstic confidence is what we 
term toda\ a good bedside manner—Owen Wister 


Current Comment 


THE RESPIRATORY MECHANISM IN 
PNEUMONIA 

Careful clinical observations on patients, together 
with studies of experimental pneumonia in the labora¬ 
tory, have served to dispel some of the traditional 
beliefs in respect to the disease We may take it as 
conclusively established, thanks m particular to the 
investigations of Porter, Newburgh, Means and Minot, 
that the blood pressure and the vasoreflex mechanism 
are not as a rule seriously impaired in pneumonia^ 
Nor is the heart musculature greatly damaged, for the 
iiearts of animals dead of this disease may be made 
to contract normally when supplied with normal blood - 
Experimentally it has been observed that the respira¬ 
tion may fail long before the circulation is so seriously 
impaired It now appears that the lung ventilation of 
pneumonic animals is greatly impaired, so that the 
respiratory mechanism fails to respond as effectively 
as IS normal to increased concentrations of carbon 
dioxid ^ The failure of the respiratory mechanism in 
pneumonia is not necessarily due to the encroachment 
on the respiratory space in the lung, for the area of 
consolidation may remain unchanged while the impair¬ 
ment of the respiratory mechanism increases progres¬ 
sively The respiratory distress increases while the 
percussion dulness does not extend Not only is tH 
reaction of the respiratory mechanism to carbon dioxid, 
Its normal stimulus, greatly diminished in pneumonia, 
but also there is a piogressive loss of reaction as the 
disease becomes more severe, until finally it may be 
entirely abolished These observations, verified both 
for the pneumonic disease induced by the bacillus of 
Friedlander and that due to the ordinary pneumococ¬ 
cus, direct attention to the respiratory mechanism 
rather than the circulatory apparatus as a problem for 
immediate consideration in pneumonia 


SOME RECENT RESULTS FROM 
antirabic treatment 

The great benefits which the fruits of Pasteur’s 
labors have brought to mankind are daily exem¬ 
plified in various walks of life Just at present 
the European battlefields are focusing attention on 
the marvels of modern military surgery and the 
almost unhoped for prevention of the spread of cer¬ 
tain infectious disorders — nearly all the outcome of 
the application of Pasteur’s germ theory of disease 
In our enthusiasm for the more evident contributions 
we must not forget that when the chemist Pasteur 
“had recreated pathology, and had accomplished more 
for doctors than whole ages of their work could accom¬ 
plish,’’ he was led to his last appointed discovery, the 
preventive treatment against rabies Year after year 
the modest reports of the antirabic inoculations at the 
Pans Institute serve as a reminder of what this pro- 

1 The Blood Pressure m Pneumonia editorial liiE Journal 
A M A, Oct 14 1916 p 1168 

2 Newburgh L H and Porter W T Jour Exper Med 1915, 
XMi 123 

3 Newburgh, L H Means J H and Porter W T The Respira 
tory Mechanism m Pneumonia, Jour Exper Med No\ 1, 1916, xxiv, 
583 
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cedure is accomplisliing Tlic htest record^ brings 
the stor}' of 654 persons treated during tlic year 1915 
with a single death Among nearly 6,000 peisons 
treated in the past ten years at the parent Pasteur 
Institute there have been only eleven fatalities, instead 
of nearlj a thousand, which the experiences before 
tlie year 1SS6, nieniorablc for the initiation of Pasteur’s 
autirabic treatment, would lead one to anticipate The 
record of mortality from rabies, brought almost to 
the vanisliing point, deserves to be heralded again and 
again _ 


HUMAN INSTABILITY 

When, as evolutionists would have us believe, 
the human being ceased progressing on all fours and 
began to “locomote” on two legs, thereby shifting his 
center of gravity, he lost greatly in stability As a 
result, the number of deaths from falls ranks fourth or 
fifth in the number ofi deaths becoming the ob 3 ect of 
legal investigation, that is, reaching the coroner's office 
Incidentally, it has the same high place in the tables 
of causes of accidental injuries compiled by various 
accident insurance companies According to the mor¬ 
tality statistics for 1914 issued by the Bureau of Cen¬ 
sus, there were 9,904 deaths from this cause in that 
year, a rate of 15 per 100,000 population It is interest¬ 
ing to compare this with the number of deaths from 
typhoid fever in the same period — 10,185, or a rate of 
15 4, or the number of deaths from scarlet fever, 4,340, 
a rate of 66 per 100,000 However, loss of equi¬ 
librium IS not in Itself the chief cause of accidents and 
deaths from falls According to the records of the 
coroner’s office of Chicago and Cook County for 1915,~ 
there occurred 318 deaths from falls Of these 28 
were due to loss of balance, 58 to some obstruction in 
the line of pedestrian travel, 50 to intoxication, 36 to 
diseases, 29 were of babies, W'ho, left alone, had fatal 
falls, 22 were of the aged and feeble, 19 W'ere due to 
slipping on ice, banana peels and other slipperj' objects, 
and the remainder were scattered among a long list 
of causes 

1 Viala J Les vaccinations antirabiques a lUnstitut Pasteur cn 
J9I5, Ann I Inst Pasteur August 1916 xxx 423 

2 Conservation of Life Special Bulletin, May 1916 Public Safety 
Commission of Cook County 


Suppression of Quack Advertisements in Bavaria—L 
Hoefimajer comments ivith rejoicing on the effects of the 
prohibition by the military authorities of the advertising by 
irregular practitioners of medicine He sajs. When ive 
physicians used to apply to the editors of publications carry¬ 
ing quack ads, we were always blandij informed that the 
editorial department had no control over the advertising 
department But when we called the editors’ attention to 
this order by the military commander-in-chief the editors 
found thej could and they did control tin, advertising depart¬ 
ment, and the pernicious ads disappeared at once None 
of the papers reproduced the official decree The commander- 
m-chief was urged to this step by the medical associations 
of the country, and he realized at once the importance of 
keeping soldiers out of the hands of the unqualified One of 
the quacks had been advertising that he cured war neuroses 
No physician should hesitate to inform the authorities of 
any infringements of (he regulation of which he may learn 
If we are too bashful or too high-toned to do this, then we 
arc the fools, and no one will have any sy mpathy for us' 
Hoeflmayer's communication appeared in tlie Deutsche medt- 
cintsclu Wochensehnft 


Medtchl News 


(PlIVaCIANS WILt, CONFER A FAVOR BV SCNDIHO FOR THIS 
DEFARTMENT ITEMS OP HEWS OF MORE OR LESS CEl CRAL 
INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
HEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Pellagra and Other Diseases —The report of the state 
board of health for September shows that the number of 
cases of pellagra, tuberculosis, malaria and typhoid fever 
have decreased in the state during the past year In Septem¬ 
ber, 1915, there were 1,015 cases of pellagra reported, while 
III 1916 there were 455 The result is attributed to the better 
understanding of the disease and the better feeding following 
the experiment with the convicts in the state penitentiary, in 
which it was indicated that lack of proper nourishment was 
one of the principal causes of the disease 

Personal —Dr Joseph M Thiieringer, formerly of Harvard 
University, has been appointed head of the Department of 
Anatomy of the School of Medicine of the University of 

Alabama as full-time professor-Dr Claude W Mitchell 

has hcen appointed head of the Department of Physiology 
and Pharmacology of the University of Alabama Medical 

Department as full-time professor-Dr John D Eiland, 

Chilton County, has been appointed superintendent of tbe 

Federal Soldiers’ Home Mountain Creek-Dr Cecil D 

Gaston has resigned as health officer of Birmingham 

Hospital Notes—The new unit for the Birmingham Infir¬ 
mary is being constructed at a cost of $50,000 The building 
will be fireproof, three stones in height 107 feet by 75 feet, of 

brick, and will accommodate forty-five patients- A new 

hospital IS being planned for Bessemer, and a committee of 

physicians has been appointed to consider the details-The 

contagious ward for children in the Children’s Hospital, was 
formally opened October 19 The ward is isolated from the 
mam building and is built in accordance with the most 
approved designs Its equipment is thoroughly up to date 


ILLINOIS 

Addition to Hospital—St John’s Hospital, Springfield, has 
just completed, at an expense of $10,000, a new free dis¬ 
pensary which contains ten rooms for minor surgical, medi¬ 
cal genito-urinary and nose and throat work, a milk modi¬ 
fication laboratory and a dispensing room 

Sanatorium Notes— A thorough canvass of the vote of 
Rock Island County on the special proposition for the estab¬ 
lishment of a county tuberculosis sanatorium shows that the 
plan IS overwhelmingly defeated The vote was 6 331 in 
favor of the proposition and 18 370 against it-The coun¬ 

cil of Peoria November 14 voted to purchase a site on the 
Galena Road for a municipal tuberculosis sanatorium The 
cost of the land is to be $12,750 


t/tiicago 

In Charge of Public Health Work—Miss Harnett Fulmer 
fcr many years head of the Visiting Nurses Assocntion of 
Uiicago, has taken up her new position as head of the pub¬ 
lic health work of Cook County, which includes all the 
territory outside of the city 

Prevention of Blindness—At the annual meeting of the 
Illinois ^ciety for the Prevention of Blindness, November 
21 Mr Charles S Hutchinson was elected nresident and 
Drs Edward V L Brown, Frank Cary William H Wilder 
and Thomas A Woodruff were elected members of the 
executive committee , 

Inquiry Into the Work of School Dentists—The Commis 
sioner of Health, November 4 ordered an investigation of 
the charge that citv dentists have been doing slinslicd work 
in the treatment of the schoolchildren of the city Drs 
Truman W Brophy, G C Poundstone and Don M Gaihe 
were appointed members of tbe committee 

Free Treatment for Children’s Diseases — The Commis 
sioncr of HcaltF of Chicago announced, on November lo' 
the appointment of an advisory committee of nhvsicians anH 
surgeons to take into consideration the free treatmpm^nf 
children affected with diseases of the eye oaV ‘Z ^ f 
throat. The committee consists of Drs ^P T 
Martin H Ritter Merlin Z Albro, Ulysses I Grim ’ 

L Noble and Robert Sonncnschem ^ 
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INDIANA 

Typhoid—More than fifty cases of typhoid fever have been 
reported from Bluffton Dr Harold H Mitchell, represeii- 
tatne of the state board of health, believes that the disease 
was spread bv a carrier during the street fair, or by insani- 
tar) drinking fountains 

The Harrison Law—The Supreme Court of Indiana has 
rendered an important decision relating to the Harrison Nar¬ 
cotic Law in the case of Lorenzo D King, Indianapolis The 
court holds that it is not necessary to charge in the indict¬ 
ment the exact quantity of the drug sold, as the law con¬ 
templates the prohibition of the sale of a narcotic drug 

Decision Against Henry County Hospital—^Judge Sparks 
of Rushville, November 13 upheld the demurrer of the attor¬ 
neys of Henry County and sustained the right of the county 
commissioners to refuse to proceed with the erection of the 
hospital Scieral months ago a petition was circulated and 
the requisite number of signatures secured to obtain favorable 
action regarding the establishment of a county hospital Pro- 
\ision vas made for the necessary appropriation and hos¬ 
pital trustees were appointed Later, the commissioners 
reioked the levy for the hospital Local practitioners of New¬ 
castle then brought suit against the county commissioners, 
claiming that their action could not be rescinded They now 
propose to carry the case to the supreme court 

Personal —Dr Arthur M Calvert has been appointed assis¬ 
tant resident physician at the Tuberculosis Hospital, Cin¬ 
cinnati -Dr Arthur E Guedel, superintendent of the Prot¬ 
estant Deaconess Hospital Indianapolis, has resigned- 

Dr Joel D Whitaker, Indianapolis, who has been seriously 
ill with complications following an automobile accident, is 
reported to be improving Dr Fletcher Hodges, Indian¬ 
apolis who was operated on recently, has recovered Dr 

George R Christian and familv, Indianapolis, are taking 

an automobile trip to Florida-Dr John L Larway 

has been appointed assistant medical director of the 
State Life Insurance Company, Indianapolis, succeeding 
Dr Albert Seaton resigned to become vice president of the 

Century Life Insurance Company, Indianapolis-Dr Frank 

C Robinson Martinsville Capt M C Ind N G, assigned 
to field artillery battalion. Llano Grande, Texas, is at home 

on a thirty-day leave-Lieut Ellis T Stout M C Ind 

N G was operated on for appendicitis in the Deaconess 
Hospital, Indianapolis, October 27 

MARYLAND 

New Municipal Hospital—From the sale of the quarantine 
station to the federal government $176 000 has been secured 
by the city and will be used in erecting a municipal hospital 

Social Service Lectures—Dr Richard C Cabot, Boston, is 
giving a series of lectures under the auspices of the Social 
Serv ice Corporation of Baltimore on "The Social Aspects of 
Public Health Work in the United States, ’ including indus¬ 
trial, educational moral and religious and governmental 
aspects 

New Positions in City Health Department—Several new 
officers have been created in the city health department Dr 
John D Blake, the health commissioner, has been given an 
additional assistant commissioner, whose salary will be $2 500 
a year The department is allowed a number of other new 
positions, including three nurses for the division of infectious 
diseases, an assistant bacteriologist, an assistant supervisor 
of pasteurization of milk a sample collecter and other posi¬ 
tions in connection with the pure milk ordinance Increases 
aggregating $2 700 were given the nine nurses at the health 
department and they are to be employed throughout the year 
instead of nine months, as heretofore 

MISSOURI 

Sanitary Survey—The sanitary survey of Clay County, 
made bv the U S Public Health Service under the direction 
of Dr Henry C Yarbrough has been completed, and it is 
reported that the county scored 100 per cent The phvsicians 
representing the Public Health Service were banqueted by 
the Commercial Club of Excelsior Springs, November IS 

Personal —Dr Qiarles A Bunge, Bland, coroner of Gas¬ 
conade Countv, has been appointed sheriff of the county-- 

Dr Thomas J Downing, New London, secretary of Ralls 
County Medical Society, was severely injured by a fall 
rcccntlv Several ribs were fractured and the clavicle dis¬ 
located He was taken to Levering Hospital, Hannibal- 


Dr J Ross Martin Butler, was wounded, November 17, 
when a man entered his drug store and after a short alterca¬ 
tion shot him The bullet entered the abdomen, inflicting a 

serious wound-Dr W A Pusey, Chicago, was the guest 

of the St Louis Medical Society, November 18, and discussed 
the subject “Should the Asymptomatic Individual with a 
Positive Wassermann be Treated”? 

St Louis 

Officers Elected—Officers of the_St Louis Medical Society 
for 1917 have been elected as follows president, Albert H 
Hamel, vice president, Malcolm A Bliss, councilors, Robert 
M Ftinkliouser, Wenzel C Gayler, Louis C Boisliniere 
Charles S Rehfeldt, and secretary, J Albert Seabold 
(reelected) 

Isolation Hospital Opened —The new Isolation Hospital at 
St Louis, recently thrown open to the publie, consists of two 
buildings in V-shape construction, each two stories high 
Every floor can be made wholly independent of all other 
floors, so that cross-infection is practically impossible Pay 
patients will be admitted and allowed to employ their own 
physicians An attractive feature are the solariums, one on 
each floor, for the use of convalescents 

NEW HAMPSHIRE 

Home from France—Dr A Gale Straw, Manchester, who 
recently returned after a year of service in the field hospitals 
on the western front, delivered an address on his experiences, 
November 3 

NEW YORK 

Personal —Charles A Powers of Denver has returned after 
six months of service at the American Ambulance Hospital 
of Pans He will resume his work there on April 1 

New York City 

Bureau to Find Homes for Children—November 21, a Chil¬ 
dren’s Home Bureau was organized in the offices of Chanties 
Commissioner John A Kingsbury The object of the organi 
zation IS to find good homes with private families for depen¬ 
dent children The project is backed by $150,000 subscribed 
by wealthy persons, among whom arc Cleveland H Dodge, 
Adolph Lewisohn, V Eventt Macy, Mrs Helen Hartley 
Jenkins and Mrs A A Henderson It is planned to spend 
$40,000 during the coming year and the bureau guarantees 
that It will place 1,000 children in homes in a year During 
the past month 103 children have been placed in suitable 
homes 

New York Hospital’s Convalescent Work—The Society of 
the New York Hospital has just issued a little booklet revifvv- 
ing the history of the organization since 1770 This is the 
oldest hospital organization m this country with the ex«p- 
tion of the Pennsylvania Hospital in Philadelphia The 
object of the booklet is to outline the community work done 
111 White Plains, vvhere Bloomingdale Hospital was completed 
in 1894 for the accommodation of patients suffering from 
mental disease Three years later an experimental con¬ 
valescent home for male patients was established, m 1900 a 
building for women convalescent patients was opened, and 
in 1907 two cottages for children In April of last year an 
elaborate group of buildings for the care of convalescent 
patients was opened The description of the care of conva¬ 
lescents by this institution emphasizes the importance of this 
feature in connection with hospital work 

The City Milk Supply—At a hearing before the Wicks 
legislative committee, which is conducting an investigation 
of the distribution of farm products, to determine whether 
money is wasted in handling them. Dr Lucius P Brown 
director of the bureau of food and drugs of the health depart¬ 
ment stated that the health department would not counte¬ 
nance my attempt to lessen the restrictions it throws around 
the milk supply He emphasized the importance of pasteur¬ 
ization and Insisted that we must not pasteurize an impure 
milk supply In support of his advocacy of pasteurization he 
cited statistics showing that in 1913, before the ordinar- e 
requiring pasteurization went into effect, the maximum num¬ 
ber of cases of typhoid fever reported in one week was 340, 
in 1914, after pasteurization went into effect, the number fell 
to 130 In 1915 the largest number of cases of typhoid fever 
reported in one week was 145 Dr Brown slated that they 
were having little trouble with the adulteration of milk by 
the addition of water but that the consumers were being 
deceived with cream that is treated with sucrate of lime 
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OHIO 

Date for State Society Fixed—Ttic council of the Ohio 
State Medical Association, at its meeting in Columhus Octo¬ 
ber 23, fixed lilay 14 IS and 16 as tlic date for the 1917 con¬ 
tention at Springfield 

Removal of Medical Journal—The Ohio State ^fedIcaI 
Journal annopnees that its office of publication and the cxccii- 
tito offices of the Ohio State Medical Association hate been 
remoted from 2S Ruggery Building to the Physicians’ Build¬ 
ing, 131 East State Street, Columbus 
Nevr Hospital—^The nett homeopathic hospital on the Uni- 
tersit} campus, Columbus, was ready to receive patients. 
Not ember 20 The building includes four wards of eight 
beds each, fourteen prnate rooms two children s wards, three 
operating rooms and a lecture room 
Personal—Dr Charles \ LaMont health officer of Canton, 

has resigned to take effect Jan 1 1917-Dr Ora O For- 

dyce, superintendent of the State Hospital Athens is under 
treatment at Johns Hopkins Hospital Baltimore-Dr Wil¬ 

liam W Sauer, Jfanetta, is ill with erysipelas 

Cincinnati 

Pretnedical Club Room Opened—Dr Christian R Holmes 
gate a dinner Not ember 11 to celebrate the opening of the 
preraedicai club room of the medical department of the 
unit ersity 

Personal—Dr Joseph W Hall assistant police and fire 

surgeon has resigned--Dr Wilbur A Hunt, Madtsontille, 

has resigned-Dr Otto Juettner is reported to be critically 

ill at his home at Clifton Heights as the result of a cerebral 

hemorrhage.-Dr Louis Markle has succeeded Dr Milton 

Cohen as bacteriologist of the health department P- Cohen 

has accepted the same position in CIcteland-Dr Wade 

W Oliver assistant superintendent of the College of Medi¬ 
cine who resigned to accept a position with the International 
Health Commission sailed for Rio de Janeiro October 7 He 
will make imestigations of tropical diseases m many of the 
South American countries 

Prizes Awarded Railroad Company—The Cincinnati New 
Orleans and Texas Pacific Railroad which was constructed 
and IS owned by the city of Cincinnati has been awarded the 
grand prize of the American Extension of Safety and Sani¬ 
tation Society for the two years 1914 and 1915 This includes 
railroad cars, shop buildings and railroad premises generally 
It has also been awarded the E H Harriman Memorial Gold 
Medal by the American Association of Safety, in recognition 
of the direct effort made for the advancement of employees 
for the conseri'ation of human life ’ and for the best record 
made by an American railroad in accident preiention and 
industrial hygiene for the public and for its own personnel 
during the year 1915 

PENNSYLVANIA 

Compulsory Vaccination—Judge Orlady of the Superior 
Court of Pennsyhania m the case of a resident of Phila¬ 
delphia has sustained the decision of Ihe Court of Quarter 
Sessions refusing admission to the schools of the children of 
a resident because they had not been laccinated The court 
says that the code of school laws is the result of many years 
of practical experience and its beneficent proiisions should 
be enforced The exceptions referred to m the school atten¬ 
dance act refer only to temporary or emergent conditions 
and cannot refer to such a condition as is urged by this appel¬ 
lant to fix a permanent exception from such attendance on 
account of the indii idual opinion of the parent m regard to 
the propriety of complying with a health regulation 

Philadelphia 

Personal—Dr Henry K Gaskill has been elected presi¬ 
dent and Dr Edward F Corson Cynwyd secretary of the 

Philadelphia Dermatological Society for the year 1917-Dr 

William Hamilton Jeffreys a graduate of the Medical Depart¬ 
ment of the Unn ersity of PennsyUania and a former medi¬ 
cal missionary in China, has been chosen superintendent of 
the City Mission of the Protestant Episcopal Church 
Atlee Portrait Presented—The Philadelphia County Medi¬ 
cal Society’s Committee on Archives has just received from 
Dr Thomas H Fenton a stippled engraved portrait of the 
late Washington Lemuel Atlee MD who graduated from 
Jefferson Medical College in 1829 and did more than anv 
Oihcr American surgeon to establish ovariotomy as a legiti¬ 
mate operation, his first abdominal operation with this object 


having tiocn performed March 29, 1844 his three hundred and 
eighty-scv'cnlh on May 31 1878 riirthermorc, he was one 
of the founders of the following societies Lancestcr City 
and County Medical Society, American Medical Association, 
1847, Medical Society of the State of Pennsylvania 1848, 
Philadelphia County Medical Society 1849 and later the 
American Gynecological Society Ho was president of the 
Pennsylvania State Medical Society and of the Philadelphia 
County Medical Society in 1874, also vice president of (he 
American Medical Association m 1875-1877 He died in 1879 

Narcotic Evil in Philadelphia and Pennsylvania—A self- 
constituted committee of prominent citizens of Philadelphia 
with Edward W Bok as chairman Dr John H W Rhein 
as secretary and Dr Horatio C Wood Jr, as a member, m 
1915 formed themselves into a committee to investigate the 
extent of the use of narcotic drugs opium morphin and 
heroin in Philadelphia and Pennsylvania to ascertain what 
help could he given in the cure of the victims of the drug 
habit and to recommend needed legislation to assist the 
federal government in its efforts under the Harrison Narcotic 
Law to restrict the sale and use of narcotic drugs In their 
report, printed in pamphlet form and ready for distribution 
they set forth many interesting facts regarding the investiga¬ 
tion, make some recommendations and give a draft of a 
proposed bill to regulate the use and sale of narcotic drugs m 
the state They say the number of drug users in the staic is 
large but do not attempt to fix tt exactly To get definite 
information on certain phases of the evil a group of cightv- 
six persons addicted to the use of one or more narcotic drugs 
was investigated Of these fifty-eight were found to have 
formed the habit through association in the tenderloin, with 
fellow workmen with men met in pool rooms, saloons, etc 
some through mere curiosity Two said they had formed the 
habit during sickness after operations six through phy'sicians’ 
prescriptions one to vvard off tuberculosis Of the group of 
cighty-six It was found that sixty-four had contracted the 
habit between the ages of 18 and 30 the loss of time from 
work caused by the habit varied from six months to two years 
in thirty-nine cases The drug was obtained in many 
instances from pcdlers on the streets in the tenderloin dis¬ 
trict, in pool rooms and other places where men and boys 
congregate Some obtained it by mail from distant places 
It IS shown how the so-called reduction method of treat¬ 
ment IS used with the assistance of physicians to evade the 
law 

Inquiry directed to instituttons throughout the state show ed 
that the number of persons treated for drug addiction after 
the enactment of the Harrison Narcotic Law greatly increased 
It is said that nineteen states have no provision for the 
treatment of drug users except in insane hospitals but in 
a number, state and county hospitals care for them as 
well as many private and chanty general hospitals, and 
five States have farm colonics for inebriates which admit 
drug users Two cities have municipal farms where they are 
cared for Pcnnsvhania commits them under its Habit Act 
to the state hospitals for the insane The committee recom¬ 
mends that the state make provision for adequate treatment 
and after-care of drug inebriates and that the legislature 
by law make possible a more strict control of the manufac¬ 
ture and sale of opium coca and their derivatives and cover 
those features of the misuse of drugs not covered by the 
federal law These recommendations arc embodied in the 
draft of the law appended to the report 


WASHINGTON 

Personal Dr Ivan P Balabanoff Tacoma narrow Iv 
escaped death in New York October 16 when he was caught 
by the legs m the door of a subway tram and earned three 
blocks before the tram could be stopped He suffered only 

shock and contusions-Dr Jeremiah Ballard has been 

elected mayor of Kelso-Dr Arthur H Gray, Seattle 

recently visited Baltimore 


Physicians Denounce Healers—Presidents of fourteen of 
the nineteen component societies of the VVashington State 
Medical Association met m Seattle October 7 and drafted 
resolutions opposing the enactment of the so called Dn.ir- 
less Healers Bill and the Kebb First Aid Act ’ Thev nut 
themselves on record as approving all legislation which shall 
embody free choice of physician surgeon and hospital for 
the injured workman and ihc passage of a suitable fee bill 
patterned after the plan of Oregon 

Research Work m Spokane-Articles of mcornoralion 
have been taken out for the Spokane Graduate Sdiool Tf 
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Medicine the incorporators being Drs Samuel E Lambert, 
Arthur T R Cunningham Herman P Marshall, Anderson 
E McDowell, Edwin S Jennings, James D Windell, Alex¬ 
ander R Lundgren, John H O’Shea, James C Graves, 
Charles Eikenbarj, Mathew M Patton, and William J 
Pennock The object of the organization is the prosecution 
of medical research and study of anatomy of both man and 
beast, and experimentation with animals along purely scien¬ 
tific medical lines 

GENERAL 

Eye and Ear Specialists to Meet—The annual meeting of 
the American Academy of Ophthalmology and Otolaryn¬ 
gology will be held in Memphis, December 11 to 13, with 
headquarters at the Hotel Chicsa 

Additional Gifts to Medical College—Two additional gifts 
for Us new medical school have been announced by the Uni- 
lersity of Chicago since our last announcement was made 
(General News, The Journal, Nov 18, 1916 p 1534) 
These gifts consist of $300 000 from Mr Erederick J Rawson 
and $300,000 from two other induiduals whose names are 
withheld The plans for the development of the undergradu¬ 
ate and graduate departments require for their consumma¬ 
tion $7,300 000, and of this sum, all but $1,500,000 has now 
been raised 

Physician Pleads Guilty—A letter from Dr C T Nolan 
secretary of the State Board of Medical Examiners of 
Georgia, states that on the ISth day of December, 1914, Dr 
C W Miller of Atlanta Ga, ex secretary of the Eclectic 
Examining Board was indicted by the grand jury of Fulton 
County for forgery in two cases to-wit signing the names 
of the other four members of that board to two licenses 
one issued to L L Lightner of Ideal Ga and the other issued 
to W D Branch of Baxley, Ga Dr Miller made a plea of 
guilty to a misdemeanor on Nov 4, 1916, in the court of 
Judge B H Hill of Fulton County and was fined $100 m 
each case, including the cost ” 

Hygiene Association Meeting—The annual meeting of the 
American Social Hygiene Association was held at St Louis 
November 20 and 21 At a business session Nov'ember 20 
Robert S Brookings of Washington University and Dr 
Edward A Alderman of the University of Virginia were 
elected vice presidents, and President David Starr Jordan 
of the University of California and Bishop Walter T 
Sumner of Oregon honorary vice presidents Dr Hermann 
M Biggs New Yoik and Dr William A Evans, Chicago 
were added to the board of directors Dr Charles W Eliot, 
president emeritus of Harvard University, and Dr Abram 
W Harris were reelected honorary president and president 
respectively All other officers were reelected One of the 
direct results of the conference was the formation of a 
Missouri social hygiene association It is proposed to employ 
a salaried executive to promote the social hygiene propa¬ 
ganda throughout Missouri 

Typhus Fever—Several cases of typhus fever at the Ally 
Switch Section House in the southern part of Hall County, 
Texas on the Santa Fe system were placed under quaran¬ 
tine November 12 All of the patients are Mexicans, one 
died On hearing of the outbreak the Santa Fe at once 
dispatched a special tram to look after the sick and to 
protect against the disease Two other Mexican employees 
developed the disease The Mexicans acknowledged that 

they came from San Luis Potosi, Mexico-It is learned 

that an American civil engineer driven out of Mexico, died 
from typhus fever in El Paso, October 19 To prevent the 
recurrence of such cases, the United State Public Health 
Service has established stations at Eagle Pass El Paso, 

Brownsville and San Antonio-A special tram left Ft 

Madison November 21 to tour the entire Santa Fe sys¬ 
tem It will fumigate and disinfect every bunk car and bunk 

house used by the Mexican section hands-Four cases of 

typhus fever are reported among Mexican employees of 
the Santa Fe system at Ft Madison with one death 

Conference on Social Insurance—A conference on social 
insurance, December 5 to 9 at Washington, D C has been 
called by the International Association of Industrial Boards 
and Commissions a quasi-official organization of the official 
bodies charged with the duties of administering compensation 
laws in the several states of the United States having such 
legislation and in the Provinces of Canada The aim of the 
conference is merely to state clearly and define definitely, for 
the information of legislators and administrators, the problems 
that are to be considered, which include workmen’s compen¬ 


sation, health insurance, invalidity and old age insurance, and 
social insurance applying especially to women The program 
has been sent out under the imprint of the Bureau of Labor 
Statistics, United States Department of Labor, and the pro 
ceedings will be published as a bulletin of that bureau All 
organizations, both public and private, interested in social 
insurance, may join the conference by paying $25 toward 
defraying the expenses of the convention, the^ fee entitling 
the organization to send delegates to participate in the dis¬ 
cussions Persons not members of official state delegations 
or representing organizations may register as members of 
the conference on payment of a membership fee of $2 

Death of Martin I Wilbert—The Council on Pharmac* 
and Chemistry of the American Medical Association lost 
one of its most active members in the death of Mr Martin I 
Wilbert, which occurred in the German Hospital in Phila¬ 
delphia, November 25 Mr Wilbert had been a Fellow of 
the American Medical Association for many years He was 
also an active worker in the Section on Pharmacology and 
Therapeutics, and for the last five years was secretary of 
that section He was one of the best informed pharmacists 
la the United States and one of the most active workers for 
the general betterment of pharmacy He was a member 
of the revision committee of the United States Pharma 
copeia, the co-author with Dr Motter of the Digest of Com¬ 
ments on the United States Pharmacopeia and National 
Formulary and the author of the pharmaceutical parts of 
several works on pharmacology and materia medica As 
an actively working member in numerous scientific societies, 
such as the American Pharmaceutical Association, m which 
he had been the secretary and the chairman of its scientific 
section and a member of its Commission on Proprietary 
Medicines, and of the American Chemical Society, m which 
he was assistant editor of one of its most important publica¬ 
tions, Chemical Abstracts, Mr Wilbert had accomplished 
much constructive work For many years Mr Wilbert vva» 
technical assistant in the Hygienic Laboratory of the United 
States Public Health Service, and this position he held at 
the time of his death The passage of the antinarcotic law, 
which has done so much to curtail the drug habit in this 
country, was largely due to his untiring efforts His activ¬ 
ities looking toward the betterment of conditions in pharmacy 
developed the animosity of several mercenary drug journals, 
which frequently attacked him, but this m no way deterred 
him from continuing to use his energies in the attempt to 
eliminate fraud and sham in medicine and pharmacy No 
one can fill his place in American pharmacy 

FOREIGN 

Death in the Profession Abroad —K B Pontoppidan, pro¬ 
fessor of nervous and mental diseases and later of forensic 
medicine at the University of Copenhagen, aged 63 He was 
one of the pioneers in the modern treatment of the insane, 
and has been at the head of the Aarhus asylum since 1898 
He has published numerous articles on nervous and mental 
diseases 

Medical Dnit for Palestine —The woman’s Zionist organi¬ 
zation, Hadassah, is about to send to Palestine a corps of 
physicians and nurses with the proper equipment of medical 
supplies The organization and administration of the unit is 
m the hands of an advisory board consisting of L D Frieden- 
vvald, Baltimore, Dr Isaac A Abt, Chicago, Dr Isaac Adler, 
New York, Dr Emanuel Libman, New York, Dr Milton J 
Rosenau, Boston and Miss Lillian D Wald, New York 

Hookworm—^At Sao Paulo the campaign against hook¬ 
worm has been begun by the Rockefeller Foundation and the 
government of Brazil Dr Lewis Wendell Hackett of har¬ 
vard University, according to a report from Sao Paulo, had 
arrived a short time previously with supplies of medicines, 
etc, to take charge of the work The expense is to be borne 
by the Rockefeller Foundation, the government cooperating 
by enforcing such sanitary laws as are necessary for the 
success of the campaign 

Child Welfare Publications—A request has been received 
by the state department from Dr Arthur Moncorvo Filho of 
the Instituto de Proteccao e Assistentencia a Infancia, 22 
Rue Visconde de Rio Branco, Rio de Janeiro, Brazil, for the 
exchange of publications relating to child welfare The insti¬ 
tution IS said to be a humantanan organization for the pro¬ 
tection, hygienically and socially, of poor children, by the 
establishment of dispensaries, hospitals, creches, kinder¬ 
gartens, schools, social centers, etc 
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CANADA 

Hospital News—The Sacred Heart Hospital, Atlnlnsca, 
Alta, \ns dcstrojed hj fire in October, resulting in the loss 
of three lites It was a frame building and contained thuty 
beds 

University News—The senate of the Unucrsity of Toronto 
has decided that the course of studj for undergraduates in 
medicine shall comprise si\ college sessions instead of five, 
as at present This change is to come into effect in Julj, 
1918-In the medical faciiltj of McGill Unii crsitj, Mon¬ 

treal, the enrolment of students is about the same as last 
rear first jear 68, second jear, 62, third jear, 63, fourth 
\ear, 70, fiftli >car 64 In the dental facitlt), 34 students 

are registered for the session-McGill General Hospital in 

France has organized a medical society which meets once a 
week Col Herbert S Birkctt, the officer in command, is 
honorarj president 

Prizes Given at Montreal for Attendance at Infant Welfare 
Stations—The Montreal central office for the Gmtilcs dc Lait 
recentli organized a competition to cover attendance for the 
fifteen weeks ending in June. Great interest was aroused 
by the offer of small prizes and nineteen of these institiitioiis 
competed, each sending three infants that had been brought 
regularly for consultation during the weeks in question 
Fourteen prizes, m sums ranging from $2 SO to $15 were 
awarded by drawing lots and seven other prizes of from 
$2 50 to $10 were awarded the infants witli the highest num¬ 
ber out of a possible 120 points These infant consultations 
have been a large factor in the reduction of infant mortality 
in Montreal from 246 per thousand births m 1910 to 182 in 
1915 This represents a sav mg of 1 300 infant In es out of 20 700 
births recorded in Montreal for 1915 Dr E Gagnon m Ins 
report in the Vmon ilcdicalc du Canada adds that this same 
reduction is even more apparent in the figures for 1916 to 
date nothwithstandmg the ejiccssuely hot summer and the 
epidemic of influenza last winter 
Personal—Dr Henry A Beatty, Toronto has been 
appointed chief surgeon and medical officer of the Canadian 
Pacific Railway in Canada Dr Beatty has been connected 
with the railwav since 1902, and in 1910 was appointed chief 
surgeon and medical officer of the eastern lines of the system 

-Lieut -Col Charles A Peters C A M C, Montreal, 

who has been in command of No 9 Field Ambulance has 
been appointed assistant director of Canadian medical ser¬ 
vices in England-Lieutenant Colonel Wilson A D M S 

Shorticliffe, England has been appointed deputy director 
Canadian Army Medical Services at London England in 

succession to Lieut -Col Murray Maclaren C M G-Capt 

Frederick A. Aylesworth, Toronto has been given charge of 
the ophthalmic department of the Harvard Base Hospital, 
which IS now in France-Maj Louis McNutt Charlotte¬ 

town PEI, has been appointed officer in command of a 
convalescent hospital for Canadian soldiers in London, Eng¬ 
land -Col Roderick C McLeod commanding Officer of the 

St Francis Xavier Hospital Unit has been given the com¬ 
mand of the Bramshott (England) Hospital-Capt Fred¬ 

erick B Bowman C A M C has been placed in command 
of No 2 Canadian Mobile Laboratory, Folkstone England 

-Col P Zoel Mignault C A M C will shortly return to 

Canada to assume a new military command He will be 
succeeded by Maj Jean P DeCarie, second in command of 

Laval University Hospital-Capt W H Edgar C A M C, 

who sustained an injury to the hip last July, has been 
invalided home to Canada He was medical officer of the 
Second Divisional Ammunition Column-Maj Philip Bur¬ 

nett who IS on duty' in France with No 6 Field Ambulance, 
has had conferred on him the Distinguished Service Order 

WAR NOTES 

Surgical Dressings Needed in Eoumania—The Roumanian 
Red Cross is said to be greatly iii need of gauze bandages 
and dressings, absorbent cotton and rubber goods All sup 
plies should be forwarded to the American Red Cross, Bush 
Terminal Brooklyn 

Rubber, Gauze and Surgical Supplies Needed—An urgent 
appeal for rubber goods and surgical supplies for wounded 
soldiers in France has been received by the American Fund 
for French Wounded for medical units abroad Up to date 
$134,437 has been contributed for this fund 

Soldiers and Tuberculosis—The tuberculosis war victims' 
sanatonuras established in France work in direct connection 


with the rrcnch'govcrnmcnt, receiving tuberculous soldiers 
when tiicy Icnc the government saintoriums and caring for 
them until they arc cured The first hospital was opened 
early in October and the first unit of 100 beds will be ready 
before Christmas Donations for this purpose should be 
sent to Walter Berry, treasurer, 14 rue de Varenne, Pans 


PARIS LETTER 

Paris, Nov 2, 1916 

The War 

NEW RULES FOR THE DISTRIDUTION OF MEDICAL 
OrriCLRS TO the ARMIFS and to the 
REST OF THE COONTRV 

In response to the sentiment expressed by the Chamber of 
Deputies in the course of a recent debate on the effective 
utilization of the personnel of the army, and in particular 
of the medical service M Justin Godart, undersecretary of 
slate of the health service has decided to adopt a new basis 
for the organization and distribution of medical officers In 
order to make allowance for family responsibilities for each 
living child the father will be placed one class earlier m the 
mobiltzation lists, foi esampk a physician of the class of 
1858 that is aged 39 having three living children will be 
placed in the class of 1895 Pliy sicians of the youngest classes 
will be the first to be called to serve in the armies and in 
the future these officers will be relieved only when ill or 
wounded In this event they will be replaced by medi¬ 
cal officers of the same rank on the list for service in the 
interior of the country, taken in order of priority Oflicers 
relieved from the front for these causes when sufficiently 
recovered to resume service will he relisted in alphabetical 
order in the mobilization class according to age and family 
responsibility and will again take active part in the war 
previous service at the front no longer being credited as it 
has hitherto been done (The Journal, Nov 20 1915, p 1831, 
Jan 22, 1916 p 290) 

LATE TETAXUS FATVL, NOTWITHSTANDING FROPHVLACTIC 
SERUM INJECTION 

Dr Lefort has communicated to the Reunion medicale de 
h I-ere arinec a case of late tetanus terminating fatally in 
a slightly wounded man who had been given a prophylactic 
antitctanic injection Roentgenoscopy revealed that the man 
aged 38 had received in the muscular mass of the calf of the 
left leg a metallic shell fragment as large as a hemp seed On 
the same day he was given an injection of antitetanic serum 
The insignificant wound healed up the small hematoma which 
was present at first disappeared and the patient apparently 
cured, was on the point of quitting the hospital when he drew 
the attention of the treating physician to painful cramps in 
the right leg from which he had been suffering for several 
day s The next day general tetanus became ev ident (cramps 
trismus stiffness of the neck sweats tachycardia ttc ) The 
foreign body was immediately extracted and the intensive 
treatment of the tetanus which had already been begun, was 
continued by the administration of large doses of serum, of 
chloral hydrate and or morphin and by injections of phenol 
(carbolic acid) Nevertheless the condition continued becom¬ 
ing rapidly more grave Albumin appeared m the urine and 
two days later the patient died The shell fragment, which 
was smaller than a lentil was accompanied by a minute piece 
of cloth and in the neighborhood of this small projectile, the 
bacillus of tetanus was discovered cultures being obtained 
on broth and on gelatin This unfortunate incident argues 
m favor of first the systematic extraction of every fragment 
of foreign body in the tissues and secondly the repeated 
injection of antitetanic serum even m the slightly wounded 
m cases iii which the removal of a foreign body has seemed 
contraindicated by its deep situation its minuteness and the 
absence of any evident reaction The most efficacious pre¬ 
ventive IS evidently removal of the foreign body for a second 
injection can produce as does the first only a temporary and 
perhaps insufficient, immunity 


THE DEATH OF DR COURTFLLEMONT 

The death on the field of honor of Dr Courtcllcraont phvsi 
cian of the Hotel Dieu d Amiens professor of medicme at 
the school of medicine of the same town is announced He 
was killed by a shell 


New Regulation Concerning the Use of Poisons 
The abuses in connection with the sale of narcotics and 
the like particularly of opium morphin cocain and their 
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deruatnes, ^\hlch have come to light during the last few 
jears, have made necessary an amendment to the rules for 
the sale of poisonous substances This was the reason which 
caused Parliament to pass the law of July 12, 1916 A decree 
just promulgated for the application of this law divides 
poisonous drugs into three categories The first category is 
subjected to what may be called common law regulation, the 
second contains habit-forming drugs, such as opium, morphin, 
cocain and hashish, which are made the object of a particu¬ 
larly severe and reinforced regulation, the third contains 
poisonous substances considered as less dangerous, which 
are the object of mitigated treatment Pharmacists are for¬ 
bidden to renew any prescription calling for substances in 
the second class The same prohibition applies to prescrip¬ 
tions for powders containing more than 1 per cent of cocain, 
or Its salts or derivatives, as well as to preparations taken 
by mouth containing any quantity of these substances There 
IS one exception—prescriptions may be renewed for prepara¬ 
tions to be take by mouth and containing not more than 12 
eg of extract of opium nor more than 3 eg of morphin 
h) drochlorate diacetjlmorphin or cocain Physicians are 
forbidden to write and pharmacists to make up prescriptions 
ordaining the use of these drugs for a period longer than 
seien dajs, when the composition of the prescription corre¬ 
sponds to the conditions cited in the preceding article Phar¬ 
macists are permitted to sell poisonous substances to physi¬ 
cians dentists and midwives resident in their commune or 
in a neighboring commune, if the latter has no pharmacy 
The pharmacists are required to keep for a period of three 
years, and to present at every demand to the proper authority, 
the requisitions etc, and at the end of each quarter to send 
a list of these to the prefect of the department 


Marriages 


Edw 6RD Evcrett Dow'dle M D , Silver City, N M, to Miss 
Marguerite Bothelda \smussen of Haywood, Calif, at SiKer 
Citv, August 31 

Asst Surg Louis Harrv Robdis, U S Navy, Canacao, 
P I to Miss Winifred Stiles of Minneapolis, at Manila, P I, 
September 27 

Francis Edgertot Evans M D , Philadelphia, to Miss Clara 
Teresa Edelen formerly of Washington, D C, in Philadelphia, 
February 28 

Paul Swing Hageman, MD, Bingham Canyon, Utah to 
Miss Mary Cecilia Candler of Anadarko, Okla, November 18 
Antkonv Thomas Weber MD, to Miss Hazel Lucile 
Berton both of Chicago, at Crown Point Ind, November 16 
Edward Herman Frederick Frisch, M D , to Miss Marv 
Dorathea Bolte, both of Atlantic City, N J, November 21 
Earee Ingram Carr MD Lansing, Mich, to Miss Ruth 
Ehsa Smith of Hubbell, Mich, at Lansing, November 8 
George Tucker Harrison, MD, Charlottesville Va, to 
Mrs Cornelia Seimour of New York November 21 
William Ralph Fogartv, M D Woodhaven N Y, to Miss 
Marion Eleanor Skelley of Brooklyn, November 4 
Charles Norman Perkins M D , Burlington, Vt, to Miss 
riorense Morgan of Colchester Vt, Noiember IS 
George Birch Stanwix, M D Yonkers N \ , to Miss 
Christine L Alvarez of Brooklyn, November IS 
William Henri Van Tiger M D to Miss Ruth Louisa 
Brickman both of Eldora, Iowa, November 10 
Donald Guthrie MD, Sayre Pa to Miss Emily Frank¬ 
lin Baker of New \ork, December 2 
Herman Streett Jr , Af D, Columbus, Ohio to Mrs Rose 
AIcKinley of Harrisburg, October 6 

4rthlr N '^ltrixges MD to Miss Olive Pauline Bracken, 
both of Kansas City, November 8 

Emil Buxta M D to Miss Emily How ard, both of Chicago, 
at Crown Point, Ind October 28 
John Franklin Martin, AID, to AIiss Elsie Savvtell, both 
of Latimer, Ohio November 8 
William Theodore AXiller AID, to AIiss Edna Slatmyer, 
both of Cleveland, October 11 

Benjamin Tappax At D , to AIiss Elise Gail, both of Balti¬ 
more November 18 


Deaths 


Philip Mills Jones, M D, a member of the Board of 
Trustees of the Association, secretary of the Medical Society 
of the State of California, and editor of the California State 
Journal of Medicine, died m San Francisco, November 27, 
from pneumonia 

He was born in Brooklyn, Jan 17, 1870, and after attend¬ 
ing the Polytechnic Institute of Brooklyn, from which he 
graduated in 1886, he entered on the academic course in New 
York University and then took his course in medicine at the 
Long Island College Hospital, Brooklyn, and graduated in 
1891 After practicing in Brooklyn until 1900, he mqved to 
California and became associated with the University of 
California in the Department of Archeology He took a 
prominent part in the reorganization of the Medical Society 
of the State of California in 1902 and since that time has been 
secretary of that constituent state association and editor of 
Its official organ In order to serve liis state association more 
effectively and because he had found difficulty in securing 
lawyers who appreciated the medical phases of legal ques¬ 
tions, in October, 1916, Dr Jones passed the necessary exami¬ 
nations and was admitted to the bar to practice as an attor¬ 
ney and counselor at law in all the courts in the state of 
California 

He represented his state association in the House of Dele 
gales of the American Medical Association continuously from 
the session of 1903 to the session of 1908 At this latter 
session, he was elected a member of the Board of Trustees 
of the American Medical Association and served in that 
capacity up to the time of his death He was a member of 
the National Committee of One Hundred on Public Health 
and a fellow of the American Academy of Afedicine 

Besides possessing the ability to write in a brilliant and 
convincing style, Dr Jones was an effective and forceful 
public speaker and devoted much time and energy to the 
propaganda for public health measures throughout California 
and the other Pacific states 

DeCou Carpenter Moulding, M D, Chicago, Dearborn 
Medical College, Chicago, 1906, College of Physicians and 
Surgeons, Chicago, 1909, aged 46, a Fellow of the American 
Medical Association, consulting phvsician to the Beulah 
Home and Hospital, and house physician at the Washingtonian 
Home, president of the White Cross League, and physician 
in charge of the Burr Oak Sanatorium, Wheaton Ill , died 
at the Augustana Hospital, Chicago November 21, a few^ 
hours after an operation for perforating ulcer of the stomach 

Charles H Todd, MD, Owensboro, Ky , Tulane Univer¬ 
sity New Orleans, 1861, aged 78, formerly a Fellow of the 
American Aledical Association, a member of the Kentucky 
State Aledical Association, and for several terms, chairman 
and secretary of the Daviess Coun*) Medical Association, 
surgeon in the Confederate service throughout the Civil War, 
and a member and officer of the Association of Medical 
Officers of the Army and Navy of the Confederacy, died sud¬ 
denly at his home, November 12, from heart disease 

William Williams, M D, Pittsburg Kan , Missouri Medi¬ 
cal College, St Louis, 1886, aged 55, a Fellow of the Ameri¬ 
can Aledical Association, a member of the staff of the Samari¬ 
tan Hospital, Pittsburg, president of the Pittsburg Drug 
Company, formerly a member of the common council and for 
three terms county physician of Crawford County, who was 
operated on in a hospital in Kansas City three weeks ago, 
died at the home of his brother in Niangua, Mo, November 14 

Walter Stanborough Sutton, MD, Kansas City, AIo , Col¬ 
lege of Physicians and Surgeons in the City of New York, 
1907, aged 39, a Fellow of the American Medical Association, 
associate professor of surgery in the University of Kansas, 
who served five months in charge of the Harry Payne Whit¬ 
ney Hospital Unit Juilly France, died at the Christian 
Church Hospital, Kansas City, Kan, November 10, after an 
operation for appendicitis 

Jessie Valeria Stauffer Smith, M D, Winterset, Iowa, Col¬ 
lege of Physicians and Surgeons, Keokuk, Iowa, 1892, aged 
50, formerly a Fellow of the American Medical Association, 
a member of the Iowa State Medical Society, and one of the 
organizers of the Iowa Women’s Medical Society, died m 
Douglas Township, November 12, from an obscure disease of 
the spinal cord 

William Francis Kenney, MD, Providence, R I , Bellevue 
Hospital Aledical College, New York, 1877, aged 62, surgeon 
of the Fifth Infantry Battalion, Rhode Island Milvtia, 18/9, 
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1 member of the common council of Pro\ idcncc, from 188S to 
18^ nnd 1S9S to 1896, died it tlic home of his sister in 
Pro\ idcncc, Not ember 18, from ccrchril hcmorrlnge 
Henry Scldcn Norris, MD, New York, New York Uni- 
\ersitj, New \ork, 1876, nged 69, n Fellow of the American 
Medical Association and the New York Academy of Medi¬ 
cine, formcrl) attcnduiB physician at the City Hospital, 
Blackwell’s Island and consulting physician to the French 
Hospital, died at his home. Not ember 19 
William Henry Streng, M D, Richmond, III , Chicago Col¬ 
lege of Medicine and Surgery, 1907, aged 38, a Fellow of the 
American Medical Association, was instantly killed. Not em¬ 
ber 21, at a grade crossing in Waukegan, 111, m a collision 
between a Chieago and Milwaukee Electric tram and the 
automobile in which he was riding 
Edward Harrow, MD, Aurora, Minn , Riisii Medical Col¬ 
lege, 1901, aged 42, for three terms mayor of Aurora, local 
surgeon of the Duluth and Iron Range Railroad, deputy 
coroner of St Louis County , proprietor of the Darrotv Hos¬ 
pital, died at his office. Not ember 12 from myocarditis 
James Albert Brcakell, M D, New York, College of Phtsi- 
cians and Surgeons in the City of Nett York, 1873, aged 65, 
a member of the Medical Society of the State of New York 
and a fellow of the Nett \ork Academy of Medicine, died 
at his country home Cross Ritcr, N Y, November 18 
C August W Schwagmeycr, M D, Clifton Cincinnati, 
Medical College of Ohio Cincinnati, 1870, aged 72 formerly 
a Fellow of the American Medical Association, a member of 
the Ohio State Medical Association, died at his home. 
Not ember 11, from heart disease 
Clifton Maupm Fans, M D, Sacramento Calif , Johns 
Hopkins Unitcrsity Baltimore 1905, aged 38, a Fellow of 
the American Medical Association died at his home, Novem¬ 
ber 16, from the effects of a gunshot wound, self-inflicted it 
IS belieted, with suicidal intent 
Norman Howe Liberty, MD, Minertillc N Y , Albany 
(N Y) Medical College 1912, aged 27, a member of the 
Medical Society of the State of New York, was instantly 
killed, Not ember 13, when he jumped from a skidding auto¬ 
mobile in Ticondcroga, N Y 

Alpheus Duane Finch, M D, Bellefonte Ark , Vanderbilt 
Unitersity Nashville, Tenn 1885, aged 67, formerly a 
member of the Arkansas Medical Society , who retired from 
active pracfice m 1908, died at the home of his son, near 
Bellefonte, Not ember 7 

Adnan Mathews, M D, Providence R I , Jefferson Medi¬ 
cal College 1874 aged 66, a Fellow of the American Medi¬ 
cal Association, for forty years a practitioner of Providence, 
a member of the Providence Board of Education, died at his 
home November 19 

Jonathan Henry Woods, MD, Brookline, Mass, Long 
Island College Hospital, Brookline 1880, College of Physi¬ 
cians and Surgeons m the City of New York, 1881, aged 66, 
a Fellow of the American Medical Association, died at his 
home, November 6 

Lee Walton Verdery, M D, Augusta, Ga , Medical Col¬ 
lege of Georgia Augusta 1911, aged 28, an officer of the 
Medical Corps of the National Guard of Georgia, died in 
Fort Sam Houston, San Antonio, Texas, October 28, from 
arteriosclerosis 

James Ferdinand Gardner, M D , Capon Bridge W Va , 
Belleiue Hospital Medical College, 1879, aged 73 formerly 
a member of the West Virginia legislature was killed by the 
overturning of his automobile near Winchester, Va , Novem¬ 
ber 11 

Gilbert C Hibbard, M D , Rome, N Y , Cleveland Home¬ 
opathic Medical College, 1866, aged 81, died at his home, 
September 17, from pneumonia 
William L Rogers, M D , Atlanta, Ga Medical College of 
Georgia, Augusta, 1879, aged 63, died at his home September 
IS from uremia 

John McGuffin, MT),, Hastings, Mich , Detroit College of 
Medicine and Surgery, 1903, aged 42 died at his home, 
November 7 

Hugh R Green, M D, Delaplame Va , University of Mary¬ 
land, Baltimore, 1867, aged about 75, died at his home, about 
November 4 ^ 

James Richards Foster, M D, North Attleboro, Mass , 
Harvard Medical School, 1877, aged 72, died at hts home, 
November 8 


Tbe Propaganda for Reform 


In This DrrARTMENT Appear Reports of the Council 
ON PllARUACY AND ClIEMISTRY AND OF THE ASSOCIATION 
Laboratory Tooether with Other Matter Tending 
TO Aid Intelligent Prescriding and to Offose 
Medical Praod on the 1'ublic and on the Profession 


PLANT JUICE 

An Alcoholic Bitter Laxative That Sells Freely 
Take a dash of bitters add sufficient alcohol to give an 
effective and unmistakable kick,” put in a small quantity of 
laxative drugs—but not sufficient to interfere with a few 
extra daily doses if one feels so inclined—carefully limit the 
claims on the trade package and just as carefully throw 
conservatism to the winds in advertising the stuff in the 
newspapers—and there is the making of a commercially suc¬ 
cessful patent medicine ’ 

Such for all practical purposes is Plant Juice put on the 
market by Col Frank A Dillingham of Cincinnati The 
success—financial, not moral—that has followed the exploi- 



The carton in which Plant Juice comes reproduced m miniature 


tation of Plant Juice may be appreciated when one reads m 
the daily papers that according to testimony alleged to have 
been given in a recent court action the business is now bring¬ 
ing Colonel Dillingham 'a profit of $90,000 a year ” 

Plant Juice contains 20 per cent alcohol, this, as the law 
demands, is admitted by the manufacturer The dose is half 
an ounce three times a day or more if so inclined ‘ Plant 
Juice IS the Proper Medicine’ and is made from ‘a proper 
selection’ of herbs, roots barks, leaves and blossoms It 
sells for a dollar a bottle, 6 bottles for $5 On the trade 
package little is claimed for it and wisely, why run the risk 
of being haled into the federal court for false and fraudulent 
claims on the trade package when nobody buys a "patent 
medicine on what the trade package says’ There are still 
some newspapers in the country that will admit any nostrum 
advertisement that will not actually debar the publications 
from the mails—and the Food and Drugs Act does not apply 
to lying claims made in the newspapers Here are a few 
of the claims that have appeared in the newspapers 


plants Known to science cuitiuai 

IS the most marvelous reconstructive and tome product of the 


a specific for all 
liver and blood 


derangements of the stomach 


kidnejs 
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SOME CLAIMS 

In a booklet distributed b> Plant Juice “demonstrators” 
the public IS told ‘ No extravagant claims are made for 
Plant Juice It uill do ivhat is claimed for it and no more” 
In the same booklet under the heading “Kidnej Trouble" 
one learns that kidney disease "may take the form of a 
^\eakness in the kidnejs, chronic inflammation or Brights 
disease ” Plant Juice js alleged to ha\e “been used 

in the treatment of nearly every known form of kidnej 
disease, and in every case it has demonstrated its marvelous 
curative powers ” Further in the same booklet ‘ Female 
Trouble” is discussed The “most prevalent" forms listed 
are painful and irregular menstruation, leucorrhea, mis¬ 
placement of the womb ulcers, tumors,” etc Those suffering 
from any or all of these derangements are asked to believe 
that 'there are few remedies that can equal Plant Juice in 
prev enting and relieving the ills of womankind ” Still further 
we learn under the heading 'Blood Trouble,” that “there 
arc hundreds of diseases to which the blood is subject when 
contaminated by poisons”, among these diseases those that 
are “most prominent and of frequent occurrence" are said to 
be “syphilis, cancer and scrofula ” In the next paragraph, 
the sufferer from svphilis or cancer is told that Plant Juice 
“being a natural and specific remedy” should be taken because 

It “eliminates the poisons _ 

from the blood and helps 
Nature supply the enriching 
elements that are lacking in 
weak, impoverished and dis- 
eased blood” 

THE TESTIMONIAL ADVER- V"' 

TISEMEXTS \ 
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Btst the most popular and 
presumably successful, method 
bv which Plant Juice is ad- 
vertised is that of the infer- 
ential-falseliood route The 
exploiter instead of saying in 
his own words, for example, 
that Plant Juice will cure 

rheumatism publishes alleged “~-_'3Srj8 raMgjw'SH'et.^ 

testimonials from Henry 0?-\ 

Mickow, Mrs John Breuti- 

gam, F Hardaker, etc, who 1 

claim to have been ‘relieved” ^ 

of rheumatism by taking fe=i-*«ca 

Plant Juice The nostrum is The tesumomal advertisement has 
not frankly advertised as a used to be characteristic of i 

, . , Juice IS advertised bv the lie with 

cure’ for ulcer of the stom- direct' method Here are reproduci 
ach, but George J Manning S ttsements of Plant Juice in The J. 
testimonial to the effect 

that he had ulcer of the stomach and was “never relieved 
until he took Plant Juice” may be counted on to sell just as 
many bottles Have you gallstones^ Mrs Minnie Hasterok 
—see testimonial—had gallstones until she took Plant Juice, 
now she is entirely cured” Are you deaf’’ Mr Norman 
Weber, the ‘popular young bank clerk ’ vtdc testimonial, 
‘Had Lost His Hearing Due to Catarrhal Affection—Has 
Used Plant Juice for Six Weeks and Catarrh Has Vanished'” 
Bv the same token the public is led to believe that Plant 
Juice has cured ‘ canker of the stomach,’ ‘ kidney trouble,” 
nervous debilitv,” ‘ gastritis,” “piles,” ‘paralysis,” and various 
other conditions 

AXALVSIS 

Plant Juice has been analyzed by the Health Department 
of klilvvaukee The chemist's report was to the effect that, 
Ill addition to the 20 per cent alcohol, there was not quite 8 
per cent of total solids, of which over 2 per cent was 
glucose The chemist further declared that the principal 
constituents vvere fluidextracts of aloes and licorice with 
possiblv slight amounts of cascara sagrada or fluidextract 
of senna The chemist adds 

It IS a diluted form of vegetable cathartic with licorice 
added for smoothness and sold at an extravagant price” 

The report of Health Commissioner Ruhland of Milwaukee 


on this nostrum is interesting and instructive Here it is 
in part 

AS VIEWED BV THE MILWAUKEE HEALTH DEPART5IENT 

“Most Americans are more or less constipated This causes 
many of our headaches or nausea, loss of appetite and other 
similar ailments Trading upon this knowledge, somebody 
has prepared an ‘herbal system tonic,’ known as Plant Juice 
‘ Plant Juice is advertised as ‘beneficial’ in anaemic con¬ 
ditions, nervousness, sickness and debility, headache, back 
ache, indigestion dyspepsia and various other ills Its claims 
are substantiated by testimonials from ‘a well known police 
officer of this city,’ a ‘popular employe of a large Milwaukee 
laundry’ and other residents equally well known and popular 
‘Plant Juice has been analyzed by the Health department 
and found to be a laxative The well known and popular 
citizens, therefore, used the laxative, vvere relieved of head 
aches, indigestion, pain and nausea—all of which are symp 
toms of constipation—and so honestly believed themselves 
cured of desperate ailments In probably 90 per cent of the 
cases, a glass or two of hot water each morning more 
exercise or lighter foods would have accomplished the same 
results 

‘ Consider the solicitous care of the Plant Juice man 
Firstly he doesn’t say Plant Juice will cure’ anything That 
might shock the tender sensibilities of the federal statutes 
He says the great herbal system tonic will be ‘beneficial’ in 

anaemic conditions nervous 
ness, sickness and debility, 
headache, backache, etc, all 
which are symptoms and 
KS J causes The cause, in 

most cases, is constipation 
1 So, when Plant Juice benefits 

g headaches and backaches and 

nervousness, it, in reality, 
^~r~ nothing but relieve con 

stipation And, as said be 
fore water exercise or proper 
usually would do this 
S quite as well as Plant 

f THE TESTIMONIALS 
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The testimonial ad\crtisement has largely supplanted the direct claims 
that used to be clmractenstic of patent medicine ad\ertisinE Plant 
Juice IS advertised bv the lie with circumstance instead of by the he 
direct* method Here are reproduced in miniature a few of many adver 
tisements of Plant Juice m The Journal files 


TESTIMONIALS 

. testimonials 

5 RESn few from the well-known and pop 

w J"’"'" 

nJipgi uii&?z kr.~ lyTErTi-iF?--' man himself wrote every one 

that the Health Department 
investigated Of those traced, 
none had been mailed to the 
Plant Juice people nor was 
any unsolicited It is true 
largely supplanted the direct claims {i,g signatures were gen- 

ruU"Jatr^.ns,fadr^^^^ u'ne and those who allowed 

J in miniature a few of many adver the use of their names actually 
URNAL files liad used Plant Juice But 

they merely signed the testi¬ 
monials The Plant Juice man wrote them This was true of 
all the cases inv estigated by the Health Department 

The users signed these testimonials for various reasons 
One ‘sensational statement,' as the Plant Juice man puts it, 
was traced to an illiterate old lady who had no more real 
idea of what was in the testimonial she signed than of what 
was in the moon The Health Department found her com 
plaining of the same aches and pains that she had declared, 
in her testimonial, vanished under the balm of Plant Juice 
“A second testimonial was signed by ‘a well-known musi¬ 
cian’ of this city who told Health Department officers that 
I didnt say one-half of what the Plant Juice agent said 
I did’ He also said that he hadn’t liked the idea of publica 
tion and had notified the Plant Juice people to cease using 
his name in the future In fact, Health Department officers 
gathered that this particular victim rather yielded weakly 
to a glib agent than willingly offered any testimony con 
cerning the great herbal system tonic 

AN UNDERTAKER WITH AN EYE TO BUSINESS 
“A truly unique offering in the testimonial line illuminated 
the way of the officers when they interviewed ‘a well-known 
and popular undertaker’ This user of the herbal extract was 
boosting Plant Juice because it helped his business’ Or, to 
be precise, his good \v ife—who explained things in his absence 
—said he had permitted the use of his picture and statement 
because it was good advertising 
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"The thinking person does not attach much importmcc to 
the testimonial Testimonials arc procured by patent medi¬ 
cine manufacturers on the thcorj that ‘tlicre is one born 
c\crj minute' On this same theorj, they arc able to sell 
their products " 

The Milwaukee Health Department states the matter cor- 
rcctlj If, as lias been alleged, Colonel Dillingham makes 
a profit of $90,000 a jear, it is the "one born every minute” 
that makes it possible 


TOXINOL 

Report of the Council on Pharmacy and Xlhemistry 
To\inol IS a "siphihs remedy” marketed by the Haucs 
Chemical Compain Louisiille, Kj It is a shotgun mixture 
of the patent medicine” type characteristic of the dajs ulicn 
s> philis w as treated w ith a haphazard mixture of lodids mer- 
curj and a cgetable ‘ alteratn es ” The following statement 
of composition is gneii bj the companj 

Each fluid ounce contnins the acti\e principles of 


Slillingia 

8 

gr 

Burdock 

8 

gr 

Poke 

8 

fir 

Berbens Aqucfolium 

G 

Rr 

Cascara Amarga 

8 

gf 

Prickly Ash Bark 

2 

er 

Tnfolium Praten c 

16 

fit- 

Potassium lodid 

16 

fir 

Hydrargjn Bi Chlond 


gr 



Among the manj 
misrepresent a 1 1 o n s 
and unwarranted 
claims and assertions 
made for Toxinol 
are 

*When the lodids arc 
gj%en in comUination with 
the \egetable alteratiies 
they agree with tlie 
stomach and do not de 
range the secretions" 
the amount 
of the lodid of potassium 
and of the bicblond is 
comparaU\ ety small 
This IS in accord with 
the spirit of modern 
therapeutics, which aims 
to give moderate amounts 
that are readily absorbed 
It IS a well recognized 
fact that large doses of 
lodid of potassium be 
come intolerant to the 
patient if taken m large 
dosage but those drugs 
m small dosage especially 
if combined with veg 
etab-e alteratues, readily 
produce the^most satis 
factory results 

An examination of this 
formula and a trial of 
the preparation will con 
Mnce you of its effee 

tiveness in the treatment of Tertiary Syphilis in whatever form it 
manifests itself ' 

\Vc point out the formula as being at once a scientific blending of 
all the agents Known as valuable in tertiary syphilis, and one that will 
give the desired specific as well as tonic effect 


SYPHILIS. 

formula 

Stimsla Burdock Pokt BcrtxrU Guoara . 
Prtcklu^ih f' 'J 

TrIfoUum ^ 

Pfil lodid S' 

Hadrarsi/r'B Ckjorid P I 

Aromatic Elidr Com Syrup fu ct t 

Put up in eight ounce plain amber 
bottles label easily removed 

A Simple Bottle Sent to Phpiiclins on Repmit 

HAWES CHEMICAL CO 

!50l WINTER AVE 

LOUISVILLE, KY 


Reproduction (reduced) of a card being 
sent to ph) sicians by the exploiters of 
Toxinol 


The Council holds ‘ Toxinol” ineligible for New and Non- 
official Remedies because it is an irrational combination of 
drugs marketed under a name that is nondescriptite of Us 
composition and with unwarranted and misleading claims 


[Editorial Note —It is strange that products of the type 
of Toxinol still seem to appeal to certain phjsicians It 
might be expected that in the treatment of a disease like 
sjphilis unscientific mixtures of the ‘patent medicine" tjpe 
would no longer find favor among scientifically trained 
phjsicians The fact that the manufacturers of Toxinol are 
spending money circularizing the profession indicates that 
the number of uncritical phj sicians is bj no means negligible ] 


Correspondence 


Formula and Preparation of Dakin’s Solution 

To the Editor —The formula for the preparation of Dakin's 
solution which jou give in The Journal, Oct 7, 1916, has 
recently been superseded by the following which I obtained 
from Dr Carrel at Compiegnc last May 

The unsatisfactorj results sometimes obtained by the use 
of the original preparation, and the disfavor which it has 
acquired m the hands of some surgeons are probably due to 
imperfections in the product, such as the persistence of 
alkalinitv Some of the wounds which I saw in various hos¬ 
pitals under the treatment were brown and unnatural in 
appearance while all at Compiegne were rosy and apparently 
tiitireh free of pus The wounds were there kept constantly 
wet with the solution which was introduced through tubes 
and poured on the surface every two hours 

It IS desirable that the determination of its value should 
not be delayed by defects of preparation, and you may there¬ 
fore think It worth while to publish this formula 

Lewis A Stimson, MD, New York. 

PREPARATION OF HVPOCHLORITE SOLUTION (DAIvIN) 

1 Chlorinated lime (bleaching powder) 200 gm 

Sodium carbonate, dry 100 gm 

Sodium bicarbonate 80 gm 

2 Put the chlorinated lime in a 12'liter flask with S liters 
of ordinary water, and let it stand ov'er night 

3 Dissolve the sodium carbonate and bicarbonate in S liters 
of cold water 

4 Pour (3) into the flask containing (2), shake it vigor¬ 
ously for a minute, and let it stand to permit the calcium 
carbonate to settle 

5 After half an hour siphon off the clear liquid and filter 
It through paper to obtain a perfectly limpid product This 
must be kept protected from the light 

The antiseptic solution is then ready for surgical use, it 
contains about 0 5 gm per cent of sodium hypochlorite with 
small amounts of neutral soda salts, it is practically isotonic 
with blood serum It should meet the following tests 

Test —Put about 20 c-c of the solution in a glass and pour 
on its surface a few centigrams of phenolphthalein in powder, 
shake it with a circular movement, as in rinsing, the liquid 
should remain colorless A more or less marked red dis¬ 
coloration indicates the presence of a notable quantity of free 
alkali, or incomplete carbonation, imputable to an error in 
technic 

Errors to Be Avoided —Never heat the solution If in an 
emergency it is necessary to triturate the chlorinated lime in 
a mortar, do so only with water, never with the solution of 
the soda salts 

Titration —To 10 cc of the solution add 10 cc of dis¬ 
tilled water, 2 gm of potassium lodid and 2 cc of acetic acid 
Pour into this mixture a decmormal (248 per cent ) solution 
of sodium thiosulphate (hyposulphite) until it is decolorized 
The number of cubic centimeters of thiosulphate employed 
multiplied by 00372S equals the percentage of sodium hypo¬ 
chlorite in the solution 

[In the Current Medical Literature Department of The 
Journal, Dec 9 1916, will appear an abstract of an article 
by Maurice Daufresne {Presse medicate, Oct 23 1916, p 474) 
confirming the formula mentioned above and the results 
achieved by it — Ed ] 


The Intesbnal Parasites of University Foreign Students 
To the Editor —In The Journal, Nov 4, 1916, E J Van 
Liere reports on the examination of feces of twenty foreign 
students in the University of Wisconsin for the purpose of 
determining infestation by intestinal parasites His results 
and conclusions were of special interest to me, for in 1912- 
1913 I made such an examination at Cornell University and 
obtained very similar results 

The methods used were the usual ones for microscopic 
examination of feces Where the results were negative with 
fresh smears the sedimentation method was used In most 
instances Mr A. F Coutant cooperated m making the exami¬ 
nations, and a total of not less than a half dozen slides were 
used in each case 
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In notes now aiailable I find recorded sixteen of a con¬ 
siderably larger number of examinations of male foreign 
students Of these sixteen cases, seven, or 43 per cent, were 
positive Four of the seven exhibited whipworm infestation, 
four hookworm, two Ascaris, and two Strongyloxdes sier- 
coralis The most interesting case was that of a Porto Rican 
who was found to harbor five different species of intestinal 
worms There were present eggs of the hookworm, whip¬ 
worm, Ascaris, Schistosoxua viasom^ and the larvae of 
Strongyloidcs stcrcoralts Details of this case I reported in 
Science Oct 18, 1912 

As bearing on the possibilities of parasite dissemination, 
it may be noted that one of the cases of hookworm infestation 
was that of a Cuban student who had been in this country for 
four years For two years he attended a school in central 
Pennsylvania, but made his home throughout the four years 
in a small village in southern New York This patient also 
harbored whipworms He was given thymol treatment by a 
local physician, and a subsequent diligent examination failed 
to reveal hookworm eggs, although those of the whipworm 
were apparently as abundant as at first 
It is significant, also that two of the hookworm and one of 
the Strong} loides carriers were in courses which required 
summer camp work, and so were associated with their fellow 
students under conditions which were favorable for trans¬ 
mission of parasitic infestation 
In considering percentages of infestation, there is the well 
known risk m having estimates on the few data available for 
both Mr Van Liere’s studies and mine This may be illus¬ 
trated by the fact that if I considered the first ten cases in 
my notes the figures show a 60 per cent infection, while if I 
take the last ten cases there would seem to be only 20 per 
cent The possible error in considering a total of only thirty- 
six cases IS very great 

Moreover, it must be noted that these are picked cases, the 
patients having consulted the university medical officer, or 
local physicians, for indisposition which might have been in 
part referable to the presence of the parasites From Mr 
Van Liere’s statement that the stools examined “were obtained 
from the Clinical Department of the University of Wisconsin,’’ 
It would appear that the same restrictions might apply to 
his data 

Whatever the exact percentages, it is obvious that parasite 
carriers mav at any time be a source of infestation of their 
associates This applies not only to foreign students but 
also to our own students from regions infested with hook¬ 
worm However tolerant the carrier may be himself, general 
sanitary considerations demand that he be rid of his parasites 
Such studies as are presented by Mr Van Liere are very 
suggestive, and afford valuable data for determining tbe 
distribution and possible sources of introduction of intestinal 
parasites in the United States 

William A Riley, Ph D Ithaca, N Y 
Professor of Insect Morphology and Parasitology, Cornell 
University 


Ventilation of Operating Rooms 
To the Editor —With all our fresh air propaganda is it 
not strange that the sterilizing and operating rooms of our 
city seem never to have profited by it^ I have assisted or 
operated in five Chicago hospitals and have witnessed opera¬ 
tions in seven others, and in none of the operating rooms 
was there any evidence of scientific heating and ventilation 
such as may be found in public schools and other buildings 
Postoperative pneumonia is considered due to chilling of 
the patient, but I believe the vitiated atmosphere of the 
operating room may have a devitalizing influence on the 
patient When you consider the amount of fresh air tliat is 
necessary to keep the carbon dioxid below the safety limit. 
It is strange that more patients do not succumb 
The operator dreads a draft of air which sends dust flying, 
with the chance tliat each particle of dust is an airplane 
carry mg a germ as a passenger But air can be washed, 
warmed and filtered, and delivered and removed from rooms 
without dust raising, and it should be done 

EPS kliLLER, M D, Chicago 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


THE RECTAL TUBE AND HIGH INJECTIONS 

To the Editor —I have been trying to find some reference to enemas 
m recent numbers of The Journal I want to find out how far a 
rectal [colon] tube can be inserted in giving high infection My 
understanding is that the tube does not go so far as usually supposed 
but curls up in the rectum Will you kindly give me the truth of 
this’ r B Bocardus Eureka, Mont 

Answer —Naunyn in 1896, Nothnagel in 1898, and Boas in 
1903 disputed the contention of contemporaries, generally 
accepted up to that time, that the soft tube could be introduced 
into the colon, contending that it never passed the sigmoid G S 
Hanes of Louisville in 1909 claimed that it could be done, 
but failed to demonstrate it by roentgenograms, some of his 
own pictures showing tlie tube coiled in the rectum Soper 
of St Louis, in 1909, tried to pass the tube in a series of 
sixty patients, in the side and knee-chest positions, using 
either a well oiled tube, a tube with a mixture of oil and 
bismuth, or a watery solution of bismuth flowing at the time 
of the introduction Roentgenograms showed that the tube 
coiled up in the rectum in every instance except one, a case 
of congenital idiopathic dilatation of the colon (Hirsch 
sprung’s disease), in which the tube passed into the dilated 
colon Yates of Detroit attempted to pass a variety of 
instruments in addition to the usual colon tubes, such as 
Wales bougies, large, heavv bodied soft rubber catheters a 
metallic spiral coil the flexible stilet of a horse catheter, and 
different sizes, weights and lumens of both rectal and stomach 
tubes, but as shown by roentgenograms, with failure in every 
instance The patients were placed in the dorsal, knee chest, 
ventral, Sims, and modifications of these postures The tube 
always coiled in the rectum or failed to pass the sigmoid In 
a discussion of Yates’ paper this was confirmed bv McMiirtry 
of Louisville, and bv F Reder of St Louis, who worked with 
Soper in his experiments, as well as by others Machell in 
1911, working with children, came to the same conclusion, 
declaring that the tube always coiled in the rectum, fre¬ 
quently presenting its tip at the anus In the discussion this 
was confirmed by Chapin and Jacobi, the latter saying that 
in experiments conducted by him in children, roentgenograms 
had shown the tip of the tube in the region of the liver, but 
that It had simply carried the sigmoid, which is diSpropor- 
tionatelv long in children, to that region and never entered 
the colon Yates, Machell and others say that it is nrt 
necessary to introduce the tube into the colon, but that the 
short tube answers ev ery purpose, the irrigations being car¬ 
ried to the colon and even to the cecum in a very short time, 
facilitated, perhaps, by posture Yates accepts the view of 
some authors that this is due to a reversed peristalsis and is 
not necessarily the result of pressure in the rectum 

Naunyn Mitt a d Grciiegcb d Med it Chir 1896 

Nothnagel Specielle Pathologic und Thcrapie, 1893 

Boas Bert kliit H'chnschr 1903 

Hanes G S Kciititck\ Med Jour 1904 iv 173 

Soper H W The Colon Tube and the High Enema tffnE Journal 

A A Aug 7 1909 p 426 

Yates H VV The Present Status of the Colon Tube Tr An Assn 

Gyiiec and Obst 1910, p 13 abstr The Journal A M A 

Oct 8 1910 p 1310 

Machell H T Colon Irrigation with the Long and Short Tube 
Tr Am Fed Assn 1911 p 268 abstr The Journal A M A, 
July 8 1911 p 153 


lODIN AND BENZIN—BLUE EYES—TELEGONY 

To the Editor —1 As a dry cleaner with todin which should be 
used benzin (CeH,, a fractional distillate of coal oil) or benrene 
(CoHo a destructive disUUate of coal tar) ? 

2 If both parents have blue eyes, is it possible for the child to 
have brown eyes? 

3 Does a first pregnancy by one husband influence in any way the 
offspring by a second husband or leave an indelible stain on the 
mother’ 

Please omit my name L H M 

Answer —1 The solvent usually employed in this country 
IS the fraction of petroleum known as benzin Benzene 
(benzol, CcHj) can also be used 

2 The expression “blue eves” as used colloquially has not 
a very sharply defined meaning It should be reserved tor 
such eyes as have no pigment in the ins except that of tn 
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posterior pigmented Hjer, ‘‘men” Such eves nrc scicn- 
tificallj called "simplex” Owing to \arntions in the connec- 
tne tissue structures, simplex ejes nnj also be gray 
Adopting this definition for blue ejes, the answer to the 
question is ‘no" According to A D Darbishire (Breeding 
and Mcndelian Discoverj, Ed 2, London, Cassell, p 48) 

The offspring of a man and woman hoth possessing blue ejes and 
both descended from duplca parents on both sides, in both eases will 
possess blue ejes as ccrtainb as if their four grandparents all had 
blue ejes The offspring of the union of two persons with simplex 
e>cs whatcaer their anccstrj is will never have brown c>cs 

On tins point there is no difference of opinion among 
authorities on genetics (See also Daaenport, Hereditj and 
Relation to Eugenics ) The determination of the simplex or 
duplex pigmentarj character of the ins is not eas> 

3 The belief that the offspring of a mother by one sire 
miglit bear signs of the influence of a preiious mate—the 
supposed phenomenon known as telegon>—has been shown to 
have no foundation in fact It was based on data of the 
anecdotal tjpe supposed to be jielded bj the results of stock 
and dog breeding Careful anahsis of the results on a 
large scale has failed to, show the slightest support for the 
belief Experimental work has led to the same conclusion 
The belief is no longer held bj anj authority on hereditj 
(See Ewart J Cossar The Penicuik Experiments London, 
A &. C Black, 1899, Encjclopedia Britannica, article on 
Telegonj ’) 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alaska Juneau Jan 3 See, Dr H C DeVighne, Juneau 

A»t 20 VA P!ioeni\ Jan 2 Sec John Wix Thomas 306 Goodrich 
Bldg Phoenix 

Colorado Dcn\cr Jan 2 Sec Dr David A Strickicr 612 

Empire Bldp Denver 

Delaware Dover and Wilmington Dec 12 1*4 Sec Dr H W 
Bnggs 1026 Jackson St, Wilmington 

Florida Regular Palatka Dec 5 6 Sec Dr E W Warren Palatka 

Kentucky Louisvtile Dec iri3 Sec Dr A T McCormack, 
Bouhng Green 

Maryland Regular Baltimore Dec 12 Sec Dr J MeP Scott 
137 W Washington St Hagerstown 

Minnesota Minneapolis Jan 2 5 Sec Dr Thomas S McDavitt 
814 Lowry Bldg St Paul 

Mis oub! St Louis Dec 11 13 Sec Dr J A B Adcock Jeffer 
son Cit> 

New Hampshipe Concord Dec 1819 Sec Dr W T Crosby, 
Beacon Bldg Manchester 

North Dakota Grand Forks Jan 1 Sec Dr G M Williamson 
Grand horks 

Ohio Colun^bus Dec S 7 Sec Dr George H Matson State House 
Columbus 

Oregon Portland Jan 2 Sec Dr Herbert S Nichols 802 
Corbett Bldg Portland 

Virginia Richmond Dec 12 IS Sec Dr J N Barnej Fredericks 
burg 


DERMATITIS VENENUTA AND ANAPHVLAMS 

To the Editor—Will >ou be kind enough to inform me if there 
hive been anj recent articles written that deal with dermatitis venenata 
and Its relation to sensitization or anaphjlaxis’ I am doing expen 
mental work with primrose dermatitis and believe the varjing sensibility 
of different patients is due to a skm anaphylaxis or inherited or 
acquired sensitization Kindly advise me if there is any literature on 
this I have been informed that there is but I have been unable to 
locate it C Augustus Simpson M D Washington D C 

A^SWER—No direct references to dermatitis venenata and 
anaphjlaxis have been found in the literature available Von 
Adelung to whose article reference is made below in dis¬ 
cussing rhus poisoning sajs The exact phjsiologic nature 
of the poisoning bj rhus juice has never been studied 
The chemical problems must first be solved before the phjsi- 
ologist can offer anj explanation of why this peculiar glucosid 
should cause inflammation That there are variations in 
general or local susceptibility in different indiv iduals and in 
the same individual at different times cannot be doubted 
But the exact propertj of cells or fluids of the bodj that 
determines susccptibihtj to rhus is as yet a mystery ” 

Goodale J L Anaphylactic Skin Reactions Excited in Hay Fever 
Subjects by Pollen of Various Species of Plants Boston Med 
and Surg Jour Nov 5 1914 abstr The Journal Nov 21 1914 

p 1880 

Montgomery D W and CoJver G D Dermatitis Caused by 
Primula Poisoning California State Jour Med August 1914 
McNair J B Pathology of Dermatitis Venenata from Rhus Diverai 
loba Jour Infcci Dis September 1916 p 419 
Walsh D Dermatitis among Flower Pickers m the Scilly Islands 
The So Called Lily Rash Bnt Med Jour Sept 24 1910 
Discussions and references relating to rhus poisoning Queries and 
Minor Notes The Journal Aug 17 1912 p 564 Oct 30 I91S 
p 151^ m which latter the article by von Adelung Arch Int 
Med February 1913 p 148 is referred to Sept 2 1916 p 763 
Sept 23 1916 p 970 Oct 14 1916 p 1175 
Rhus Poisoning editorial The Journal Nov 4 1916 p 1375 


Arkansas May Report 


Dr T J Stout, secretary of the State Medical Board of 
the Arkansas Medical Society, reports the written examina¬ 
tion held at Little Rock, May 9-10, 1916 The total number 
of subjects examined m was 12, total number of questions 
asked 120, percentage required to pass, 75 The total number 


ot candidates examined was 36, of whom 31 passed and S 
failed Two candidates were granted a reregistration license 
by examination Six candidates 
procity The follow mg colleges v 

College PASSED 

University of Arkansas (1912) 75 6 
82 7 82 7 83 4 85 1 83 2 85 4 8 / 

Yale University 
University of Louisville 
Kansas City Medical College 
Lincoln Memorial University 
Memphis Hospital Medical College 
University of Nashville 
University of Tennessee (1916) 75 1 
Vanderbilt University 

, FAILED 

University of Arkansas 
Mcharry Medical College 
Memphis Hospital Medical College 
University of Tennessee 


.vere licensed through 

reci- 

ere represented 


\ ear 

Per 

Grad 

Cent 

(1916) 79 SO 5 SI 4 82 1 

82 1 

8 88 2 91 7 


(1911) 

87 2 

(1888) 

84 2 

(1880) 

75 

(1916) 80 9 

83 5 

(1904) 

75 

(1902) 89 4 (1906) 

81 6 

81 4 81 4 82 2 85 4 87 9 

SS 3 

(1913) 

75 

, (1916) 

73 9 

(1912) 60 9 (1916) 

74 

(1912) 

56 8 

(1916) 

68 7 


College LICENSED THROUGH RECIPROCITY 

Atlanta College of Physicians and Surgeons 
University of Nashville (1901) Oklahoma 

Medical College of Virginia 
University College of Medicine Richmond 
Trinity Medical College 


\ear 

Grad 


(1913) 

(1907) 

(1911) 

(1905) 

(1876) 


Reciprocity 

with 

Georgia 

Mississippi 

Virginia 

Virginia 

Michigan 


WHITE RATS IN CANCER RESEARCH WORK 

To the Editor —Please inform me whether the ordinary white rat 5 
susceptible to the implantation of sarcomatous and carcinomatous tissue 
Please answer through Queries and Minor Notes also please omit 
name and address C D K 

Axswer—W hite rats and mice as well as a great variety 
of other breeds and mixed breeds are emplojed in experi¬ 
mental cancer work and in the studj of cancer heredity 
Interesting papers illustrating the use of mice and rats in 
cancer research work are the following 

ricisher M F and Loeb L Hereditary Transmission of Differences 
m Susceptibility to the Growth of Transplanted Tumors in Various 
Strains of Mice Jour Cancer Research July 1916 1 No 3 p 331 
Rohdenburg G L and Bullock F D Transplantable Sarcomata 
of the Rat Liver Arising in the Walls of Parasitic Cysts Jour 
Cancer Research January 1916 i No 1 p 87 
Slyc M Holmes H F and Wells H G Tumors in the Lungs of 
Alice Jour Med Research July 1914 xxx No 3 
SlyCj M Incidence and Inhcntabihty of Spontaneous Tumors in 
Mice Jour Med Research July 1914 xxx 2$1 March 191a 
xxxii 159 Primary Spontaneous Tumors of the Liver m Mice 
Proc Am Assn for Cancer Research 1915 abstr The Journal 
May 1 1915 pp 1525 and 1610 


Maryland June Report 


Dr J MeP Scott secretary of the State Board of Medical 
Examiners of Maryland reports the written examination 
held at Baltimore June 20 1916 The total number of sub¬ 
jects examined in was 9, total number of questions asked 90 
percentage required to pass 75 The total number of candi¬ 
dates examined was 93 of whom 66 passed and 27 failed 
Thirteen candidates were licensed through reciprocity Three 
candidates were licensed by special examination and one 
was granted a reregistration license The following colleges 
w ere represented ^ 


College PASSED Crad 

Ccorge VVashinglop Uni\ers!ty (1916) 

College of Physicians and Surgeons Baltimore ( 1914 ) 

Johns Hopkins Unuersily (1914) 76 (1917) 82 Rfi 

(1916) 75 77 79 80 80 81 81 S2 83 83 83 84 85 

85 85 86 86 87 87 87 88 88 89 90 91 

Umicrsity of Maryland (191a) 78 81 89 (19161 75 

78 78 78 79 80 80 81 81 81 SI 81 82 83 kj 

85 85 88 88 94 

Harvard University floiey 

Medical College of Vtrgtma (1914) 81 0915) 


Cent 
84 
79 79 
86 94 
85 85 

76 76 
85 85 

81 

81 
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BOOK NOTICES 


Jour A M A 
Dec 2, 1916 


FAILED 

Howard Unnersitv (1907) 61 

Bennett Medical College (1914) * 

Baltimore Medical College (1909) 72 (1913) 71 

College of Physicians and Surgeons Baltimore (1915) * 

Johns Hopkins Unnersity (1914) 73 (1916) 69 

Maryland Med Coll (1904) 66 (1910)* (1912) *,*, (1913) * 

Unnersity of Maryland (1912) 65 (1914) * (191a) 74 

(1916) 66 67 68 68, 69, 72 72, 73, f, t 
Temple University (1915) 68 

Medical College of Virginia (1915) * 


Book Notices 


Losses of Life ih Modern Wars Austria Huijgary, Fr^rce By 
Gaston Bodnrt LL D Military Selection and Race Deterioration By 
Vernon Lyman Kellogg Edited by Harald Westergaard, LLD Cloth 
Price $2 Pp 207 Carnegie Endowment for International Peace 
Division of Economics and History New York Oxford University 
Press, 1916 


LICENSED DY SPECIAL EXAMINATION 

Eeb 4 to May 23 1916 Year Total No 

College PASSED Grad Licensed 

College of Physicians and Surgeons Baltimore (1911) 1 

University of Innsbruck (1912) 1 

University of Heidelberg (1914) 1 

Year Reciprocity 
Grad v\ i h 
(1908)Dist Colum 
(1911) Delaware 
(1913) Illinois 

(1895) W Virginia 
(1913) Virginia 

(1907) Maine 
(1904) Penna 

(1910) Penm 

(1908) Penna 

(1914) Tennessee 
(1904) Vermont 


College LICENSED THROUGH reciprocity 

Georgetown University 
Howard Univ ersity 

Chicago College of Medicine and Surgery 
College of Physicians and Surgeons Baltimore 
University of Maryland (1910) South Carolina 
College of Physicians and Surgeons, Boston 
Hahnemann Medical Coll and Hosp Philadelphia 
Medico Chirurgical College of Philadelphia 
Woman s Medical College of Pennsylvania 
Mcharry Medical College (1911) 

University of Vermont 
* No grade given 
t Did not complete examination 


North Carolina June Report 

Dr H A Royster, secretary of the Board of Medical 
Examiners of the State of North Carolina, reports the oral, 
practical and written examination held at Raleigh, June 26-30, 
1916 The total number of subjects examined in was 13, 
total number of questions asked, 72, percentage required to 
pass, 80 The total number of candidates examined uas 114, 
of whom 96 passed and 18 failed Seventeen candidates were 
licensed through reciprocity The following colleges were 
represented 

College PASSED 

Atlanta Medical College 
Atlanta School of Medicine 
University of Georgia 
Bennett Medical College 
I oyola University 
University of Louisville 

Tulane University of Louisiana (1915) 85 

Johns Hopkins University (1915) 89 5 

University of Maryland (1916) 84 84 85 4, 85 8 86 86 7 '$7 7 87 8 
88 1 

Harvard University 
Unvv and Bellevue Hosp Med 
Leonard Medical School 

North Carolina Medical College (1912) 81 7 (1913) 80 7 

82 83 1 88 3 (1916) 84 3 87 87 87 6 88 89 1 89 3 89 6 
Jefferson Medical College (1915) 86 4 90 

88 4 88 4 88 6 89 1 89 8 90 90 90 ' 90 8 92 8 
Medico Chirurgical College of Phila (1916) 83 4 

University of Pennsylvania (1916) 85 8, 88 1, 88 1, 87, 89 1, 90 4 91 

91 4 92 3 92 8 

Medical Coll of the State of South Carolina (1915) 89 8 (1916) 82 4, 
86 7 

Lincoln Hfemorial University (1916) 81 4 

Mcharry Medical College (1915) 80 80 3 83 (1916) 80 

Medical College of Virginia (1914) 86 6 (1915) 81 1 83 7 84 6, (1916) 

80 1 83 83 6 86 86 1 86 6 87 1 87 3 87 4 88 89 1 89 3 90 7 92 


Coll 


Year 

Per 

Grad 

Cent 

(1914) 

80 1 

(1910) 

84 

(1916) 

83 3 

(1913) 

81 3 

(1916) 81, 

88 4 

(1914) 

81 6 

(1916) 

86 8 

(1916) 91 8 

93 

86 7 87 7 

87 8 

(1915) 

86 

i) 80 1 87 1 

89 3 

(1912) 

80 

10 7 (1914) 

89 3 89 6 

80 6 

86 1 86 7 

87 7. 


University of Virginia 


(1915) 89 4 (1916) 87 3 92 4 


FAILED 

Atlanta Medical College (1915) 74 1 

College of Phys and Surgs Boston 

National Univ of Arts and Sciences 

Leonard Medical School 

North Carolina Medical College 

Medical Coll of the State of South Carolina 

Chattanooga Medical College 

Mcharry Medical College (1915) 761 

University of We*;t Tennessee (1913) 56 4 

Medical College of Virginia (1925) 76 6 


LICENSED THROUGH RECIPROCITY 


College 

University of Louisville 
Tulane Univcrsitv of Louisiana 
Johns Hopkins University 

University of JIaryland (1889) Pennsylvania 
Maryland 
Michigan Coll of Med and Surg 
Univ and Bellevue Hosp Med College 
University of the City of New Vork 
Jefferson Medical College (1902) Pennsylvania 

University of Pennsylvania 
Med Coll of the State of South Carolina 
College of Phvs and Surgs, Memphis 
Jfcdical College of Virginia 
University Coll of ilcd, Richmond 


(1916) 77 3 

(1911) 71 7 

(2916) 71 7 

(1912) 54 6 70 6 
(1915) 69 3 76 1 
(1901) 69 8 

(1903) 70 4 

(1916) 47 3 72 4 
(1915) 74 

(1916) 71 8 75 3 

Year Reciprocity 
_ Grad with 
(3914) Kentucky 
(1906) Louisiana 
(190S) Virginia 
(1913) Georgia (1914) 


(1906) 

(1913) 

(1889) 

(1912) 

(1898) 

(1906) 


(1909) (1915) 
(1909) 


Michigan 
New York 
Georgia 
Indiana 
New \ork 
Georgia 
(1911)Dist Colum 
Virginia 
Virginia 


These reports are the result of researches undertaken by 
the Carnegie Endowment for International Peace Godart 
considers the worst of Austria-Hungary and France To read 
that the loss of the French army in killed during the last ten 
years of the Napoleonic wars was 370,000 does not appal those 
\ho arc aware of the frightful mortality of the present 
Furopean war Godart’s articles constitute a ivork of refer 
ence rather than readable material, as they consist almost 
wholly of tabular matter Mr Kellogg seems to find it difficult 
to determine absolutely whether or not race deterioration 
results from the operation of military selection There is no 
available evidence that destruction of men in their early prime, 
which IS an inevitable consequence of war, leads to the pro¬ 
duction of an inferior race A study of the effects of military 
life on those not killed, so far as the healtli of troops under 
modern conditions is concerned, seems to indicate that the 
soldiers suffer less from epidemic diseases than does the cull 
population “Syphilis and the other venereal diseases,’ says 
Mr Kellogg, "are a scourge fostered especially by militarism ” 
But even here conditions are being ameliorated, and it is per¬ 
haps significant that the highest incidence, 167 8 per thousand 
occurs in the army of the United States the least mihtarired 
of all nations, the next in the army of the United Kingdom, 
68 4 per thousand, and the least in the army of Germany, 198 
per thousand The incidence of syphilis among those applying 
for admission to the army is far less than among those in 
the army On the whole Mr Kellogg s article indicates that 
military selection must ultimately result in race deterioration 

Medical Dikectorv or New Yobl New Jersey and Connecticut 
1916, Volume 18 Paper Pp 866 Price $2 50 New York Medical 
Society of State of New York 17 \V Forty Third Street 

The eighteenth edition of this book has been compiled under 
the auspices of the Medical Society of the State of New York 
The book gives evidence that the same completeness and 
authenticity of data, which has characterized previous editions 
has been maintained In compiling the list of physicians in 
New York State, strict observance has been given by those 
who prepared this edition to the mandate of the society that 
“onlv the names of registered physicians be inserted This 
new edition records 18,479 phvsicians in the three states 

14 224 in New York, 2,753 in New Jersey and 1,502 in Con¬ 
necticut Of the New York physicians, 7,781 are located in 
Greater New York City (5,374 in Manhattan and Bronx, 2,064 
in Brooklyn, 268 in Queens-Nassau and 75 in Richmond) and 
6 443 in other parts of the state The book also gives infor¬ 
mation concerning medical organizations, hospitals and dis¬ 
pensaries , the state hospital commission, including the psychi¬ 
atric institute the state department of health, the Doard of 
medical examiners, and the New York City department of 
health 

The Diagnosis and Treatment of Heart Disease Practical Foinis 
for Students and Practitioners By E M Brockbank M D FRCP, 
Clinical Lecturer on Diseases of the Heart, University of Afanebesfer 
Second Edition Cloth Price $1 25 net Pp 120, with illustrations 
New York Paul B Hoeber 1916 

The object of this book is thus stated in the preface to the 
first edition “In this small work I hav'e attempted to put 
simply, clearly and in convenient pocket-book form for clinical 
reference the elements of cardiac auscultation for the use of 
students I have repeated myself a good deal with the object 
of making an argument or explanation as complete as possible 
in the one place and thereby of avoiding turning backwards 
and forwards’’ This object is fairly well attained after the 
manner of a quiz compend The English is often decidedly 
peculiar, as m the second sentence quoted above The book 

15 too fragmentary and incomplete to be of value to either 
student or practitioner 
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Conviction of Chiropractor Affirmed 
(State TJ Edriitind (la ), 157 N ifl R 729) 

The Supreme Court of Iowa sajs that the defendant was 
what was called a ‘chiropractor,” and on trial to a jurv was 
com icted of assuming the duties of a phj sician and of treat¬ 
ing persons afflicted with disease without liaiing a license 
from the state board of medical CNaminers In the brief filed 
for him It was claimed that the trial court erred in overruling 
Ins motion for a directed verdict and m its instructions to 
the jurj The record did not show that anj motion cither 
for a directed verdict or for a new trial was ever filed and 
It did not appear that any exceptions were taken to the 
instructions as to the law required A general exception 
appeared to be noted to the instructions as a whole in these 
words To all of which defendant duly excepted” Some 
rulings on the admission and rejection of testimony were 
excepted to but none of these were challenged in the briefs 
The argument proceeded on the theory that no conviction 
should have been had because it was not shown that any of 
the patients whom the defendant treated were afflicted with 
a disease One instruction given the jurj was complained 
of in argument but as it merelv stated the substance of the 
medical practice act there was no merit in the complaint, 
even if It had been properlj excepted to The record was not 
such as to present anj question for review and had it been, 
the supreme court discovers no error The judgment must 
therefore be, and it is affirmed 

Conclusion by Assent of Services When Operation 
IS Performed 

(Miller ct ol s Blachbura ct al (Ki ) 185 S IV R 864) 

The Court of Appeals of Keutuckj affirms a judgment in 
favor of the defendants. Dr Blackburn and a Dr Francis, 
who were sued by Mrs Miller and her husband for alleged 
malpractice it being claimed that in treating Mrs Miller they 
broke or injured the neck or head of the femur by negli¬ 
gently manipulating her leg causing it to be shortened about 
3 inches and to turn outward The court sajs that there was 
no contrariety in the evidence that Mrs Miller when Dr 
Blackburn was called to see her was suffering from neglected 
chronic sciatica, that Dr Blackburn’s diagnosis was correct, 
that the operation performed was the approved one indicated 
by Mrs Miller s condition that her present condition w as 
the result of tuberculosis in the hip joint and that although 
she was in bed for fifteen months following the operation, 
no phjsician was consulted or called to see her, and there 
was no evidence at all as to what was the real cause of this 
prolonged illness except the fact that it followed the opera¬ 
tion and the testimonj of the expert witnesses that her 
present condition was due to tuberculosis of the hip joint 
There was absolutely no evidence in this case as the court 
reads it, that proved anj negligence in either of the defen¬ 
dants, and certainly not on the part of Dr Francis because 
he was simply employed to administer the anesthetic, had no 
part m the diagnosis or operation and was in no wise 
responsible for the results And of course the doctrine of 
res Ipsa loquitur (the matter speaks for itself) can have no 
place m such a case as this, as the mere failure to effect a 
cure does not raise the presumption of want of proper care 
skill and diligence on the part of a physician It was con¬ 
tended that the jury should have been instructed that, if the 
relationship of phjsician and patient had been created it 
was the duty of the defendants to render such continued 
treatment after the operation as the necessity of the case 
required But Dr Blackburn testified that he was emplojed 
for but one trip that after the operation he told the plain¬ 
tiffs to notify him if needed and that they did not notify 
him of necessity for a subsequent trip or request him to 
see Mrs Miller again This testimony was not contradicted 
Dr Blackburn explained to the plaintiffs that the operation 
was a simple one that Mrs kliller ought to recover com¬ 


pletely from the operation m a short time, and there was 
nothing in the evidence to show that he ought to have antici¬ 
pated the necessity for again seeing her They did not notify 
him that the operation had not been entirely successful, or 
that there were any untoward results It was only about 10 
miles from their home to his, and there were, no doubt, 
telephones within easy reach Taking into consideration the 
nature of the operation, Dr Blackburn’s uncontradicted testi¬ 
mony that he was emplojed for but one trip, with an agree¬ 
ment what his fee should be in case other visits should 
become necessary, that he told them to notify him if needed, 
and the failure on their part to notify him, although they said 
the hip was inflamed and Mrs Miller had fever the next day, 
the court does not think this case came within the well 
established and humane rule that a physician may not, after 
accepting an employment, abandon a patient without reason¬ 
able opportunity to procure another physician Authorities 
cited by the plaintiffs on this proposition were all of them 
where from the nature of the operation or treatment and 
attending circumstances it was held to be incumbent on the 
physician, in the exercise of ordinary care and skill, to have 
recognized the necessity for a continuance of his attentions 
It is unquestionably the duty' of a physician, if the matter is 
left to his discretion, to exercise both care and skill in the 
discontinuance as well as in the performance of his services, 
but the relationship is contractual, and the duties of care 
and skill arc implied from the contract, and the relationship 
may be terminated by assent, after which no implied duty 
can attach Here all of the evidence was to the effect and 
conclusion that the services of Dr Blackburn were concluded 
by assent when the operation was performed No other con¬ 
clusion could be drawn from his testimony and the conduct 
of the plaintiffs in not calling him 

Liability of Physician for Frauds of Agent in Treatment 
(Jurkms s Pratt (N Y) 158 N Y Siipp 676) 

The Supreme Court of New York Appellate Term, First 
Department, in reversing a judgment which dismissed the 
complaint in this case, says that the action was based on 
fraud The defendant, a physician held himself out as a 
specialist in the treatment of face disfigurements The plain¬ 
tiff was disfigured by “pock marks” On June 1 1915, she 
went to the defendant’s office for treatment She saw the 
defendant there, also another man whose name she subse¬ 
quently ascertained was Dr Coates She inquired for Dr 
Pratt, and was informed he would return in a short time 
Dr Coates came into the room and said he was Dr Pratt 
She did not discover that it was not Dr Pratt who was treat¬ 
ing her until some time after when Dr Coates called to the 
defendant, ‘Dr Pratt come over here and look at her face ” 
Dr Coates examined the plaintiff s face, and said he could 
remove the pock marks’ very easily, that he had treated 
many people and had never failed He stated the treatment 
would hurt just a little He said he would positively cure it 
He said he would cure her in three months The plaintiff 
believed al! this to be true The plaintiff gave Dr Coates 
$50 He took it into another room The girl employed in the 
place brought the plaintiff a receipt, signed with a rubber 
stamp ‘ Dr Pratt—Face and Feature Specialists ” There¬ 
after the treatment of the plaintiff began and continued to 
August In August the plaintiff went to the office and was 
informed Dr Coates was away The plaintiff was informed 
Dr Pratt would take care of her The defendant put her in 
a chair examined her and said ‘You had better wait until 
Dr Coates comes back because he knows how far you went” 
He also assured her Don’t worry your face will be just as 
smooth as my own' In a few weeks Dr Coates returned and 
continued the treatment with bad results until October with¬ 
out benefit A physician who was a witness for the plaintiff 
testified as to the nature of pock marks ’ and that they are 
incurable The trial court nonsuited the plaintiff solely on 
the ground that there was no proof that Dr Coates was the 
agent of Dr Pratt But a principal is bound by the frauds 
of his agent while acting within the scope of Ins authority 
and the authority to make fraudulent representations need 
not be expressly given Moreover, this court thinks there 
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Jour A M A 
Dec 2, 1916 


FAILED 

Howard Unuersity (1907) 61 

Bennett Medical College (1914) * 

Baltimore Medical College (1909) 72 (1913) 71 

College of Plijsicnns and Surgeons Baltimore (1915) * 

Johns Hopkins Unnersity (1914) 73 (1916) 69 

Maryland Med Coll (190-1) 66 (1910) * (1912) * *, (1913) * 

Uni\ersity of Maryland (1912) 65, (1914) * (1915) 74 

(1916) 66 67 68 68 69 72 72, 73 f f 
Temple University (1915) 6S 

Medical College of Virginia (1915) * 


Book Notices 


Losses of Life in Modern Wars Austria Hungary FwlircE By 
Gaston Bodart LL D Military Selection and Race Deterioration By 
Vernon Lyman Kellogg Edited by Harald Westcrgaard LLD Cloth 
Price $2 Pp 207 Carnegie Endowment for International Peace 
Division of Economics and History New York Oxford University 
Press 1916 


LICENSED BY SPECIAL EXAMINATION 

Feb 4 to May 23 1916 
College PASSED 

College of Physicians and Surgeons Baltimore 
University of Innsbruck 
University of Heidelberg 


Year Total No 
Grad Licensed 
(1911) 1 

(1912) I 

(1914) 1 


College LICENSED THROUGH RECIPROCITY 

Georgetown University 
Howard University 

Chicago College of Medicine and Surgery 
College of Physicians and Surgeons Baltimore 
University of Maryland (1910) South Carolina 
College of Physicians and Surgeons Boston 
Hahnemann Medical Coll and Hosp Philadelphia 
Medico Chirurgical College of Philadelphia 
Woman s Medical College of Pennsylvania 
Meharry Medical College (1911) 

'VniveTSity oi Vermont 
* No grade given 
t Did not complete examination 


Year Reciprocity 
Grad with 
(1908)Dist Colum 
(1911) Delaware 
(1913) Illinois 
(1895) W Virginia 


(1913) 

(1907) 

(1904) 

(1910) 

(1908) 

(1914) 

0904 } 


Virginia 

Maine 

Penna 

Penna 

Penna 

Tennessee 

Vermont 


North Carolina June Report 

Dr H A Royster, secretary of the Board of Medical 
Examiners of the State of North Carolina, reports the oral, 
practical and written examination held at Raleigh, June 26-30, 
1916 The total number of subjects examined in was 13, 
total number of questions asked, 72, percentage required to 
pass, 80 The total number of candidates examined was 114, 
of whom 96 passed and 18 failed Seventeen candidates were 


licensed through reciprocity The following colleges were 


represented 


Year 

Per 

College PASSED 


Grad 

Cent 

Atlanta Medical College 


(1914) 

80 1 

Atlanta School of Jfedicine 


(1910) 

84 

University of Georgia 


(1916) 

83 3 

Bennett Medical College 


(1913) 

81 3 

Loyola University 


(1916) 81 

88 4 

University of Louisville 


(1914) 

816 

Tulane University of Louisiana 

(1915) 85 

(1916) 

86 8 

Johns Hopkins University 

(1915) 89 5 

(1916) 91 8 93 

Umversit> of Maryland (1916) 84 84 

85 4 85 8 86 

86 7 87 7 

87 8. 


88 1 


Harvard University (1915) 86 

Univ and Bellevue Hosp Med Coll (1916) 80 1 87 1,89 3 

Leonard Medical School (1912) 80 

North Carolina Medical College (1912) 81 7 (1913) 80 7 (1914) 80 6, 

82 S3 1, 88 3 (1916) 84 3 87 87 87 6 88 89 1 89 3 89 6 

Jefferson Medical College (1915) 86 4 90 (1916) 84 1 86 1 86 7 87 7. 

88 4 88 4 88 6 89 1 89 8 90 90 90, 90 8, 92 8 
Medico Chirurgical College of Phila (1916) 83 4 

University of Pennsylvania (1916) 85 8 88 1 88 1 87 89 1 90 4 91 
91 4 92 3 92 8 

Medic'll Coll of the State of South Carolina (1915) 89 8 (1916) 82 4, 
86 7 

Lincoln Memorial University (1916) 81 4 

Meharry Medical College (1915) 80 80 3 83 (1916) 80 

Medical College of Virginia (1914) 86 6 (1915) 81 1 83 7 84 6 (1916) 
80 1 83 83 6 S6 86 1 86 6 87 1 87 3 87 4 88 89 1 89 3 90 7 92 
University of Virginia (1915) 89 4 (1916) 87 3 92 4 


FAILED 

AtHnta Medical College (1915) 74 1 

College of Phys and Surgs Boston 

National Univ of Arts and Sciences 

Leonard Medical School 

North Carolina Medical College 

Medical Coll of the State of South Carolina 

Chattanooga ^ledical College 

Meharry Medical College (1915) 76 I 

University of West Tennessee (1913) 56 4 

Medical College of Virginia (1915) 76 6 


(1916) 77 3 

(1911) 71 7 

(1916) 717 

(1912) 54 6 70 6 
(1915) 69 3 76 1 
(1901) 69 8 

(1903) 70 4 

(1916) 47 3 72 4 
(1915) 74 

(1916) 71 8 75 3 


LICENSED THROUGH RECIPROCITY 


College 

University of Louisville 
Tulane Universitv of Louisiana 
Johns Hopkins University 

University of Maryland (1889) Pennsylvania 
Maryland 
Michigan Coll of Med and Surg 
Univ and Bellevue Hosp Med College 
University of the City of New York 
Jefferson Medical College (1902) Pennsylvania 

University of Pennsylvania 
Med Coll of the State of South Carolina 
College of Phys and Surgs Memphis 
Medical College of Virginia (1909) 

Univ crsity Coll of Med, Richmond 


Year Reciprocity 
Grad with 

(1914) Kentucky 
(1906) Louisiana 
(1908) Virginia 

(1913) Georgia (1914) 


Michigan 
New York 
Georgia 
Indiana 
New York 
Georgia 
(1911)Dist Colum 
(1915) Virginia 

(1909) Virginia 


(1906) 

(1913) 

(1889) 

(1912) 

(1898) 

(1906) 


These reports are the result of researches undertaken b> 
the Carnegie Endowment for International Peace Godart 
considers the worst of Austna-Hungarv and France To read 
that the loss of the French army in killed during the last ten 
years of the Napoleonic wars was 370,000 does not appal those 
\ho are aware of the frightful mortality of the present 
Furopean war Godart’s articles constitute a work of refer 
ence rather than readable material, as they consist almost 
whoIK of tabular matter Mr Kellogg seems to find it difficult 
to determine absolutely whether or not race deterioration 
results from the operation of military selection There is no 
available evidence that destruction of men in their early prime, 
which IS an inevitable consequence of war, leads to the pro 
duction of an inferior race A study of the effects of military 
life on those not killed, so far as the health of troops under 
modern conditions is concerned, seems to indicate that the 
soldiers suffer less from epidemic diseases than does the civil 
population “Syphilis and the other venereal diseases,” says 
Mr Kellogg, “are a scourge fostered especiallj by militarism ” 
But even here conditions are being ameliorated, and it is per¬ 
haps significant that the highest incidence, 167 8 per thousand 
occurs in the army of the United States the least militarized 
of all nations, the next in the army of the United Kingdom, 
68 4 per thousand, and the least in the army of Germany, 198 
per thousand The incidence of s>philis among those appbmg 
for admission to the armj is far less than among those m 
the army On the whole, Mr Kellogg’s article indicates that 
military selection must ultimately result in race deterioration 

Medical Directoey of New York New Jersey and Connecticut 
1916 Volume 18 Piper Pp 866 Price $2 50 New lork Medical 
Society of State of New York 17 W Forty Third Street 

The eighteenth edition of this book has been compiled under 
the auspices of the Medical Society of the State of New York 
The book gives evidence that the same completeness and 
authenticity of data, which has characterized previous editions 
has been maintained In compiling the list of physicians in 
New York State, strict observance has been given by those 
who prepared this edition to the mandate of the society that 
“only the names of registered physicians he inserted This 
new edition records 18 479 phj sicians m the three states - 
14,224 m New York, 2 7S3 m New Jersey and 1,502 m Con¬ 
necticut Of the New York physicians, 7,781 are located in 
Greater New York City (S 374 in Manhattan and Bronx 2,064 
in Brooklyn, 268 in Queens-Nassau, and 75 in Ridimond) and 
6 443 in other parts of the state The book also gives infor¬ 
mation concerning medical organizations, hospitals and dis¬ 
pensaries, the state hospital commission, including the psjchi- 
atric institute, the state department of health, the Board of 
medical examiners, and the New York City department of 
health 

The Diagnosis and Treatment of Heart Disease Practical Points 
for Students and Practitioners By E M Brockbank M D FRCP 
Clmieal Lecturer on Diseases of the Heart, University of Manchester 
Second Edition Cloth Price, $125 net Pp 120 with illustrations 
New York Paul B Hoeber 1916 

The object of this book is thus stated in the preface to the 
first edition “In this small work I have attempted to put 
simply, clearly and m convenient pocket-book form for clmicvl 
reference the elements of cardiac auscultation for the use of 
students I have repeated myself a good deal with the object 
of making an argument or explanation as complete as possible 
in the one place and thereby of avoiding turning backwards 
and forwards” This object is fairlj well attained after we 
manner of a quiz compend The English is often decided y 
peculiar, as in the second sentence quoted above The book 
is too fragmentary and incomplete to be of value to eitbcr 
student or prsctctioner 
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Conviction of Chiropractor Affirmed 
iStaic tt Cdmuiid (/o), 1ST AT If JJ 729) 

The Supreme Court of lowi sajs tint the defendant was 
what was called a "chiropractor," and on trial to a jur\ was 
con\ictcd of assuming the duties of a plijsician and of ti eat¬ 
ing persons afflicted with disease without ha\ing a license 
from the state board of medical e\ainincrs In the brief filed 
for him It was claimed that the trial court erred in o\crruling 
his motion for a directed \erdict and in its instructions to 
the jurj The record did not show that any motion cither 
for a directed acrdict or for a new trial was c\cr filed, and 
It did not appear that an\ exceptions were taken to the 
instructions as to the law required A general exception 
appeared to be noted to the instructions as a whole in these 
words “To all of which defendant duly excepted” Some 
rulings on the admission and rejection of testimony were 
excepted to, but none of these were challenged in the briefs 
The argument proceeded on the theory that no conviction 
should have been had because it was not sliovvn that any of 
the patients whom the defendant treated were afflicted with 
a disease One instruction given the jury was complained 
of in argument but, as it merelv stated the substance of the 
medical practice act, there was no merit in the complaint, 
even if it had been properlj excepted to The record was not 
such as to present anj question for review, and had it been, 
the supreme court discovers no error The judgment must 
therefore be, and it is, affirmed 

Conclusion by Assent of Services When Operation 
is Performed 

QUllcr ct at s Blackburn ct al (kj ) ISS S O' R SSI) 

The Court of Appeals of Kentucky affirms a judgment in 
favor of the defendants. Dr Blackburn and a Dr Francis, 
who were sued by Mrs Miller and her husband for alleged 
malpractice, it being claimed that in treating Mrs Miller they 
broke or injured the neck or head of the femur by negli- 
gentlj manipulating her leg causing it to be shortened about 
3 inches and to turn outward The court says that there was 
no contrariety in the evidence that Mrs Miller, when Dr 
Blackburn was called to see her, was suffering from neglected 
chronic sciatica, that Dr Blackburn’s diagnosis was correct, 
that the operation performed was the approved one indicated 
by Mrs Miller’s condition, that her present condition was 
the result of tuberculosis in the hip joint, and that, although 
she was in bed for fifteen months following the operation, 
no phjsician was consulted or called to see her, and there 
was no evidence at all as to what was the real cause of this 
prolonged illness, except the fact that it followed the opera¬ 
tion, and the testimonv of the expert witnesses that her 
present condition was due to tuberculosis of the hip joint 
There was absolutely no evidence in this case as the court 
reads it, that proved anj negligence in either of the defen¬ 
dants, and certainli not on the part of Dr Francis, because 
he was simply emplojed to administer the anesthetic, had no 
part in the diagnosis or operation, and was in no wise 
responsible for the results And, of course, the doctrine of 
res tpsa loquitur (the matter speaks for itself) can have no 
place in such a case as this, as the mere failure to effect a 
cure does not raise the presumption of want of proper care, 
skill and diligence on the part of a physician It was con¬ 
tended that the jury should have been instructed that, if the 
relationship of phjsician and patient had been created, it 
was the duty of the defendants to render such continued 
treatment after the operation as the necessity of the case 
required But Dr Blackburn testified that he was emplojed 
for but one trip that after the operation he told the plain¬ 
tiffs to notify him if needed and that they did not notify 
him of necessitj for a subsequent trip or request him to 
see Mrs Miller again This testimonj was not contradicted 
Dr Blackburn explained to the plaintiffs that the operation 
was a simple one that Mrs kliller ought to recover com¬ 


pletely from the operation in a short time, and there was 
nothing in the evidence to show that he ought to have antici¬ 
pated the necessity for again seeing her They did not notify 
him that the operation had not been entirely successful, or 
that there were any untoward results It was only about 10 
miles from their home to his, and there were, no doubt, 
telephones within easy reach Taking into consideration the 
nature of the operation, Dr Blackburn’s uncontradictcd testi¬ 
mony that he was emplojed for but one trip, with an agree¬ 
ment what his fee should be in case other visits should 
become necessary, that he told them to notify him if needed, 
and the failure on tlieir part to notify him, although thej said 
the hip was inflamed and Mrs Miller had fever the next day, 
the court does not think this case came within the well 
established and humane rule that a physician may not, after 
accepting an employment abandon a patient without reason¬ 
able opportunity to procure another phjsician Authorities 
cited by the plaintiffs on this proposition were all of them 
where from the nature of the operation or treatment and 
attending circumstances it was held to be incumbent on the 
phjsician, in the exercise of ordinarv care and skill, to have 
recognized the necessity for a continuance of his attentions 
It is unquestionably the duty of a physician, if the matter is 
left to his discretion, to exercise both care and skill in the 
discontinuance, as well as in the performance, of his services, 
but the relationship is contractual, and the duties of care 
and skill are implied from the contract, and the relationship 
may be terminated bj assent after which no implied duty 
can attach Here all of the evidence was to the effect and 
conclusion that the serv'ices of Dr Blackburn were concluded 
by assent when the operation was performed No other con¬ 
clusion could be drawn from his testimony and the conduct 
of the plaintiffs in not calling him 


Liability of Physician for Frauds of Agent in Treatment 
(Jiirkuis ts Pratt IN Y), ISS N Y Siipp 676) 

The Supreme Court of New York, Appellate Term, First 
Department, in reversing a judgment which dismissed the 
complaint m this case, says that the action was based on 
fraud The defendant a physician held himself out as a 
specialist in the treatment of face disfigurements The plain¬ 
tiff was disfigured by “pock marks’’ On June 1, 1915, she 
went to the defendant’s office for treatment She saw the 
defendant there, also another man whose name she subse¬ 
quently ascertained was Dr Coates She inquired for Dr 
Pratt, and was informed he would return in a short time 
Dr Coates came into the room and said he was Dr Pratt 
She did not discover that it was not Dr Pratt who was treat¬ 
ing her until some time after, when Dr Coates called to the 
defendant, "Dr Pratt, come over here and look at her face" 
Dr Coates examined the plaintiff’s face, and said he could 
remove the "pock marks’’ very easily, that he had treated 
manj people, and had never failed He stated the treatment 
would hurt just a little He said he would positively cure it 
He said he would cure her in three months The plaintiff 
believed all this to be true The plaintiff gave Dr Coates 
$50 He took it into another room The girl emplojed in the 
place brought the plaintiff a receipt signed with a rubber 
stamp “Dr Pratt—Face and Feature Specialists” There¬ 
after the treatment of the plaintiff began and continued to 
August In August the plaintiff went to the office and was 
informed Dr Coates was awaj The plaintiff was informed 
Dr Pratt would take care of her The defendant put her in 
a chair, examined her, and said “You had better wait until 
Dr Coates comes back because he knows how far'jou went” 
He also assured her ‘ Don’t vvorrv, jour face will be just as 
smooth as my own ” In a few weeks Dr Coates returned and 
continued the treatment with bad results until October, with¬ 
out benefit A physician who was a witness for the plaintiff 
testified as to the nature of “pock marks” and that they are 
incurable The trial court nonsuited the plaintiff solely on 
the ground that there was no proof that Dr Coates was the 
agent of Dr Pratt But a principal is bound by the frauds 
of his agent while acting within the scope of his authoritv 
and the authority to make fraudulent representations need 
not be expressly given Moreover, this court thinks there 



1692 


SOCIETY PROCEEDINGS 


Jour. A. M A. 
Dec. 2 K16 


■was ample e-vidence on which to go to the jury on the Ques¬ 
tion of whether Coates was acting for the defendant Pratt 
Tlie evidence indicated that Pratt received the money for 
the treatment, the receipts therefor bemg given m his name 
Pratt accepted pavroent for the services rendered by Coates, 
and must be deemed to have adopted the methods emploved 
bj him He could not enjoy the benefits, and at the same time 
disclaim responsibility for the methods emploved in obtaining 
such benefits There was a question, however, as to whether 
actual fraud was sufficiently proved, or whether the action 
should not have been for malpractice. The question was not 
alluded to by the lower courts in its disposition of the case, 
and was not discussed bv counsel for the appellant in his 
brief For this reason this court has refrained from dis¬ 
cussing the question on this appeal The judgment dismissing 
the complaint should be reversed, and a new trial ordered, 
with $30 costs to the appellant (plaintiff) to abide the event 


Society Proceedings 


COMING MEETINGS 

Atnerican Academy of Ophthal and OtoLarj*^ Memphis Dec H 13 
American Association of Anatomists New York Dec 27 29 
American Physiological Society New York Dec 28 30 
Medical Association of the Isthmian Canal Zone Ancon Dec 16 
Society of American Bacteriologists New Haven Conn Dec 26 
South Surg and Gynec Assn White Sulphur Spgs W Va Dec 11 13 
Western Surgical Association St Paul Dec. IS 16 


KENTUCKY STATE MEDICAL ASSOCIATION 
SiXt^ Sixth Annual Meeting held at Hopkinsville Oct 24 27 1916 

The President, Dr. J W Kincaid, Catlettsburg, in the Chair 
Relation of the Discharging Ear to the Insurance Risk 
De Avoirs O Pfingst, Louisville A more definite dis¬ 
tinction between discharging ears of a dangerous nature and 
those apparently harmless is desirable Cases, even in the 
presence of otorrhea, have merit as insurance risks if m 
otherwise healthy subjects, provided local examination shows 
the case to be of the nondangerous type Cases which run 
a benign course should be examined by a competent aurist 
The attitude of the insurance companies regarding the accep¬ 
tance of applicants with chronic suppurating ears should be 
modified so as to further the acceptance of this rather safe 
class of risks 

Tuberculosis Its Relation to Life Insurance Risks 
Dr W R Thompson, Mount Sterling Tuberculosis is 
not confined to the lungs, and it is sometimes present in the 
fat robust appearing subject the so-called ‘phthisis florida’ 
of the older authorities At present any tuberculin test is 
impracticable, but at some time in the future it will be 
insisted on by the insurance companies in doubtful cases 
A rapid small pulse and a continued low blood pressure for 
age not accounted for by excitement or some demonstrable 
lesion, should be looked on with suspicion These two 
svmptoms persist long after all others in the arrested cases 
disappear A careful preparation of the applicant and a more 
careful examination would eliminate hundreds of candidates 
for this disease each year, and result in an immense saving 
to the companies for which practitioners work. 

DISCUSSION 

Dr W B McClure, Lexington As medical director of a 
life insurance company I pay very little attention to the 
ordinary case of otitis media in which the discharge ceases 
in a reasonable length of time and the drum membrane has 
healed I believe the danger is largelv m proportion to the 
number of attacks, and this danger increases with each 
recurrent attack In those cases in which the discharge 
proves to be tuberculous, the applicants would be non¬ 
insurable 

Dr. W a Jenkins Louisville If I am in doubt as to the 
advisability of recommending an applicant as a risk, I make 


a special appointment so that 1 can examine him more 
thoroughly 

Dr. W W Anderson, Newport One of the cardinal mis¬ 
takes we make as examiners is putting up to the home office 
a question which it cannot solve If an applicant has a pulse 
a little more rapid than normal, the home office has no 
means of determining why that pulse is rapid If I do not 
answer that question, the home office will reject the risL 
Dr. J a Stuckv, Lexington If tliere is suppuration along 
the attic and the perforation is high up, and there are caries 
and granulation, undoubtedly that subject is a bad life insur¬ 
ance risk 

De B F O Connor, Louisville There are undoubtedly 
numerous cases of rheumatic and nephritic infections which 
owe their origin to otitis foci One of the most important 
points under the head of tuberculous infections of the lung 
IS the fact that the medical examiner so frequently overlooks 
putting down the actual facts of his examination He will 
count the pulse rate at 96 or possibly 100, and say “Well 
this IS a nervous patient” Knowing this man will not be 
accepted with a pulse of over 90 he will put the pulse down 
as 80 This is a mistake The general practitioner overlooks 
the trivial things the applicant tells him 
Dr Henry Enos Tuiey, Louisville The medical director 
looks at the applicant through the medical examiners eyes 
It IS surprising to notice the high mortality which occurs 
early' from tuberculosis among insurance risks, or shortly 
after the issuance of the policy A large number of fatal 
cases occur among the policy holders who have had their 
policies only two or three years 
Dr j W Kincaid, Catlettsburg Two of the first symp¬ 
toms of tuberculosis are a fast pulse rate and loss in weight 
Both are supposed to be given, but often they are guessed at 
How is this to be overcome’’ Medical directors should 
make it an inflexible and inviolable rule to have applicants 
examined in a quiet place, and not where there is much noise 
to distract attention 

Significance of Abdominal Pam in Children 
Dr John D Trawick, Louisville In the production of 
abdominal pain, the afferent nerves of the autonomic system 
act by stimulating the cerebrospinal nerves in the cord Such 
stimuli are received by the cerebrospinal system and expressed 
at the peripheral termination of whatever spinal nerves may 
be involved in terms of pam, hyperalgesia, or muscular con¬ 
traction in the external abdominal wall The difficulties of 
diagnosis in children are increased by the immaturity of 
development of the reflexes and by lack of insulation of the 
nerve trunks, and by the inexperience of the child organism 
in interpreting the various stimuli which may reach the 
central nervous system 

Functional Heart Diseases 

Dr B B Kevs, Murray FunctionaLheart disease can be 
considered in many respects a cardiac neurosis which may 
have numerous etiologic factors (1) mental conditions, (2) 
changes in the blood, (3) acute infectious diseases in which 
the toxic material in the blood irritates the cardiac accelerat¬ 
ing nerves, (4) faulty digestion, (5) the use of stimulants, 
(6) (in the female) puberty and the menopause, and (7) 
diseases of the pelvic organs The treatment depends largely 
on the cause In many respects it is primarily psychic Such 
treatment as the cold sponge every morning, or the hot bath, 
advice, encouragement, such medicine as valerian, and tonics 
are usually sufficient 

discussion 

Dr. W F Boggess, Louisville Many a patient is treated 
for functional heart diseases when there is true disease of 
the heart Many cases of exophthalmic goiter with tachy¬ 
cardia, are treated simply as palpitation The psychic effect 
of an examination is of inestimable value in handling the 
patient Patients come to a practitioner often with functional 
heart disease, are given an incomplete examination, and 
digitalis IS prescribed or some of the digitalis group of 
drugs It IS a mistake to prescribe digitalis when we do not 
know the real condition which exists 
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Pruritus Its Causes and Treatment 
Dr Charles R Lanahan, Louisville The causes of 
pruritus arc a functional perversion of the sensorj nerves 
or an organic lesion somewhere m the path of the nerve, 
a departure from the normal in the character of the fluid in 
contact with the nerve ends, and an alteration in the pressure 
to which the end bulbs have become accustomed In the 
treatment, the first indication is to determine the cause, and 
if possible, remove it. No case of general pruritus is too 
insignificant to warrant a thorough investigation Each case 
should be studied individuall}, keeping carefulb in mind the 
various possible etiologic factors in the condition In the 
functional nervous t>pes, general tonic measures, with the 
elimination of the possible cause of a reflex irritation, correc¬ 
tion of a retroversion or fixation of a floating kidney and 
the like, maj relieve the condition Glandular extracts, 
thjroid and corpus luteura, are indicated if a deficiency or 
glandular secretion is manifest Local treatment, with the 
possible exception of the actual destruction of the nerve ends 
does not cure pruritus It is merely palliative. Topical 
applications will almost alwajs ameliorate the annojing 
sjmptora temporarily, but thej should be used as morphin is 
used m a broken leg—to relieve the patient only while the 
proper attention is given to the underbing pathologic con¬ 
dition 

Nontuberculous Infections of the Kidney 
Dr. Claude G Hoffman Louisville Conservative mea¬ 
sures are advised in the majority of cases of renal infection 
when the patient is seen early This consists of rest in bed, 
a milk or other light diet, the ingestion of large quantities 
of pure water, hot or cold applications, the internal adminis¬ 
tration of liexamethylenamin, sedatives when required, suit¬ 
able remedies to overcome coprostasis if it exists, eta Excel¬ 
lent results have been reported from the use of vaccines, both 
stock and autogenous Lavage of the renal pelvis may be 
practiced advantageous!}, add is indicated when the infection 
does not j leld promptly to more conservative measures Little 
can be expected from radical surgical treatment in any stage 
of bilateral renal infection, regardless of the causative factor, 
and, for the most part, operative procedures are contraindi¬ 
cated Decapsulation and resection have been performed m 
several instances of bilateral infection but the results have 
not been encouraging In unilateral infection, exposure by 
laparotomy, puncture of existing superficial cysts or abscesses, 
decapsulation with or without nephrotomy, drainage resection 
and nephrectomy are accepted procedures In virulent unilat¬ 
eral infection, the other kidney being anatomically and func¬ 
tionally normal, it is suggested that to temporize with con¬ 
servative operative measures often merely means to court 
disaster, and primary nephrectory is the safer and more satis¬ 
factory procedure 

DISCUSSION 

Dr. Herbert Bronner, Louisville In a great percentage of 
oases the infection is hematogenous in character, in a small 
percentage it is Ijmphogenous In an absolutely normal 
kidney no infection will take place, but if the resistance of 
the kidney is lowered, infection may occur 

Rheumatism from the Modern Point of View 

Dr Sidney J Meyers, Louisville The kidney deserves 
special consideration in its relationship to the production of 
mjalgia and arthralgia Even slight disturbance of renal 
function may prevent elimination of deleterious products 
resulting from metabolic errors and thus be a prolific cause of 
the syndrome clinically called rheumatism Cabot sajs that m 
Ills experience rheumatism has sometimes turned out to 
mean aortic aneurysm, pleura! carcinoma tabes dorsalis, 
osteomyelitis, spondylitis deformans, bone tuberculosis, syphi¬ 
litic periostitis, lead poisoning, morphm habit, alcoholic 
neuritis, tnchmiasis and neisserian infection ’ Rheumatism 
IS one of the most dangerous of all diagnoses to the con¬ 
scientious physician To insure accuracy in diagnosis the 
chnictan must depend to some extent on physiologic bacteno- 
logic, biochemical and mechanical methods of investigation 
The clinical symptomatology is sometimes misleading care¬ 
ful anamnesis affords information of considerable value from 
the standpoint of differential diagnosis 


Indications for Cholecystostomy and Cholecystectomy 

Dr Irvin Abell, Louisville The routes of bacterial inva¬ 
sion of the gallbladder are, in their Order of frequency, the 
systemic circulation, the common duct and the portal circu¬ 
lation Surface infections of the mucosa are relieved by 
drainage, infections of the deeper structures are not relieved 
by drainage The more acute the infection the greater the 
safety of cholecystostomy over cholecystectomy, the more 
chronic the infection the greater the percentage of ultimate 
cures obtained by cholecystectomy The presence of stones, 
except when producing obstruction or ulceration, is not a 
determining factor in the choice of operation The degree of 
infection, its duration, extent and localization the tissue 
"langcs thereby produced, and the condition of the patient 
are the all important factors in such choice Recurrence of 
symptoms is noted after cholecystostomy in a certain number 
of cases, variously estimated at from 10 to 2S per cent, 
recurrence of symptoms after cholecystectomy, to an appre¬ 
ciably less degree 

Acute Bacterial Synovitis 

Dr j Garland Sherrill, Louisville Treatment may be 
classified as prophylactic palliative and radical The prophy¬ 
lactic measures consist in keeping all open wounds into the 
joint free of bacterial infection Careful attention should be 
given to the teeth and all small pockets containing pus in 
any portion of the body should be drained to prevent the 
bacteria entering the blood and being earned to the joint 
Palliative measures consist in putting the part at rest and 
the application of beat or cold, as the case may be The 
milder cases may be treated successfully by the application 
of adhesive plaster strapping M'hen the symptoms are more 
severe it may be necessary to apply a well padded splint and 
snug bandage In the nonsuppurative cases simple aspira¬ 
tion gives the patient great relief, and if followed by proper 
bandaging will probably be all that is necessary to terminate 
the case favorably In suppurative cases aspiration, followed 
by the injection of a 2 per cent dilution of liquor formal- 
dehydi in glycerin, will often bring about a cure In the 
more severe suppurative types, if this method fails, or if the 
process is so active that the life of the patient is endangered, 
prompt incision and drainage of the joint cavity should be 
employed Some observers recommend the use of joint irri¬ 
gation after the open operation, while others content them¬ 
selves with simply providing free drainage In any event 
the drainage must be free, and great benefit results from the 
application of hot packs after the drainage has been obtained 

Some Important Facts About Maiana 

Dr C C Bass New Orleans In considering the treat¬ 
ment of malaria it should be known that though some of the 
parasites are being swept into the circulating blood and some 
can be found there at almost any time as a matter of fact 
their chief place of growth and reproduction is in the capil¬ 
lary blood vessels, especially m the spleen and the bone 
marrow When a dose of quinin is taken it destroys the 
parasites which are in the circulating blood at the time, if 
the dose is large enough It does not reach the parasites 
lodged in the capillaries If the quinin is repeated m suf¬ 
ficient doses every day for a sufficient length of time, all 
parasites in the body are destroyed eventually Many per¬ 
sons get rid of malaria from taking comparatively small doses 
of qumm for only a short space of time Others fail on the 
same treatment After observing the treatment of several 
thousand persons infected with malaria I have concluded 
that 20 grams of quinin sulphate by mouth every day for 
four weeks disinfects all persons of maiana parasites The 
corresponding dose for a child is 1 gram for each year of his 
age Ten grains of qbinin every day for four weeks, fails 
to disinfect from 10 to 2S per cent of those treated It prob¬ 
ably makes little difference in effect on the parasites whether 
the qumm is given in one or several divided doses during 
the day Divided doses usually produce less discomfort to 
the patient 

Fractures 

Dr. a D Willmoth, Louisville No tecent fracture should 
be operated on that can be treated successfully by utlier 



1694 


SOCIETY PROCEEDINGS 


JOUE A M A. 
Dec 2, 1916 


means, and then only under the most favorable surroundings, 
and by an experienced surgeon The indications for opera¬ 
tion vary greatly lyith the particular bone which is broken, 
the character of the break, and its situation in the bone 
Admitting the desirabiliy of operating in certain carefully 
selected cases, it must not be forgotten that there are two 
important drawbacks, delayed union and sepsis 

What Can the Internist Do for Infection of the Bile Tract? 

Dr William A Jelkins, Louisville Previous to the stage 
of complications, cases are medical and curable The intel¬ 
ligent and up-to-date internist may forcast serious complica¬ 
tions, and in a measure, at least forestall them by calling a 
surgeon into the case, before the pathologic condition has 
progressed to the point at which it is obMOUsly impossible to 
do the patient any material good 


MINNESOTA STATE MEDICAL ASSOCIATION 

Annual Meeting held at MtnncapoUs Oct 12 and 13 1916 
(Concluded from page 1626) 

Abdominal Surgery Tinder Local Anesthesia 
Dr R E Farr, Minneapolis A comparison of a series of 
laparotomies performed under this plan, with a series per¬ 
formed under general anesthesia, shows such a difference 
in the convalescence from the standpoint of anxiety, gas, 
nausea, vomiting and thirst that there can be no argument 
regarding the merits of the two methods, at least from the 
point of view of the patient Qiildren lend themselves to the 
method fully as well as do older persons 

Certain Methods Used in the Laboratory Investigation 
of Acidosis and Renal Function 
Dr James M Northington, Minneapolis Acidosis is a 
diminution in the normal alkalescence The kidney function 
test, which is above all others at once valuable simple and 
inexpensive, is the phenolsulphonephthalein test as presented 
by Rowntree and Geraghty The determination of the urea 
concentration of the blood is of great value Determination 
of salt elimination is important as well as valuable A fixed 
concentration of urine, as shown by only slight variations in 
the specific gravitv following promptly on marked changes 
in the quantitv of water ingested, and bv slight difference in 
the quantitv of dav and night urines, is suggestive of impair¬ 
ment of kidney function 

The Spinal Fluid in Cerebrospinal Syphilis 
Dr C R Ball St Paul In all nervous affections, a spinal 
fluid Wassermann test is of distinctlv more value in diagnosis 
than a serum Wassermann test The spinal fluid reaction is 
frequently positive when the serum is negative The fre¬ 
quency of the negative serum reaction in specific nervous 
iffections has been tbe cause of many mistakes in diagnosis 
which would not have occurred if a spinal fluid Wasser¬ 
mann test had been made The reaction itself is less 
liable to error in the spinal fluid than in the blood Cumu¬ 
lative evidence of its correctness may be obtained in the 
increase in the intensity of the reaction when larger amounts 
of fluid are used While the spinal fluid in specific nervous 
diseases usually reacts positively when the larger quantities of 
fluid are used according to Hauptmann’s method, it would 
be a serious mistake to exclude syphilis in any doubtful case 
just because there was a negative Wassermann reaction I 
wish to emphasire the great value of Nonne’s admonition, 
“No more serious mistake could be made in the differential 
diagnosis of a doubtful case than to displace proved clinical 
experiences in favor of serologic, microscopic and chemical 
examinations ’’ 

DISCUSSION 

Dr A S Hamilton, Minneapolis When a positive result 
comes back, if the tests have been made as Dr Ball has 
given them, I do not see what one has to do other than to 
accept the diagnosis of syphilis, whatever the clinical mani¬ 
festations may be 


Tuberculosis of the Spine End-Results of 
Operative Treatment 

Dr Melvin S Henderson, Rochester In order to obtain 
the best results, the Hibbs and Albee operations for tuber¬ 
culosis of the spine should be done early before any great 
amount of deformity appears Patients in the advanced 
stages of the disease and already debilitated by tuberculosis 
of the lungs should not be operated on From July, 1912 
to July, 1916, 274 cases of tuberculosis of the spine have been 
observed in the Mavo Clinic Eightv-one patients were 
operated on, seventy-four according to the method of Albee 
and seven according to the method of Hibbs Three of the 
patients were treated too recently to warrant a report as to 
the results, and five could not be traced Thirty-one (424 
per cent) were cured and thirty-three (452 per cent) 
relieved There were no operative deaths 

Tumors of the Spinal Cord, With a Report of 
Eighteen Cases 

Dr E H Beckman, Rochester I base my report on 
eighteen consecutive cases of tumors of the spinal cord with 
operative findings two extradural tumors, six intradural 
(extramedullary) tumors, six intramedullary tumors, two 
angiomas and two cysts The mortality of operations for 
spinal cord tumor is steadily decreasing, and should be well 
under 10 per cent In forty-three consecutive laminectomies 
for spinal cord diseases, there were four deaths One was 
from advanced tuberculous disease, and one from pulmonary 
embolism on the eleventh day The exact cause of death in 
the two other cases could not be determined, but it was not 
shock More frequent and early laminectomy for suspected 
cord tumors is urged as the only method of preventing crip¬ 
pling from long-standing pressure of tumors on the cord 

Secondary Anemias of Doubtful Causation 

Dr T R Martin, Duluth Of the twenty-five cases of 
severe secondary anemias, four were bleeders from the gastro¬ 
intestinal tract two of them being malignant, and none of 
them giving gastro-intestinal symptoms Three cases giving 
a blood picture of pernicious anemia showed segments of the 
dibothriocephalus in the stool In two cases a diagnosis of 
probable pernicious anemia was made from the history and 
the blood picture, the examination of the gastro-intestinal 
tract being negative The duodenal contents in both of these 
cases did not show a pleochromia One of these patients has 
since died in the fourth relapse In two cases, with negative 
urine findings, the diagnosis of chronic interstitial nephritis 
was made on the blood pressures and the phenolphthalein 
output In three cases a careful examination did not reveal 
causation of the anemia Eleven of the twenty-five cases 
showed repeatedly a four plus Wassermann reaction, and 
careful examination did not reveal any other cause for the 
anemia In these cases the hemoglobin index has been rela¬ 
tively low There has been no particular change in the red" 
blood cells, and nothing that would tend to confuse these 
cases with those of pernicious anemia All of the patients 
under observation for a period exceeding two months showed 
a considerable improvement in the blood picture following 
antisvphilitic treatment In no case was the spleen enlarged 

Cardiovascular Syphilis 

Dr Charles Lyman Greene, St Paul The mortality of 
syphilis depends on its vascular ravages It may assume any 
one of the various forms of endarteritis or mvocardial degen¬ 
eration, but the most characteristic is the productive mesaor- 
titis, almost constant microscopically in' a more or less 
de\ eloped form at necropsy in every case of proved syphilis, 
and the actual cause of death in 50 per cent of such cases 
This disease shows a peculiar affinity for the first portion and 
arch of the aorta, and tends to assume at the root of that 
artery a characteristic line of march which in 80 per cent of 
the cases results in the establishment of secondary aortic 
regurgitations of a peculiarly progressive and intractable 
type, once it reaches the stage of frank myocardial insuf¬ 
ficiency In 20 per cent of such cases of the advanced type, 
true aneurysm and frank angina pectoris major occur in 
about equal proportion The leading symptoms, aside^from 
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those of anciirjsm at\d actual angina pectoris, consist of 
pain, d>spnca, diffuse dilatation of tiie aorta, and progrcssiac 
crippling impairment of aascular reserve Many of the eases 
arc wholb silent, and the syndrome may be blended, incom¬ 
plete, or so misleading as to be misinterpreted 

Cluneal Signs in the Diagnosis of Obscure Forms 
of Syphilis of the Nervous System 
Dr Arthur S Hamilton, Minneapolis In three eases of 
pure progressiic muscular atrophy, and two of amyotrophic 
lateral sclerosis the biologic tests for syphilis were all posi¬ 
tive Much oftener than the pure type of progressive mus¬ 
cular atrophy, ive see instances of isolated muscular atrophy 
associated with other forms of syphilis of the nervous system, 
as, for evample atrophy of the intrinsic muscles of the hand 
in tabes dorsalis Transverse and diffuse myelitis of the 
cord, including various degenerations and pathologic mani¬ 
festations, all occur as signs of syphilis of the nervous 
sy stem 

DISCUSSION 

Dr. W a Jones, Minneapolis When we speak of syphil- 
osis we mean practically the same as a general carcinosis 
The majority of cases of nervous syphilis are manifested by 
a great variety of symptoms The variability in the symp¬ 
toms IS one of the chief things on which we rely for a diag¬ 
nosis, provided we find some one or two corroborative fac¬ 
tors The most difficult form to interpret is that of diffuse 
syphilis and it is most often accompanied by mental disorders 
Dr C R Ball, St Paul In Nonne’s clinic in Hamburg 
we did not begin our search for symptoms of syphilis with 
the nervous system, but our first beginnings were with the 
father and mother and all the members of the family I was 
frequently impressed, in Nonne’s examination, with his sud¬ 
denly stopping die examination and going over perhaps to 
the wife because of something he had noticed about her, to 
investigate something which gave him a clue to syphilis m 
the case or he would send out for the children and look 
them over very thoroughly Sometimes the key to the diag¬ 
nosis was found in some other member of the family outside 
of the patient I think we ought to this more than we do 
Dr. C E Riggs St Paul Epilepsy is a frequent mani¬ 
festation of syphilis In any person who has epilepsy, who 
IS over 30 years old, look out for syphilis or brain tumor 
Dr A C Strachauer, Minneapolis Three cases were 
referred as cases of cystitis and in making a cystoscopic 
examination a very typical finding of trabeculae in the urinary 
bladder, without obstruction of the urethra was present Two 
of them developed incoordination and proved to be cases of 
cord lesions The urinary bladder is frequently involved 
early in the process and the low power of expulsion results 
in the development of certain muscles in the bladder wall 
which give a very definite and characteristic appearance to 
the urinary bladder 

Clinical Studies of Digitalis 

Dr S Marx White Minneapolis ^Vhen given in large 
enough doses, digitalis effects may be secured in from 
twenty-four to forty-eight hours The electrocardiogram 
provides a means of accurate study of these effects, showing 
alterations in the T wave in all cases studied, and showing 
an increase m conduction time in many Alterations in the 
outline of the T wave accompany favorable effects, and may 
persist for from ten days to three weeks after administration of 
the drug has been suspended Alterations in conduction time 
may produce favorable or unfavorable effects, depending on 
the conditions m the heart at the time When ventricular 
rate is rapid, especially with irregularity as in auricular 
fibrillation reduction of the number of impulses reaching the 
ventricle from the auricle produces a very favorable effect 
Where a slow or normal ventricular rate occurs in a patient 
with some myocardial lesion of such a character as to affect 
the bundle of His by slowing conduction digitalis may 
unmask the condition If the electrocardiogram gn^es ev t- 
dence through an increased P L interval before administra¬ 
tion of digitalis, the drugs should not be used as partial 
block in a heart with previously regular action is an unfav or- 
able effect * 
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American Journal of Diseases of Children, Chicago 

Notemher XI! No 5 

1 Neurotic Cluld C M Campbell Baltimore—p 425 

2 *Effcct of Cold Air on Blood Pressure in Pneumonia in Childhood 

J L Morse and D M Hassman, Boston —p 445 

3 •Acetone Body Production m Infancy and Childhood J Howland 

and W McK, Marriott Baltimore—p 459 

4 *Provocatuc and Prophylactic Vaccination m Vaginitis of Infants 

A P Hess New \ork—p 466 

2 Effect of Cold Air on Blood Pressure in Pneumonia — 
A study of the effect of cold, out-of-door air on the blood 
pressure in pneumonia was made by Morse and Hassman on 
thirty-two children between 2 and 10 years, nineteen being 
under 5 years of age Eight of the children died The ill¬ 
ness was classified as very severe in three, severe in fourteen, 
moderately severe m four and mild in three The methods 
employed in the investigation were as follows The children 
were kept in the warm ward for a varying number of hours 
They were then put out of doors for a varying number of hours 
brought back into the ward again put out again and so on, 
until after the crisis occurred or the child died The blood 
pressures were taken at the end of each period It is evident 
from the tables published that the temperature of the sur¬ 
rounding air had no constant effect on the systolic, the dias¬ 
tolic or the pulse pressure Both the systolic and the diastolic 
pressure rose more often after the children had been in the 
warm air of the ward for some hours than after they had 
been out in the cold for a number of hours Whether the 
change was from warm to cold or from cold to warm, tlie 
variations in the blood pressure were as a rule slight and 
within the liinits of possible errors in observation The varia¬ 
tions in pressure bear no relation to the temperature of the 
outdoor air or the duration of the stay out of doors There was 
no definite relation between the systolic pressure the diastolic 
pressure or the pulse pressure and the seventy of the disease 
Relatively high pressures and relatively low pressures, sys¬ 
tolic, diastolic and pulse were found in all types of the dis¬ 
ease No constant relations of any sort can be made out 
These statements are equally true as regards the fata! cases 
The mortality in this senes of cases shows nothing as to the 
effect of the cold air treatment on the mortahtv however 
because these patients were not treated consistently either 
out of doors or in the house One fact was quite apparent, 
namely that the patients symptomatically seem more com¬ 
fortable when they are out of doors than when they are in 
the house The authors state that no conclusions are justified 
as to the effect of the cold air treatment on the mortality of 
pneumonia in childhood 

3 Acetone Body Production in Infancy and Childhood — 
It is pointed out by Howland and Marriott that acidosis and 
acetonuria are not synonymous terms hence there is no 
justification for believing that acidosis due to the acetone 
bodies occurs in epidemic form Deficient food or increased 
requirement for food (disproportion between caloric intake 
and output) is the chief cause of acetonuna but this rarely 
results in acidosis The production of acetone bodies occurs 
at times when starvation cannot be held responsible The 
production is rapid and excessive and sufficient to cause a 
severe or fatal acidosis This condition is not necessarily 
accompanied by vomiting It probably depends on the same 
underlying metabolic disturbance as do tlie majority of 
cases of recurrent vomiting 

4 Vaccination in Vagimtis of Infants—Postmortem exami¬ 
nations made on four infants in the past five years Hess 
says show that w the subacute and chrome cases of vaginitis 
in infants the cervix is most frequently involved and that 
the vagina generally shows no signs of inflammation 
Cervicitis would therefore seem to he a more correct 
term m this connection than vaginitis In the overwhelming 
majoritv of these cases of cervicitis the inciting factor is the 
gonococcus Smears taken from newborn nfants very fre¬ 
quently show pus cells, probably due to the invasion of the 
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\agina bj saprophjtic bacteria In the newborn, they should 
not be considered pathologic or as evidence of gonococcal 
inflammation Bj means of provocative inoculations of gono¬ 
coccus vaccine Hess has found it possible to convert the con¬ 
cealed carrier into an open case, and in this way to discover 
manj cases which had eluded detection Vaccinations have 
also some prophjlaetic value, and may either confer protec¬ 
tion or render subsequent infection of a mild character, so that 
It assumes a bacteriologic rather than a clinical type 

American Journal of Obstetrics and Diseases of Women 
and Children, York, Pa 

Not ember LXXIV No 5 

5 •\cidosis in Ncrmal Uterine Pregnancies L A Emgc, Sari Fran 

C1«;C0 —p 769 

6 Is Operation of Ce^rean Section Indicated in Delivery of Breech 

Presentation^ R McPherson New York—p 776 

7 Interposition Operation of Watkins Wertheim In Treatment of 

C>stocele and Prolapsus Uteri L Frank, Louiscille—ygO 

8 *Cesarean Section as Operation of Choice m Difficult Labor Cases 

J C Hirst Philadelphia —p 784 

9 Cesarean Section in Case of Scoliorachitic Pelvis J Salibi, 

Elizabeth City N C —p 793 

10 Asph>xia Pallida Resulting from Early Separation of Lower 

Two of Pour Placentae W E We3r Detroit — p 799 

11 Puerperal Infection J W Kennedy Philadelphia—p 801 

12 *H\pothyroidism Factor in Certain Tvpes of Uterine Hemorrhage 

S Salzman Toledo—p 812 

13 Case of Cholelithiasis Complicating Pregnancy B B Finkelstonc 

Bridgeport Conn —p 818 

14 Leather Bottle Descerdirg Colon, Sigmoid and Rectum R A 

Keilty Philadelphia —p 828 

35 Case of Pelvic Infection Following Abortion H S Lott Wins 
ton Salem N C —p 830 

16 Maternity Superstitions of Filipinos E P McCloske> Manila 

—p 833 

17 Abortive Tjpe of General Septicemia Following Pelvic Infection 

in Pregnancj Autogenetic Infection, Puerperal Polyneuritis 
S E Moore ^Minneapolis—p 842 

18 Management of Ectopic Pregnancy A M Miller DanviRc Ill 

—p 847 

19 Dermoid Cyst of Ovary with Twisted Pedicle and Acute Appcndi 

citis Complicating Pregnancy F B Doyle Brooklyn—p 849 

S Acidosis in Normal Uterine Pregnancies—From the 
studj of carbon dioxid tension of the plasma by Enige it 
appears that an acidosis is present in the great majontj of 
uterine pregnancies 

8 Cesarean Section Operation in Difficult Labor Cases — 
Hirsts conclusions are based on a personal experience of 118 
operations with three maternal deaths, a mortality of 254 
per cent One mother died of peritonitis, due to infection 
probablj at the time of operation, one of peritonitis due to 
premature absorption of catgut and leakage from the uterine 
wound, and one from hemorrhage, not uterine in origin, but 
from a ruptured varicose vein in the broad ligament 
12 Relation of Hypothyroidism and Uterine Hemorrhage 
—Salzman reports six cases of hemorrhage from the uterus 
not cause bv any discernible pelvic disease or pathology, nor 
related to anv of the so called hemorrhage states, but due to 
an alteration or lack of one or more of the hormones which 
control the normal flow of blood from the uterus This 
alteration is due to a deficiency in the secretion of the thyroid, 
and such hemorrhage can therefore he controlled by a judi¬ 
cious exhibition of the dried glandular thyroid substance 

American Journal of Orthopedic Surgery, Boston 

Ao ember XIV No 11 

20 *Experimental Bone Tuberculosis N Allison and R F Fisher 

St I ouis—p 631 

21 Giant Cell Tumor of Os Calcis H L Prince Rochester —p 641 

22 Roentgen Diagnosis of Lumbosacral Region J K "Soung Phila 

delphia —p 653 

23 'Partial Resection of Motor Nerves in Spastic Parahsis C H 

Bucholz Boston —p 657 

24 Treatment of Paraljsis Following Poliomjehtis G G DaaiS 

Philadelphia —p 664 

20 Expenmental Bone Tuberculosis—In the experiments 
described bv Allison and Fisher, foci of tuberculosis have 
been established in the various regions of the bones of young 
dogs The epiphjsis and diaphysis of the femur, the knee 
joint and the subperiosteal bone of the femur and tibia were 
chosen as proper and accessible regions for the location of 
these foci Virulent human and bovine tubercle bacilli grown 
on glycerin agar mediums were used In all, forty experi¬ 


ments were done Of these, eleven were epiphysehl tuber¬ 
culosis, six were diaphyseal tuberculosis, nineteen were sub¬ 
periosteal tuberculosis and four were joint surface tuber¬ 
culosis The authors observed no essentia! differences in the 
reaction of the tissues to the human or bovine type of organ¬ 
ism They also observed that in cases in which there are 
elements that lend themselves readily to new bone foi'mation, 
the tuberculous process is characterized, not only by hone 
destruction, but also by a reaction of proliferation, resulting 
in upbuilding of new bone This latter observation is sub¬ 
stantiated by the behavior of the periosteum and sub¬ 
periosteal lavers of bone in the experiments in which the 
focus was implanted in the diaphysis or under the periosteum 
In the experiments in which the epiphysis or joint surfaces 
were inoculated, this reaction does not occur, for the simple 
reason that in these regions the proliferative elements are 
not found It also seems clear that there are no essential 
differences in the reaction to tuberculous foci between spongy 
or cancellous bone and compact cortical bone, except that 
in the latter, bone proliferation plays an important role 
23 Partial Resection of Motor Nerves in Spastic Paralysis 
—StoffeTs operation is endorsed by Buchoh and cases are 
cited in which it is performed successfully It is contraindi¬ 
cated when the disease causing the spasticity has a progres¬ 
sive character Permanent contractures form another con¬ 
traindication if they cannot be stretched out even under an 
anesthetic This applies for contractures of the muscle itself 
which is to be weakened by partial resection of the motor 
supply, but also for muscles nearby, as, namely, the ham¬ 
string muscles and tendons, when the nerves of the gas¬ 
trocnemius are to be resected Furthermore, the nerve resec¬ 
tion IS contraindicated vvhen marked paresis of the spastic 
muscles exists—not to speak of an actual paralysis Stoffel's 
operation is also contraindicated in cases with marked mental 
deficiency, in cases showing choreiform movement, or in cases 
of hydrocephalus Bucholz also advises against it in chil¬ 
dren of too young age, in patients with marked physical 
weakness or pronounced anemia, and in the presence of social 
or other factors which exclude or may handicap a careful 
and thorough after-treatment with systematic exercise 

Archives of Internal Medicine, Chicago 

No ember Will No 5 

25 ‘Action of So Called Female Remedies on Excised Uterus of 

Guinea Pig J D Pilcher Cf E Burman and W R Delzell 

Omaha—p 557 

26 ‘Glucose Formation from Protein in Diabetes N W Janney New 

\oTk—p 584 

27 ‘Some Studies of a Diuretic (Theocin) H A Christian Boston 

—p 606 

28 ‘Toxic Effects of Urea on Normal Individuals A W Hewlett 

Q O Gilbert and A D Wickctt Ann Arbor Mich—p 636 

29 Relation of Recurrent Attacks of Pellagra to Race Sex and 

Age of Patient and to Treatment of Disease J F Siler, U S 

Arm> P E Garrison, U S Navy and W J MacNeal New 

1 ork —p 652 

30 ‘Experimental Study of Mononuclear Cells of Blood and Tissues 

F A Evans New York —p 692 

31 ‘Phosphate Retention as Factor in Production of Acidosis in 

Nephritis W M Marriott and J Howland Baltimore—p 708 

32 ‘Ventricular Response to Auricular Premature Beats and to 

Auricular Flutter P D White and H W Stevens, Boston 

—p 712 

25 Action of So-Called Female Remedies on Excised 
Uterus of Guinea-Pigs—The drugs employed bv the authors 
with but one exception manifest their actions on the ampli¬ 
tude of the contractions rather than on the tone or the rate 
of contraction The action is essentially the same on the 
pregnant and on the virgin uterus The following drugs 
lower the amplitude of the excursion, as their primary action 
Alctns farinosa, pulsatilla pratensis, Scrophularia nodosa 
and Ichthyomethia piscipula are very active in the strengths 
used, Valeriana officinalis (the oil is very active) and Cypri- 
pedium pubescens somewhat less actu e, Dioscorea villosa, 
Scutellaria lateriflora and Senecio aureus least of all Caulo- 
phyllum thalictroides puts the strips into tonic contraction 
or tetanus Chamaelirium luteum, Leonurus cardiaca, Passi- 
flora incarnata, Mitchella repens. Viburnum opulus and V 
prunifolium, Acer spicatum, Cnicus benedictus, Carduus 
mananus and Castanea dentata are inactive The following 
infusions only are active and they are less active than the 
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corresponding alcoholic preparations Lconurus, Scrophulana, 
Ichthjomethia and Cjpnpedium 
26 Glucose Formation from Protein in Diabetes — A. critical 
studj of diabetes mellitus and phlorizin diabetes has led to 
the conclusion that glucose formation from protein in both 
these conditions is essentially the same It is therefore 
justifiable to apply the very much more accurate results 
which can be obtained in phlorizin experiments to the study 
of human diabetes By employing a carefully controlled 
technic Janney found it possible quantitatively to determine 
the amount of glucose formed m the organism from ingested 
proteins The chief results of his previous investigations 
are as follows Isolated proteins were found to yield large 
amounts of glucose in metabolism, varying from 48 to 80 
per cent according to the protein examined Contrary to 
existing opinions, the animal or vegetable origin of proteins 
bears no relationship to their ability to produce glucose m the 
animal organism, this function being found to be mainly depen¬ 
dent on the amounts of sugar-yielding ammo-acids entering 
into the constitution of these various proteins The forma¬ 
tion of glucose from body proteins was also studied It could 
be shown that body proteins of man and animals yield about 
58 per cent of glucose in metabolism The nitrogen of these 
proteins bears about the relation of 36 to 1 to the glucose 
formed from them This definite establishment of the glucose- 
nitrogen ratio IS of \alue in the prognosis of diabetes 
Cases showing such a high urinary glucose-nitrogen ratio, 
average 34 to 1, are to be regarded as grave The lower the 
ratio the more favorable is the prognosis As the glucose 
excreted by the fasting diabetic is of protein origin, sugar 
formation from fat does not take place to any great extent 
in this disease 

New experiments relative to glucose formation from pro¬ 
tein foods are also reported The amount of glucose originat¬ 
ing in tlie diabetic metabolism from various meats was ascer¬ 
tained with use of the same technic as hitherto In von 
Noorden’s food tables for diabetics, glucoSe formation from 
protein has not been taken into account By adding the 
amounts of glucose yielded in metabolism by the proteins of 
a given food to its carbohydrate content it is possible, how¬ 
ever, to ascertain the actual amount of sugar, both set free 
and formed in the metabolism of such foods A more accurate 
table could thus be constructed showing the relative adapta¬ 
bility of protein foods to the diabetic dietary, as compared 
to equivalent amounts of bread Finally, various proprietary 
protein foods were studied in like manner It was found that 
such preparations present no advantages o\er equal amounts 
of bread when fed to diabetics, as the large amount of protein 
present leads to the formation of considerable glucose 
27 Studies of a Diuretic (Theocin) —A fairly complete study 
made by Christian of a small group of patients with acute 
nephritis or chronic nephritis or cardiorenal disease indicates 
that theocin in patients with slight or no edema has little or 
no therapeutic value, inasmuch as diuresis is not constantly 
produced, elimination of nitrogenous substances quite often 
IS slightly if at all increased and renal function is frequently 
decreased after giving theocin In cardiorenal cases with 
marked edema, theocin is of therapeutic value, because it 
produces, especially in conjunction with digitalis, an active 
diuresis with increased sodium chlorid elimination, which 
decreases edema a troublesome feature m these cases Inas¬ 
much as there is evidence that following an active diuresis 
renal function is depressed, an intermittent usage of theocin 
seems preferable to a continuous usage in cardiorenal cases 
with edema 

28 Toxic Efiects of Drea on Normal Individuals—The 
authors claim that by giving approximately 100 gm of urea 
by mouth over a short interval of time it is possible to increase 
the concentration of urea in the blood of normal persons to 
levels of from 160 to 245 mg per 100 cc At such levels of 
blood urea definite symptoms occur These consist of head¬ 
ache, dizziness apathy drowsiness, bodily weakness and 
fatigue These sy mptoms are comparable to those encountered 
m the asthenic type of uremia For every gram of excess 
urea m the body there is a rise of concentration m the blood 
which approximates 2 5 mg per hundred cc 


30 Study of Mononuclear Cells of Blood and Tissues — 
In regard to the adult cells seen in the mature organism 
Evans states definitely that (1) the vitally staining histog- 
cnous macrophages arc not normally encountered in the 
peripheral blood and occur in the blood of the portal system 
in such small numbers as to be negligible, that (2) most of 
the nonoxydase large mononuclear cells of the blood, and 
those mononuclear wandering cells of the tissues designated 
as plasma cells, polyblasts, and cells of small round-cell 
infiltration are not identical with the vitally staining histog- 
cnous macrophages, or of myeloid origin, but are probably 
lymphoid cells or even emigrated blood lymphocytes, and that 
(3) the so-called transitional cell is not a lymphocyte, any 
type of histogenous macrophage, or df endothelial origin, but 
IS, with the polymorphonuclear cell, a descendant of the 
myeloblast and might conveniently be termed the oxydase 
mononuclear of normal blood 

31 Phosphate Retention as Factor in Production of Acidosis 
in Nephritis—Marriott and Howland determined the inor¬ 
ganic phosphate in the serum of patients with acidosis occur¬ 
ring in nephritis In every instance there was an increase 
in the phosphorus to many times the normal amount, that is, 
to form 8 to 23 mg per 100 cc of blood Simultaneous 
determinations of the combined carbon dioxid of the serum 
showed that in certain instances the phosphoric acid was com¬ 
bined with twice as much of the available base as was carbonic 
acid, in striking contrast to the normal conditions in which 
the base combined with phosphoric acid is only from one 
tenth to one fifteenth of that combined with carbonic acid 
The retention of acid phosphate (for approximately 90 per 
cent of the phosphate in an average urine is acid phosphate) 
would seem to be sufficient to account for the degree of 
acidosis observed 

32 Ventncular Response to Auricular Premature Beats 
and to Auricular Flutter—Twenty-two of twenty-three 
patients with auricular premature beats studied electro- 
cardiographically showed normal ventricular complexes fol¬ 
lowing abnormal auricular deflections, of these twenty-two, 
ten showed also aberrant ventricular responses to some of 
the auricular premature beats, one case showed only aber¬ 
rant responses The earlier the auricular premature beat 
the greater the likelihood of aberration of the ventncuhr 
complex responding Five of twelve patients with auricular 
flutter showed 2 to 1 A-V block when first seen, six showed 
irregular pulses due to variable block, and one showed a 
1 to 1 rhythm In the latter case a remarkable transition, 
consisting of aberration of the ventricular complexes, occurred 
between the 1 to 1 and the succeeding 2 to 1 rhythms A 
cervical rib seems to have been at least a contributory cause 
of the flutter in this case 


Annals of Surgery, Philadelphia 

November LXIV No 5 


33 "Case of Epithelioma Immediately Following Single Burn T R 

Chambers Baltimore—p 513 

34 ‘Total Bone Grafts into Shull Defects Report of Two Cases A 

G Breiiizer Charlotte N C—p 516 

35 ‘Case of Partial Epiphysial Transplantation for Defect in Fibula 

I S Davis, Baltimore—p 519 

36 Case of Venous Aneurysmal 'Vane \V H Axtell, Bcllinghaiii 

Wash —p 525 

37 ‘Segmental Resection for Gastric Ulcer G D Stewart and \V 

H Barber New 5 ork —p 527 

33 Intraparenchjmatous Hemorrhage of Spleen Report of Case 
B D Baird, Galesburg III —p 537 

39 Choledoclius Cyst Report of Case R S Fowler Brooklyn—p 546 

40 Case of Retroperitoneal Rupture of Duodenum by Blunt Force 

R T Miller Pittsburgh —p 550 

41 Chronic Appendicitis and Its Relation to Visceroptosis A Mac 

Laren St Paul Mmn —p 579 

43 Pseudomucinous Cjst of Appcndiv Complicating Ruptured Ectopic 
Gestation N Ginsburg Philadelphia—p 585 

43 Cystic Dilatation of Vermiform Appendix Report of Three Cases 

S Graves Louisville Ky—p 587 

44 Major Surgery Under Jlinor Anesthesia J Wiener New York 

—p 589 














Minneapolis —p 601 

46 ‘Results Obtained by Use of Radium m Treatment of Cancer of 

Uterus. J G Clark Philadelphia -p 602 

47 Four Post Fracture Bedstead J M Flint New Haven —n 613 

48 Supernumerary Muscle of Dorsum of Hand Cause of Dmahfl iv 

in a Pianist D B Pfeiffer Philadelphia—p 615 ^ ^ 
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•19 Importance of Proper Dosage of Sodium Citrate in Blood Trans 
fusion R Lewisohn New \ork—p 618 

33 Epithelioma Following Bum—The interesting features 
of Chambers’ case were A growth following on a single 
thermic burn, of structures apparently previously healthy, 
the deielopment of the growth taking place within less than 
a month of the burn, without the healing of the original 
lesion 

34 Total Bone Grafts into Skull Defects—The cases cited 
bv Brenizer were of six and fifteen years’ duration, respec- 
tnely, both patients had been previously trephined and both 
showed but little growth of new bone, around the edges, and 
that irregular The same cases showed an even filling out 
with bone and a limiting at the site of the former periosteal 
periosteum at the location in which the bone transplant was 
taken from the tibia 

35 Partial Epiphvsial Transplantation—The lower fourth 
of the left fibula was lacking in Davis’ case The upper 
extremity of the left fibula was exposed and split longitud¬ 
inally, so that a section of bone 6 cm long was removed, 
including about one third of the thickness of the shaft with 
its periosteum, and a similar thickness of the upper extremity 
i;ith Its epiphysial cartilage The transplant was then placed 
in the channel prepared for it, with its marrow surface 
toward the tibia The upper end of the transplant and the 
stump of the fibula were held in approximation by a cuff of 
fascia removed from the upper wound, and the epiphysial 
end was held in the position of the external malleolus by a 
band of free fascia, which was securely sutured to the 
astragalus It was found impossible to close the scar tissue 
o\er the transplant, so in order to fill the defect and cover 
the transplant a free graft of whole thickness skin, with a 
thin lajer of fat was obtained from the thigh The result 
was excellent All the tissues healed in place The question 
arises as to whether the gain of 4 75 cm in addition to the 
6 cm of th? transplant, in the length of the left fibula, five 
jears after the operation was caused by growth of bone origi¬ 
nating from the transplanted epiphysial cartilage, or whether 
It came from the epiphvsial cartilage at the upper extremity 
of the bone, or fiom both Davis’ experimental experience 
has been that when either extremity of a long bone, including 
a portion of the diaphysis and the adjacent epiphysis with 
periosteum, has been removed, there is only an insignificant 
attempt to fill out the defect, either from the remaining 
epiphysis or from the stump He believes therefore that the 
upper epiphjsis probably has been the marked factor in the 
increase in length of the left fibula Considering the time 
which elapsed before the ossification of the transplanted 
epiph>sial cartilage and the continued steady increase in size, 
both in the diaphysial and epiphysial portions of the trans¬ 
plant, it seems possible that the transplanted epiphysis might 
have also had, for a time at least, a small share in adding 
to the length of the fibula 

37 Segmental Resection for Gastric Ulcer—This is a pre¬ 
liminary report and the conclusions implied are tentative, and 
require further clinical and experimental study It was 
Stewart and Barber’s purpose to determine if possible, which 
of the two methods, the resection of the ulcer-bearing seg¬ 
ment or the removal of the ulcerous site for gastric ulcer 
leaves the stomach with the better postoperative motility 
Mayos report or implication that the “sleeve” resection is 
followed by good motility is borne out by the present study, 
certainly, in so far as the proximal segment is concerned, 
andxapparently in respect to the distal one All the seg- 
mentally resected stomachs have not emptied quite as effec¬ 
tively as normal stomachs but somewhat more satisfactorily 
than ‘ triangularly” resected ones This difference in the 
emptving times may be due in part to the mechanical rela¬ 
tions incidental to the gastrectomies themselves, but more 
probably (observations during experimental operations and 
postoperative tracings) due, in greater part, to the funda¬ 
mental disturbances in the neuromuscular motor mechanisms 
of the stomachs 

46 Radium in Treatment of Cancer of Uterus—In his work 
Clark has adhered strictly to one rule, namely, never to 
attempt an operation on any patient that has been healed 


locally by radium It appears a most unwise surgical policy 
to subject a patient to the grave hazards of a radical opera¬ 
tion, after the radium has acted beneficially, in a fatuous 
attempt to secure still more effective results Clark empha¬ 
sizes the fact that radium is by no means a universal panacea 
for cancer, even when the growth is strictly localized There 
IS no way of determining which cases will be benefited by its 
use There is beyond doubt a certain percentage m which 
cancerous growths are not retarded by roentgenotherapy, 
indeed, occasionally it would appear that there is a positive 
acceleration of growth Many cases show an astounding 
improvement and local cure Removal of the uterus in cases 
of cancer of the fundus has yielded such good results that 
Clark does not feel justified in taking any chances with 
radium, not even in the borderline cases His attitude 
toward the cervical and fundal growths is diametrical^ oppo¬ 
site In borderline cases of cancer of the cervix he invariably 
employs radium In advanced cases of cancer of the fundus he 
invariably performs a hysterectomy As a palliative agent, Clark 
says, he has never obtained results with any other method 
that have even approached in beneficence those secured by 
radium The cloud, however, that hangs over the remedy 
IS the danger of unbridled optimism 

Boston Medical and Surgical Journal 
Noictnber 16 CLXXV No 20 

50 Menial Pitfalls of Adolescence H R Stedman Brookline — 

p 695 

51 Relation of State Department of Health to Communicable Diseases 

of Childhood A J McLaughlin, Boston —p 703 

52 Measles and Public Health E H Place Boston—p 704 

53 Etiology of Scarlet Pever F B Mallory Boston—p 733 

54 Scarlet Fever C V Chapin Providence R I •—p 735 

55 Report of Fatal Cases of Diphtheria Occurring in Connecticut 

Valley Health District m Massachusetts During 3934 J S 
Hitchcock, Northampton—p 738 

56 Diphtheria VV H Park, New York—p 721 

57 Whooping Cough, Measures to Be Taken for Its Control and 

Prevention J L Morse Boston —p 723 

Bulletin of Johns Hopkins Hospital, Baltimore 

November XXVI No S09 

58 ‘Roentgenography in Localization of Brain Tumor G J j*euer 

and W E Dandy Baltimore—p 311 

59 ‘Study of Prognosis in Tuberculosis H M Ling Loomis N Y 

—p 322 

60 Renaissance of Urology H H Young, Baltimore—p 327 

61 What Was English Sweating Sickness or Sudor Anglicus of Fif 

teehth and Sixteenth Ccnturiesi A G Gerster New York 
—p 332 

58 Roentgenography in localization of Bram Tumor — 
With the exception of the comparatn ely few which show 
definite tumor shadows, roentgenograms of the head in the 
opinion of Heuer and Dandy are merely an aid, though an 
important aid, in the diagnosis of brain tumor Uncalcified 
tumors do not cast shadows in the roentgenogram, unless 
tumor tissue has invaded the accessory sinuses A possible 
exception may be hypophysial lesions which are viewed 
against the dark temporal fossa Calcified or bony tumors 
cast shadows which are readily recognized Such shadows 
occurred in 6 per cent of the patients with brain tumor seen 
by the authors The signs in the skull of increased intra¬ 
cranial tension, that is, enlargement of the skull, separation 
of the cranial sutures, general convolutional atrophy and 
destruction of the sella turcica, have a considerable value m 
the differentiation between cerebral and subtentorial lesions, 
for they indicate an internal hydrocephalus The local 
changes in the skull due to brain tumor are of greatest value in 
the diagnosis of hypophysial or suprasellar lesions The com¬ 
bination of characteristic eye changes and local sellar destruc¬ 
tion or enlargement makes the diagnosis the most certain, 
perhaps, of all intracranial conditions Local hypertrophy of 
the skull over cerebral tumor is of definite diagnostic value 
and occurred in 4 per cent of the 100 patients examined by 
Heuer and Dandy Local atrophy of the skull over tumors 
IS of equal diagnostic importance, but occurred in only 2 
per cent of the patients Local unilateral vascular changes 
occurred in 4 per cent of the patients Local convolutional 
atrophy is of importance in the focal diagnosis of tumor only 
when demonstrably unilateral Local enlargement of the 
internal auditory meatus has had very little diagnostic value 
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In about 4S per cent of the patients m this senes roentgen- 
ograph> has been of real diagnostic aalue 
59 Prognosis in Tuberculosis —According to King the 
death rate in the incipient class (6 1 to 1 m favor of life), 
increases after the second jear, and the curve docs not again 
trend toward the liorizontal until the last year of the period 
In the far advanced class of tuberculous patients, the odds 
figure 3 5 to 1 against the chance of life at the end of five 
years, but this group is made up of individuals who were 
discharged some apparently cured, some arrested, some 
improved and some unimproved The death curve in the 
apparently cured class differs slightly from that of the 
general population The curve as applied to the unimproved 
IS spectacular, not to say shocking—76 per cent dying within 
the year after discharge and only 5 per cent remaining 
alive after five years The apparently cured enjoy odds of 
11 3 to 1 in favor of life while among the unimproved the 
chahees agaihst living are 19 to 1 or practically the same 
probability of dying within the five years as the normal 
population has of living for the same period 

Georgia Medical Association Journal, Augusta 

Noi ember VI No 7 

62 ‘Cancer of Breast L C Tischcr Atlanta—p 117 

63 Angina Pcctons S JL Roberts Atlanta—p 134 

62 Abstracted in The Journal May 6, 1916, p 1490 

Illinois Medical Journal, Chicago 

No cvibcr \Y\ No 5 

64 Some Fundamental Causes of Disease W S Bambndgc New 

\oTk—p 307 

65 IndiMduation in Study of Mental Disorders F P Norbur> 

TicksomiUe—p 310 

66 \rgina Pcctons Report of Cases S E Munson Springfield-— 

p 313 

67 Rcsponstbihty of Medical Profession in Management of Hard of 

Hearing and Deaf J C Beck Chicago —p 322 

68 Prognosis and Treatment of Diabetes as Influenced by Recent 

69 Rehtion of Roentgenologist to Phjsician and Surgeon E Blame 

Chicago —p 338 

70 Chronic Ethmoiditis and Its Treatment 0 H Maclaj Chicago 

—p 342 

71 Cooperation Betiscen County Medical Societies and State Board of 

Health for Good of Common^^ealth C St C Drake Springfield 
—p 344 

72 Printers Ink m Organization T P Folej Chicago —p 349 

73 Valuable Aid in Work E W Ficgcnbaum Edwards\iUe—p 

3a2 

74 How to Promote Interest and Attendance m County Societies 

A Hall Mt Vernon—p 354 
Studies S Strouse Chicago—p J32 

75 Full Term Ectopic Gestation Report of Case G W Green and 

J J Moore Chicago —p 356 

76 Treatment of Constipation V Lew in Chicago—p 360 

77 Microscopic Examination of Feces and Its Clinical Significance 

S M WjJie Paxton— p 361 

Iowa State Medical Society Journal, Des Moines 

November VI No 11 

78 Proposed Medical Department J Bngham Des Moines—p 457 
”9 Importance of More Thorough Examinations in Diseases of Rectum 

and Colon C B Hickenlooper Wmterset—p 459 

80 Conservation m Gynecology H A Minassian Des Moines — 

p 462 

81 Metallic Injury of Eye or Chemical Action of Certain Metals 

on Structures of Eye Report of Case J G Roberts Oskaloosa 
—p 466 

82 Case of Osteoma of Retina F E V Shore Des Moines ■—p 467 

83 Inlcrmenstrual Pam W C Newell Ottumwa—p 469 

84 General Anesthesia J Russell Des Moines—p 472 

85 Anapbjlaxis in Medicine G McConnell Waterloo—p 475 

Modern Hospital, St Louis 

Noicmbcr VII No 5 

86 Brookljns Oldest Hospital Built Anew W' J Neallcj and J M 

Hewlett Brooklyn —p 361 

87 Convalescent Institution Methods and Results F Brush White 

Plains N \ —p 367 

88 Hospital and Surgeon S S Goldwater New York—p 371 

89 New Army Train for Mexican Border A G Grinncll Wash 

ington D C —p 378 

90 Canned Fruits—^Tbeir Quality Purity and Pnee J P Street 

New Haven Conn—p 384 

91 Small Communitj Hospital—Interior Arrangement J A Hornsb> 

Chicago —p 388 

92 Hospital or Fifth \ear E H Lewinski Corwin New \ork — 

p 392 

93 Open Hospital Factor m Preventive Medicine W L Babcoidc 

Detroit —p 411 


New Jersey Medical Society Jotimnl, Orange 

November XIII No 11 

94 Diagnosis and Management of Placenta Praevia F M Dorohue 

New Brunswick—p 605 

95 Study m Refraction S E Pendexter East Orange —p 607 

96 Some Methods of Comincrcial Physician and Protection of Other 

Ph> sicians and Public Against Him R S Cone WesUv lod 
—p 609 

97 Economic Care of Mental Defectives C C Shmn Atlantic City 

—p 614 

98 Stindardization of Phjsical Defects Is It Practicable? F M 

Corwin, Ba>onne—p 616 

99 Practicai Application of Medical Inspection m Small Communities 

Some Results W K Campbell Long Branch —p 621 

100 Military Drill in High School in Interest of Health W S Small 

Washington D C—p 624 

101 Nurses Part in Schoof Medical Inspection A W Kerr, New 

\ork—p 627 

102 Congenital Idiopathic, Ddalalion of Colon—Hirschsprung s Disease 

B Gutmann New Brunswick—p 629 

103 Acute L>mphoid Leukemia B Gutmann New Brunswick—p 630 

Ohio State Medical Journal, Columbus 

No ember Xfl No II 

104 Congenital Hjpertrophic Stenosis of Pylorus from Medical View 

point E W Mitchell Cincinnati —p 726 

105 Congenital Hjpcrplastic Pyloric Stenosis from Surgical Viewpoint 

D W Palmer Cincinnati —p 730 

106 Congenital Hyperplastic Stenosis from Surgical Viewpoint F E 

Bunts Cleveland —p 737 

107 Case of Carcinoma of Cervix Complicating Pregnancy at Full 

Term M A Tate Cincinnati —p 739 

108 Sexual H>giene Malfeasance M L Heidingsfeld Cincinnati 

—p 740 

Tennessee State Medical Association Journal, NTashviUe 

No ember IX No 7 

109 Some Surgical Considerations of Gastric and Duodenal Ulcer 

H M Tigert Nashville —p 267 

110 Treatment of Fractures with Special Reference to Indication for 

Opel) Operation E A Sayers Nashville—p 273 

111 Secondar> Hemorrhage Following Tonsil and Adenoid Operations 

W S Farmer Cookeville—p 284 

112 Tonsillectomy—Indications and Technic E L Roberts Nash 

ville—p 286 

113 Why Go to an Oculist for Refraction^ VV W Potter Knoxville 

p 294 

Texas State Journal of Medicine, Fort Worth 

No ember XII No 7 

114 Roentgenoscopy as Factor in Correction of Strabismus R W 

Moore Fort Worth—p 284 

115 Some Cataract Cases H T Aynesworth Waco—p 286 

116 Tucking OperVion for Strabismus E A Robin New Orleans 

—p 288 

117 Traumatic Cataract Followed by Glaucoma Operation and Results 

E H Vaughn T>ler—291 

118 Status of Ophthalmology in America Past Achie\ement and 

Present Need of Reform L H Lamer Texarkana—p 292 

119 Conjunctival Flap m Treatment of Gonorrheal Ophthalmia Report 

of Cases R H T Mann Texarkana—p 295 

120 Appendicitis in Pregnant Women Report of Cases J H McLean 

Fort Worth —p 296 

121 Meckel s Diverticulum Report of Cases I W Burns Cucro 

—p 298 

122 Medical Selection for Life Insurance J L Davis Waco—p 299 
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Archives of Radiology and Electrotherapy, London 

October XXI No 5 

1 Localization of Bullets and Shrapnel Balls by One Roentgenokram 

on One Plate A H Pine—p 137 

2 Roemgenographj m Gunshot Wounds of Thigh G ViKandre_ 

p 140 

3 Inverse Current A C Gunstone—p 149 


British Journal of Surgery, Tondon 

October IV No 14 

4 'Carcinoma of Suprapapillarj- Duodenum Causally Associated wjth 

Preexisting Simple Ulcer G Jefferson —p 20P 

5 Dangers of Intestinal Exclusion G G Turner_p 22? 

6 Anatomic Localization of Metallic Foreign Body and 

lion of Its Track. P T Comble—p 2J4 tveconstruc 

7 'Treatment of Papilloma of Bladder bj High Prequenev Current 

J W T Walker—p 259 qocucy i.urrent 

8 Use of Opaque Ureteral Catheter to Localize Missiles in Rcn.„n nf 

Kidnej and Ureter A Fullerton—p 2 ?g of 

9 'InterpeUi Abdominal Amputation J H Pringle—p 283 
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10 Tv,o Cases Illustrating EfTects of Rotation of Pointed Bullet Around 

Its Transverse Axis G H Makins—p 297 

11 Case of Sarcoma of Stomach Resection L E Barrington Ward 

and E H Shav, —p 301 

12 Treatment of Wounds of Thoracic Duct E Harrison—p 304 

13 Portuguese Contemporary Surgery A H Bizarro—p 313 

14 Case of Spontaneous Rupture of Urinary Bladder S White and 

N J Wigram—p 324 

15 Case of Wound of Portal Vein Operation! Death Nine Days Later 

W H C Romanis —p 325 

16 *Rcgeneration of Bone in Its Relation to Cultivation of Bone Tis 

sue N A Dobrowol kaja —p 332 

17 After Treatment of So Called Frost Bite F A Johns—p 336 

18 ’Thirty Two Cases of Penetrating Wounds of Abdomen CHS 

Webb and ETC Milligan —p 338 

4 Cancer of Suprapapillary Duodenum—Jefferson’s case 
IS as follows A middle aged man ^\as operated on for 
symptoms of food retention in the stomach, at operation a 
duodenal ulcer, to all appearances of the simple peptic variety, 
was discovered, a gastro-enterostomy was performed and the 
patient made a good recovery He remained well for some 
time, but tliree and a half years later died, and at necropsy 
a duodenal carcinoma was found The most interesting 
point in the case is the apparent grafting of the carcinoma 
on a simple ulcer base Carcinoma of the duodenum is a 
rare disease It is found in 0 04 per cent of hospital post¬ 
mortems (that IS, deaths from all causes) Inch for inch 
the duodenum is more liable to cancer than the rest of the 
small intestine Of seventy-one small intestine carcinomas, 
thirty-four (48 per cent ) were in the duodenum Jefferson 
has been able to find m the literature only thirty cases in 
which carcinoma seems to ha\e developed on ulcer Several 
of these cases are aery doubtful 

7 Treatment of Papilloma of Bladder—In fourteen of the 
thirty-three cases of papilloma of the bladder suitable for 
treatment by the high frequency cautery reported by Walker 
(42 4 per cent) the growth was completely destroyed at one 
sitting, and the patients were either not confined to bed at all, 
or rested only for one day In one case two sittings, in three 
cases three sittings and in one case four sittings were required 
for the removal of the growth in five cases there avere five 
or more sittings The remainder were still under treatment, 
some of them having only had one or two applications In 
the cases in aahich five or more sittings were required for the 
removal of the growths, one of the great disadvantages of 
the method becomes apparent, namely, the time expended in 
some cases In these, however, the growths avere very exten- 
siae, and in tavo of the most troublesome open operations of 
the most thorough kind had been performed recently, and had 
failed to prevent rapid recurrence In one case in avhich the 
treatment avas prolonged, the groavths avere small, sessils, and 
scattered and the case avas not a promising one for open 
operation, had this method been selected, moreover, the tavo 
rapid recurrences after complete removal in this case could 
not have been dealt with by repeated operations The great 
aalue of the method in cases of recurrent growth is avell 
illustrated by one case, in avhich five small papillomatous 
groavths avere discoaered four months after a complete open 
operation, and avere destroyed completely by the high fre¬ 
quency cautery at one sitting Walker says that the results 
of the method are being claimed as better and more lasting 
than those of suprapubic operation, but nothing that has been 
published up to the present time has given proof that this 
Iiapp> result avill be attained 

9 Interpelvi-Abdominal Amputation—The indications for 
this operation as given by Pringle are 1, neoplasms arising 
from (o) the hip bone, (b) the femur so high up that the 
disease cannot be removed by an exarticulation at the hip 
joint, (c) muscles or fascia in the region of the hip, 2, infec¬ 
tive processes involving the hip bone (a) tuberculous dis¬ 
ease, (b) acute osteomyelitis, (c) actinomycosis might pos¬ 
sibly justifj the operation in some rare instances In the 
majority of the cases the operation has been carried out in 
one stage, namel>, removal of the limb along with the hip 
bone, but in a few it has been done in two stages—exarticu- 
lation at the hip joint, followed by the removal of the hip 
bone at a later date The factors which should determine 
which of these proceduies is the correct one to follow in the 
case of tuberculous disease are, (1) the extent of the disease, 


and (2) the state of the patient at the time of operation In 
a total of forty-three cases there is a mortality of 581 per 
cent , or taking the cases of neoplasms alone, a mortality of 
56 6 per cent 

16 Regeneration of Bone—The experiments by Dobro- 
vvolskaja were carried out in the following manner Small 
pieces of bone taken from young animals (mice, kittens, 
rabbits) were placed on slides in homogeneous plasma and 
covered with a watchglass with a hanging drop of distilled 
water, which was hermetically sealed with paraffin This 
preparation was placed m the incubator and from time to 
time examined under the microscope As soon as the first 
signs of liquefaction appeared in the medium, or sometimes 
even sooner, the cultures were fixed in situ in the usual 
manner For the first experiments Dobrowolskaja used bone 
with Its periosteum and bone marrow The result was mostly 
a luxuriant growth, accompanied by intense round-cell infil¬ 
tration, which partially obscured the picture of the groTvth 
For this reason an attempt was made to cultivate the different 
constituents of the bone separately The long bones were 
cut longitudinally, then the periosteum was scraped off with 
a knife and the bone marrow removed with a small curet, 
finally, the bone and periosteum were in turn subjected to 
experiment 

The scraped bone was cut into small pieces in different 
directions and placed in plasma on the slide in the usual man¬ 
ner The result w as a \ ery definite and clear growth almost free 
from cellular infiltration, and probably arising from all liv¬ 
ing elements of compact bone This growth was not so 
luxuriant as the one produced in the experiment in which all 
the constituents were taken together, but it showed very 
distinctly the different forms of cells, with processes growing 
out of compact bone, and sometimes a connecting strand of 
protoplasm was noticed between the new cells and those lying 
in the original tissue Occasionally, two pieces of bone were 
closelj adjacent to each other, and the space between them 
was rapidly filled by growing cells which united the two 
separate parts The cultivation of separated periosteum gave 
less satisfactory results, and hardly any growth was observed 
The experiment with bone spongiosa showed an active growth, 
but the picture was again obscured by intense round-cell 
infiltration 

Dobrowolskaja concludes that a detached piece of bone 
must of necessity play some active part in the process of 
bone regeneration Blood coagulum aids the growth of 
osteogenetic cells by means of its fibrinous network The 
practical lesson gained by these experiments is as follows 
Splinters in nonsuppurating fractures must be treated most 
carefully, and if possible the wound must not be interfered 
with In suppurating cases, the extraction of splinters should 
be delayed as long as possible, m order to give the organism 
a chance of profiting by the regeneration of bone 

18 Penetrating Wounds of Abdomen—Webb and Milligan 
believe it advisable not to operate at sight and on principle 
on every patient of suspected penetrating wound of the abdo¬ 
men, but to make as definite a diagnosis as is possible before 
deciding whether to operate or not They think it advisable 
to wait a certain time after the patient has been admitted, 
for the following reasons a, to combat shock, b, to dis¬ 
tinguish between moribund cases and those that rally with 
antishock measures, c to endeavor to distinguish cases 
requiring operation from those likely to recover without 
operation, that is, that group of cases which rally with anti- 
shock measures It is essential to operate in every case that 
rallies well, where after due consideration they believe a 
hollow viscus to have been wounded, or in case in which 
they have reason to suppose that progressive hemorrhage is 
taking place It is useless to operate in bad cases that do 
not respond to preoperatu e shock therapeusis 

Finally the authors do not think it advisable at present to 
operate in a casualtv clearing station on patients in whom 
they have reason to believe solid organs alone are injured, 
and in which there are no signs of continued hemorrhage 
During operation it is of the utmost importance to follow a 
rigid routine method of examination of the abdominal con¬ 
tents, keeping in mind so far a^ possible the track of the 
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Abound Minor points nre a, to moke a comp'ctc* ^nd dctulrd 
■C3t nntc ol the number and clnrAC»cr of all the lesions 
Wiouglit bj the projccMlc, before ntturptmg ane 'cmednl 
mcAstircj, b the pci foririAnce of one t ejection Of intestine, 
vhcrc possible rather than imdtiplc sutures, c not to place 
aiiturcs in dc\itali7cd tissues, d a ca''cf'il search for the 
inishilc, c, completeness of operation, especiall) thorough 
closure of the mcMtabU Urge laparotome wound Suture the 
cibdoninal wall in lajcrs Postoperat ee shock is ncicr 
negligible, and in most cases is almost certain to be the most 
dangerous complication to be feared after the patient has left 
the table 

British Medical Journal, London 

October 2S It t\o 

H'lney Man and liar enn Oration T Barlow — 

I» 577 

20 *Mcritgia Paraesthetica \V J Biitherfurd —p 5S3 

21 SLUi Shock and It* Treatment b> Ccrchroipinal OaU^nism \V 

Carton —p 5^4 

22 Scrum Treatment of Meningitis \\ Broadbent —p SSd 

20 Meralgia Paraesthetica—A dozen eases of this disease 
haae been seen b> Rutherfurd in the last ten \ears The 
condition is characterized b\ mononeuritis of the external 
cutaneous nerve of the thigh The special feature of this 
neuritis, which as the external cutaneous ncr\c is purclj 
senson, is unattended bj motor disturbance is dissociated 
sensation, the deep or protopathic sensibilit) tli-ough afTcrent 
fibers contained within the motor nerve hurdles sujipljtng 
the muscles, being unimpaired Sensation over the area of 
distribution of the affected nerve which as a rule, can be 
stnctlj delimited, is lost, so far as finer scnsibi!it> is con¬ 
cerned for slight vouch for perception of points for heat 
and cold and to a ce'tain extent for pain while deep pres¬ 
sure can be perceived and a touch on the bare skin is felt 
as though a lajtr of clothing intervened, or as one might 
feel a touch on the back of a gloved hand In old standing 
cases a distinct cutaneous thickening maj oe made out locall) 
if a fold of skin is pinched up between the finger and thumb, 
and the skin of the affected area (in some cases at least) 
begins to grow ba'd trom atrophj of the hair follicles, while 
-either in association vvioi this or as tne result of the local 
analgesia the phenomenon of the cutis ar.scnna is lost locallj, 
■so that if the patient is examined in a cold room there is no 
goose-skin on an area in the upper and outer aspect of his 
thigh, even though the other parts show this distinctly, with 
erection of the hairs over ihc rest of the limb 

Not only is there this anesthesia or rather analgesia but 
perveried sensations are present m the affected area These 
take the form of shooting pains, of a sensation as though an 
invisible hand had grasped the thigh and were screwing round 
a handful of the flesh, and of a sensation as though scalding 
water were pouring down *he outside of the limo These 
sensat ons are usually of short duration, and arc of variable 
onset, they may not occui for months on end or even for 
years in old standing cases but are liable to recur again and 
again on little or no provocation The etiology of the con¬ 
dition seems to be unknown Treatment is of little use 
Tonics, massage, electric treatment have all been tried and 
have all failed The attacks of pain tend *0 wear off and to 
become less frequent with the lapse of time 

Journal of Laryngology, Hhinology and Otology, London 
October XX\I No 10 

Some Remini'^v.c"'ccs Refections and Confeasions of Lar>ngoJogist 
J N ?Itc 1 cnzic BaUinorc—p 411 

X/ancet, Itondon 

October 38 n No 4861 

24 *Penetratiiig Wounds of Abdomen T C EnfcJisb—p 746 

25 Tccbnic of Agglutinin Test P N Pinton—p 750 

2G Method of ^pplJl^v, Wassermann reaction in Larg- Numbers P 
Tildes and J McIntosh—p 751 

27 Occasional Absence of Rise of Temperature Tollowing Adminis 
traiion of Diatnostic Doses oi Tuberculin to Tuberculous Per 
son D lorbfcsand C W Hutt—p 753 

24 Peaetiatmg ^founds of Abdomen—Operations for pene¬ 
trating abdominal wounds Engbsh says, are not advisaule 
t Ill Sb they can be done in good surgical surroundings and 


by an operator with some ! novvlcdgc of abdominal surgery, 
otherwise disasters yvill he more frequent than successes 
Patmpts vvitli abdominal wounds should be sent to an operat¬ 
ing station as quickly as possible, provided that they are fit to 
travel, their prospects depend mainly on the oiiickncss with 
which tins can he done Patients who are not fit to travel 
should be kept absolutelv quiet, warm and under the influence 
of inorphin saline infusion hypodermically or otherwise is 
most beneficial They arc then transported to the operating 
•station as soon as tlKic condition improves, the question is 
usually settled by the character of the pulse If the pulse 
rate is 130 or over it is certainly best to 1 cep them in the 
pl"cc in which they are receiving their primary treatment 
tinii! improvement occurs On reaching the place in which 
they can be operated on patients whose condition is good 
should be dealt with at once, otherwise two or eight hours 
should he spent in preparative treatment Operation is never 
advisable if the pulse rate is 140 or over The abdominal 
explorntion must be systematic and quici tre auratton ot 
the operation should rarely exceed forty-five minute When 
good surgical conditions arc obtaintblc ojieraiion is the best 
treatment in most cases and must be done as soon as the 
patient s condition allows it Be prepared for a high mortahtv 
but know that caily operative trcaviricrP will subs antially 
reduce it 

Bulletin do I’Academie de Medccine, Pans 
October 17 LXXVl ho 41 pp 259 }CS 

2S *SjphiUs Without Chancre in WVraen Gaucher—p 288 

29 Apparatus for and Roentgen Localization of Projectiles (Le local 

isatcur guide ) Gudin —p 294 

30 Causes of Dev elopment of htale Characteristics in Females (A 

propos dc la cause du vinltsme) JI Baudoum—p 296 

31 ‘Teshiiic to Ensure Durable Immunit) with Vaccination (Dc 

1 iniinence dn temps de la quantite ct dc lacivitv. dj vaccin 
sur la production de 1 immuniti. ) L Camu^ —p 298 

32 •Acute Suprarenal I ifiammation in Pernicious Xlalarta (Su” 

rcnalites aignes dans les acecs ncrnicieu'c paltistrcs ) G Paisseau 
and H Leniairt —p 300 

33 Changes tn the Blood Pressure and the Pulse Under the Strain 

of Trench Life (I a prcosion artencllc ct le pouls chez le 
Eoldat dans b s tranchers ) F Menard —p 301 

28 Syphilis Without Primary Superficial Leaion —Gaucbei 
remarks that as the chancre is only the reaction of the 
epidermis to moculation with the virus of sypulis if the 
inoculation occurs by some other route tlmre is no reaction 
on the part of the epidernis He has seen instances of this, 
and describes four such casts In one he attributes the infec¬ 
tion to a laparotomy as he knows that the assisting surgeon 
had syphilitic lesions in the mouth at the time and he 
suspects this etiology m a second case In another case 
infection occurred as the surgeon cut his finger deep at an 
operation on a syphilitic and in a fourth case as a therapeutic 
injection was made with the same needle that had just been 
used on a syphilitic whose disease had not been recognized 
He has known instances likewise in which infected semen 
inoculated the uterus wall while the intact external genitals 
escaped The syphilis thus tranmittcd to the woman mav 
run a latent course for years In one such case gummas 
on the legs were the first signs of trouble thirty years after 
infection had presumably occurred in this way The hus¬ 
bands syphilis dated fiom ten years before his marriage 
Other women in this category had leukonlakta of the tongue 
as the first manifestation of infection one tabes another 
sclerosis in patches In a total of ten such cases the cir¬ 
cumstances rendered it almost positively certain that the 
women had been inoculated in the uterine mucosa by infected 
semen outside ot pregnancy 

31 Technic for Vaccinations m General—Camus asserts 
that although a single pustule confers immunity as well as 
SIX pustules yet the interval before the immunization is com¬ 
plete IS much longer when a small dose of vaccine is used 
than when a large dose of an ectra active vaccine is used 
In time ot epidemics the activity of the vaccine is extremely 
important and possibly also the number of inoculations, as 
It IS necessary to hasten the immunization 

32 Snprarenahtis m Maiana—Paisseau and Lcmaire 
noticed lu the course of three cases of per iicious pialaria a 
syndrome indicating acute insufficiency on tlic part of the 
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suprarcnals extremely lov blood pressure without changes 
in the heart rhjthrr, voiniting, diarrhea, lumbar and abdom¬ 
inal pains, extreme ttealness and white dermogcaphism 
Necropsv reiealed advanced degeneration ’n the suprarenals 
and local hemorrhages and, in one loci of necrosis The 
malarial parasite was found in the suprarenal Issue They 
think It probable tint the suprarenal sjndromc occurs in 
malaria more often than generally recognized Epinephrin, 
to combat it, ma> be indicated in all cases of malaria, ev^n 
the simplest forms, when the svmptoms suggest possible 
insufficiency on the part of the suprarena’s 

Pans Medical 

October 21 VI No 43 pp 345 3i0 

34 Staft Apparatus for Immobilizing 1 ractures of Bones and Joints 

in War (L immobilisation par le staff des blcssurcs osseuses et 
-'rtitulaires a eiacucr ) V Aubert—-p 345 

35 *Blood Cultures and Se odngnosm in Typlioia After ifaccinalion 

(Oiiservations sur Its inetliodes dc la labo-atoiro appliqnees au 
diagnostic des infections liphoidiques ) A Dcmolon—p 354 

36 "Tlie Paihopliilej H Saiicey 3a7 

35 AgglulinatiOi, After Vaccination Against Typhoid — 
Demolon has found that the typhoid bacilli huge- only a very 
short time in the blood of a vaccinated subject The best 
culture medium for them seems lO be bile using twice as 
much bile as of the blood It a polyvalent vaccine is used, 
there is liable to be coagglutination of the three strains, but 
the one involved is agglutinated more intensely and more 
rapidly than the others 

36 Pathophilia—B> this term Sa’icey means the condition 
when the patient adapts himself and his mode of life to some 
chronic affection and gives up to it, cheerfully tending the 
trouble, as it were instead of fighting it He lives on good 
terms with his” enteritis ‘ his ’ dilatation of the stomach, etc 
These patients are noi simulators or neurasthenic, they 
merely take their pathologic condition too much as a matter 
of course and are liable to pharmaceutic debauches” This 
sets up a vicious circle from which they can be released 
only by rational psychotherapy 

Presse Medicale, Pans 

October 19 XXIV No 5S pp 461 46S 

37 Cercbrospimi riuid in Meningococcus bfcni-igitis P Nobe 
coi rt and E Peyre—p 461 

38 ‘The Suprarenal Reac ion and Vaccimtion Against Typhoid M 

Loeper —p 463 

39 * Trench Toot a Mycetoma (Etiologic prophylaxie et thera 

peutique dc 1 affection dite gelurc des pieds ') V Raymond 
and J Pansot —p 464 

37 The Cerebrospinal Fluid in Epidemic Meningitis — 
Nobecourt says that the fluid may have cleared up under 
serotherapy but the fact that the disease has not been con¬ 
quered IS revealed by the persisting albumin content In 
most cases coi v alcscence is on the wav when the fluid c'eirs 
up and the sero herapy can then be suspended But in other 
cases the meningitis keeps up and drags along, and these 
patients should be studied with special care The leukocyte 
count in the cerebrospinal fluid in 38 cases of cervical rheu¬ 
matism with sc atica showed zero in 8 cases, up to 10 leuko¬ 
cytes in 21 cases, from 10 to 30 in 5 cases, and from 130 to 
183 in 4 Lumbar puncture relieves in these cases and helps 
to exclude meningitis The fluid in 10 soldiers and 2 chil¬ 
dren with meningococcus meningitis showed from 700 to 
37 200 leukocy tes per cubic mm at the first three punctures, 
the days following injections of the atuiserum The number 
of leukoevtes then gradually dropped to from 31 to 460 m 
the course of the serotherapy and the fluid became bmp d 
after irom three to five injections in 8 cases The other 4 
required from seven to twelve injections and the leukocyte 
count rose and fell again and again The albumin consent 
was high at first in a'l the cases, but subsided under sero- 
tbciapy When it kept high or ran up again later, the case 
was liable to be a protracted one By watching over the 
leulocvte count and the albumin content, we can be saved 
from the danger of stopping the serotherapy too soon 

38 The Vascular Phenomena with Vaccination Against 
Typhoid—Locpei- lias encountered six eases in wb'ch the 
ev cning or the day lollov/ing the first antityphoid vaccination, 


the men grew pale, with cyanosis, pains in the legs and 
lumbar regions, low blood pressure md diarrhea—all signs 
of asystole of suprarenal origin The immediate and com¬ 
plete subsidence of all these symptoms under a dose of 
cpinepbrm by the mouth oi- subcutaneous injection confirms 
the assumption that some transient upset in suprarenal func¬ 
tioning IS responsible for them He has noticed also that the 
s mple or triple vaccination induces signs of suprarenal insuf¬ 
ficiency in many cases, asthenia, the “white line” and low 
blood pressure The latter was pronounced in tvventv-six of 
thirty soldiers tested for the purpose, and it persisted for a 
day or so This reaction is less intense after each injection 
of the vaccine Experiments on gumea-pigs ebnfirmed the 
suprarenal origin of these svmptoms Before vacrinatmg 
against typhoid, in future xc raus^ examine not only the 
kidneys, liver, heart and lungs but a'so tne resisting power 
of the suprarenals This can be estimated from the b’ood 
pressure The vaccinat on should never be done on much 
fatigued men If the blood peessui'e is lo'v a dose of epi- 
nephnn had better be given a fc v I’oues before ihe vaccina¬ 
tion and again a few hours later in case the blood pressure 
keeps low or drops lower 

39 Trench Foot—Raymond and Par'sat pre'^ent evidence 
to prove that peripheral neuritis is responsible for the anes¬ 
thesia, paresthesia and trophic changes that characterize 
what IS known as trench foot It has been ascribed to 
freezing, but it develops more often in bleak, ramv weather 
than when it is very cold Extensive experimental reseirdi 
has shown further that the injury of the feet from standing 
in cold water permits invasion by a fungus, and this se's up 
an actual mycetoma, like "Madura foot” Local treatment 
with boric acid and camphor solutions, supplemented in a 
few cases with copper sulphate, arrested the affection m nil 
his cases and amputation was never required The loss of 
part of the toes was the severest injury, but healing was very 
gradual and tedious 

Deutsche medizinische Wochenschrift, Berlin 

September 28 XLII No 39 pp 1181 1212 

40 •Importirg Coion Bacilli to Fight Pathogenic Intestinal Flora 

(Ueber die Grurdlagen eincr ncuen ursachlichen Bekampfung 
der pathnlogischen Darmflora ) Nissle—p IJSI 

41 •Deadly Action of Roentgen Pays on the Mouse (Ueber die 

biologische Wirku^g der Pontgenstrahlen an' Maine ) F Blum 
enthal and J Karsls—p 1184 

42 *Is Hemoglobinuria a Sensitization nhenomeron? (Zur Tbeonc 

des Schivarzivasserfiebers ) K H ntze—p J186 

43 Vascular Contracted Kidney (Zur Klinil der * va-kiilaren 

Schrumpfnterc ) H Machwi z and M Rosenberg—p 1188 
To be continued 

44 Nc-vous Disease from Standpoint of Mdffary Efficiency (Zur 

militar schen Beurtedung nervoser KranJihci szustande -pcziell 
der Epilepsie) E Stier — p 1190 Concluded See Abstract 
26 p 1632 

45 Elimination of Salvaroan in the Urme as Guide in Trc. ment 

(Salvarsanausscheidung im Urin als Wertmesser konzentnemer 
Injcktionen und grosser Infusionen ) Engwer—p 1194 

46 Technic for Dressing Wounds (Ueoer das Verbinden unserer 

Kriegsvcrwundeten ) O Vulpius—p 1196 

47 Methylene Blue in Testing for Sugar in the Urine (Ueber die 

Anwendung des Methylcnblaus zum Ziickornachwets im Urin ) 
Licbers—p 1197 

48 Single Public School Sysem from Medical Hygienic Standpoint 

(Die nationale Emheitschuie ) J Schwalbe—p 1198 

i 

40 Importing Colon Baci'li to Combat Pathologic Intestinal 
Flora—Nissle noticed that when specimens of stools from 
different oersons were inoculated with typhoid bacilli, the 
bacteriolog c findings later differed widely In some the 
ty'plioid baci'li proliferated 'uxuriantlv, in others not at all 
Th 5 divergence in results is evidently due to the differing 
power of the natural colon bacilli to combat and annihilate 
the added tvphoid germs He isolated colon bacilli from 
different specimens of stools and compared their belnv or 
in respect to typhoid bac 111 Tubes of bouillon culture 
medium were inoculated with a loop of a bojillon culture of 
typhoid bacil'i and incubated at 37 C (98 6 F ) for se' en 
hours and then inoculated with the colon bacillus strain and 
incubated anew for fourteen hours After this, Endo 

were prepared with the diluted mixture The next day 100 
or 200 well isolated colonies were counted The 
between the colon and typhoid colonies is calculated for 100 



Volume I WII 
Numbeb 23 


CURRENT MEDICAL LI'lERATURE 


1703 


colon colonics XXc thus obfun wint he cills the ‘'nntngo- 
nistic Hides” It shows the cnpacity of the mdividtnl strun 
of the colon bncillus to crowd out the tjphoid bacilli One 
strain maj present an index of 100 SOO, another of 100 20 
Ihc ratio of the antagonistic power of these two strains 
would therefore be 1 25 The extremes found in his research 
wore 100 4050 and 100 3 

Studj of the colon colonies retcaled further that the strains 
producing more lactic acid ga\c the highest index figures 
When the index was high against tjphoid bacilli, the colon 
bacilli were also highh antagonistic to other strains of 
colon bacilli The lowest index in his numerous experiments 
was found in eight eases of chronic tjphoid bacilli earners 
Repeated tests confirmed the constancj of this phenomenon 
the index ranging alwajs from 100 200 to 100 4 050 The 
highest index was found in some paratjphoid eases of excep¬ 
tional mildness The logical consequence of these findings is 
to applj them in trcaliiient giving patients with inefficient 
colon bacilli others from other persons with high antago¬ 
nistic index He gave the alien colon bacilli in capsules 
and reports here eleven clinical cases m which tins treatment 
was sjstematically applied In four the intestinal flora was 
norma! and no benefit was apparent but in scicii eases of 
paratvphoid tvphoid or streptococcus intestinal trouble the 
bowel flora returned to normal The treatment seems thus 
to have proved its usefulness and it offers a prospect of 
successful prophjlaxis for persons exposed to danger of bovvcl 
infections and to prevent development of carriers He sug 
gests that the new born might be treated in this waj to 
ensure them a liighlv antagonistic strain for life thus ward¬ 
ing off their being taken possession of hj a weakly antago¬ 
nistic strain It is possible he adds that this same principle 
might applj to superficial infectious processes and those of 
other internal organs 

41 Biologic Action of Roentgen Raj^s on Mice—The dose 
common in roentgeiiotherapj is more than enough to promptly 
kill a mouse Larger doses do not kill it so promptlj proh- 
ablj because the rajs pas on through it Only a certain 
proportion is absorbed The harder the rays the more dcstruc- 
tive their action on the mouse, according to the cxpenencts 
related 

42 Hemoglobinuria—Hmtac is convinced that various 
causes may induce blackvvater fever, but the most common 
cause IS malaria plus the action of quinin He queries 
whether this combination of quinin and the disintegration 
products of hemoglobin resulting from the action of the 
malaria germ may not liav e a sensitizing influence Research 
to determine whether the blood is more susceptible to ihc 
light rays than under other conditions is now m order, and 
he urges those who have opportunity for such studies to 
investigate this 

Medizmische Klinik, Berlin 
October I \U Ka -tO l>p 10S91064 

49 *Reinfccnon as Main Tactor in Tuberculosis T Reichc —p 1039 

so 'Vascular Sclerosis of the Kidneys III (Zur vascularcn Niercii 
sklerose ) M Lohlein —p 1042 

51 Graiing and Denting Wounds of the Slull (Ueber Scliadel 

streif und Prellscbusse mil Imprcs^ionsfrakturcn) Boit — 
p 1043 

52 Lipoid Nephrosis (Die Kephrosen) F Munk —p 1047 Con 

eluded in No 41 p 1073 

53 'Earliest Localisation of Variola Eruption F Willner—p 1050 

54 War Fractures of Long Bones (Ueber Schussbroclibehandlung 

der EvlrCmitaten ) W Katz —p 1051 

55 Long Gauntlet Gloves for Unsteriliied Hands (Em sterilcr 

Gumnrihandschuh fur die unvorbcreitetcn Hande) Fuirnnnn 
—p 1054 

October S No 41 pp 1065 1090 

56 'Influenta H Scholz —p 1065 

57 'Ljmph Borne Tuberculosis (Infek lonswege cxperimenleller 

Impftubcrkulose zugleicli cm Beitrag zur Lehre a on der 
Lymphbewegung ) K Ziegler—p 1968 

SS 'Radical Operation for Large Hernias (Zur Rndikalopcralion 
grosser Bauchbruebe ) Stadtler —p 1071 

59 Nephrosis F Munk—p 3073 Concluded 

60 Symptomatologs from Wounds of Frontal Brain (Slirnhirn 

schusse ) O Sittig —p 1076 

61 Dressing VV ounds (Praktisclier Wink fur die Wundbeliandlung ) 

M Winands—p 1076 

63 Faratiphoid a Fever (Zur Klinik und Diagnose dcs Paratjplius 
V itn I cldc ) E Maycrliofcr and G Jllck—p 1077 


49 Reinfection and Immunity in Tuberculosis—Reiche 
inTljzcs the findings md family history in 6,000 adult tuber¬ 
culous insured whom he has examined since 1895 The 
family history was known in 4,931 cases, and there was no 
history of tuberculosis in 665 per cent In the others, name!}, 
m 33 S per cent, one or both of the parents had been a con¬ 
sumptive This percentage was 29 3 for the 1,012 men and 
43 4 for the 639 women Among 7 860 nontuberculous adults 
from the same social strata a history of tuberculosis in the 
parents was found only in IS per cent These and similar 
d ita arc discussed from various standpoints, Reiche’s con¬ 
clusion being that repeated reinfection is more probably 
responsible for pulmonary phthisis m adults than auto- 
infcction from ap old latent tuberculous process The former 
issumption seems to be the only possible explanation for the 
preponderance of women over men and also for the larger 
proportion of cases in which the father had been tuberculous, 
rather than the mother Women as staj-at-homes arc more 
exposed to familial infection, while the tuberculous, smoking 
father spitting and coughing is more liable to disseminate 
contagion than the more careful mother 

50 Nephrosclerosis—This term is applied by Lohlem to 
progressive contracted kidney from sclerosis of the arterioles 
The prognosis is grave from the moment when the athero- 
sclerosi* is fullj developed From then onward the affection 
must be regarded as malignant menacing at any moment, 
although clmicallj it is impossible to tell when this occurs 

S3 Early Diagnosis of Smallpox —Willner calls attention 
to the first sign of the eruption as it appears on the inner 
surface of the prepuce This will probably reveal the variola 
before anj other differentiating sjmptoms appear In the 
eight cases he describes nodules or pustules appeared here 
on the prepuce and ran their whole course ahead of pustules 
elsewhere The men had either nev'er been vaccinated or it 
had never taken ’ He did not see them until the eruption 
was well under way but the advanced state of the prepuce 
pustules showed that they must have preceded considerably 
all the other cutaneous manifestations 

56 Influenza—Scholz restricts the term epidemic influenza 
to cases for which Pfeiffer s bacillus is responsible, while 
endemic grippe may be traced to other bacteria especially 
diplococci He gives no figures but relates that mfluen a 
has been comparatively common among the troops in his 
charge appearing in the nervous, the bronchopneumomc, the 
gastro-intestinal and the rheumatic-neuralgic forms The 
toxic nature of the disease was most evident in the nervous 
tjpc The symptoms m some cases suggested meningitis, but 
the cerebrospinal fluid was always limpid although under 
considerable pressure A number of the gastro-intestinal 
cases were treated for typhoid at first Prompt improvement 
usually followed treatment with salicylates Acetyl-salicvlic 
acid in 0 5 gm doses reduced the temperature to normal 
within forty-eight hours, and the pains subsided with it 
After an interval of from two to four days the fever returned, 
but was arrested again by the same doses The drug cvidcntlv 
does not conquer the infection although it modifies its sjmp- 
voms shortening and mitigating the acute phenomena Lung 
and gastro-intestinal symptoms were given the usual treat¬ 
ment In some of the cases febrile recurrences returned from 
four to SIX times with afebrile intervals of two or three days 
Headache and pains in the limbs were the only manifestations 
besides the fever during these recurrences 

57 Lymph-Borne Tuberculosis—Ziegler reports experi¬ 
mental research and one clinical case which apparentlj 
demonstrate that the lymphatic apparatus is responsible for 
much disease that we have been classifjing as blood borne 

58 Large Hernias—Stadtler runs three rows of a purse- 
ktring suture around the hernia opening m the fascia, after 
the hernia has been reduced By drawing up and’ tying 
separately each row a pad is produced which se-ves as an 
effectual protection aga nst further eruption of the hernia 
The muscles are then sutured in perpend cuh- tiers and 
suturing the transverse incision in tiie skm complete’s the 
WO'k 
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Wiener knmsclie Wochenschnft, Vienna 
September 2B XXIX No $9 pp 1225 1256 

63 Epilepsy and Tuberculosis F Welemmsky—p 12^ 

64 *DeatIi Following Intra\enous Injection of Salvars^n ( s 

W Ken—p 1227 

65 Course of Typhoid in the V'-ccinated (Verlauf dcs Bauchtyphus 

bei Schutzgeimpften ) E I -eund —p 1232 

66 Pathogenesis of Paroxysmal Hemoglobinuria from ChiUing (Zur 

Pathogenese der paroxysmalc Knltchamoglobmune) O P 
Gerber—p 1234 

67 Induced Passu e H\peremia as Aid in Differentiating Typhus 

(Wert der kunstlichen BUitstauung als diagnostisches Hilfnnt cl 
bei Fleckfieber ) J Simccek—p 1236 
CS *Urolnlinuna (Zur Klinik der Urobilinurie ) A Kirch—p 1238 
(9 Autodevntion of Complement in the Wassermann Tv,st (Bedeu 
tung Gcr Eigenhemmung ) R Muller—p 1239 

70 Enuresio n Soldiers (Ueber Enuresu militarium) K Ullmann 

—p i240 Con inued 

64 Deaths Follo-wmg Intravenous Injection of Salvarsan — 
Kerl "elates that the nec'-opsy findings in his two cases con¬ 
firmed the issumption that a substandard constitution and 
especially a \veal ness on the part of the lymphat'c and \as- 
cu'ar systems are the mam causes of such mishaps under 
salvarsan This assumption is sustained in pa'^ticular by the 
case of two brothers who both dei eloped practically the same 
clinical picture of cerebral syphilis after infection, although 
ten years apart, and one died One had never been given 
salvarsan The other had been treated with it two years 
before the fatal manifestations of the disease Abuse of 
tobacco and of alcohol was evident m all his cases, contribut¬ 
ing further to the danger on he part of the vessels In 
contemplating salvarsan treatment, he emphasizes that the 
condition of the vessels, especially of the cerebral vesse's, 
should be investigated with extra care 

68 tfrohilmuna After Injection of Salvarsan—Kirch has 
found urobilinuria quite common after salvarsan treatment, 
and he thinks we must accept some transient reversible injury 
of the 'iver parenchyma as responsible for it No permanent 
injury seemed to result m his forty cases 

Zeitschnft fur Tuberkuloso, Leipzig 
XXVI Ao S fp 161 240 Last utduzcd April IS 1916 p ml 

71 Measures to Combat Tuberculosis during the War (Die Aufgaben 

der Tuberkulosebekampfung wahrend des Krieges) M Ivirch 
ner—p 161 

72 *The Incidence of Tuberculosis Estimated by Skin Tuberculin Test 

(Die Verbreitung der Tubcrltulose nach den Ergebnissei der 
V Pirque «chen IvutanreaktiOn ) 0 Schlesinger —p 180 

73 Official Directions for Examination, Treatment and Dismissal from 

the Service of Tubcrculoua Soldiers and Surveillance Later 
(Vorscliriften uber das tterfahren bei der Behandlung und Ent 
lassung der an tuberkul-isen Lungenleiden erkrankten Heeres- 
angehorigen einschliesslich ihrer Ueberfuhrung lu die burger 
liche Fursorge )—p 200 

72 World Distribution of Tuberculosis Judged by Response 
to Skin Tuberculin Tests—Schlesinger expatiates on the 
absolute harmlessness of the Pirquet test and the ease with 
which Its findings are estimated As to Us reliability, he says 
that the negative findings with infants may be due to the 
inability of the infant skin to react in this way, even although 
under other conditions there would be a positive response 
The negative response is noteworthy further in tuberculous 
meningitis and miliary tuberculosis, during and after measles, 
and during the incubation and course of scarlet fever, as 
well as in far advanced cases Peer has also observed cases 
of a negative response with active peritoneal tuberculosis, 
etc Positive findings indicate beyond question that the 
organism has had a fight with the tubercle bacilli at some 
time The fight may still be going on, as when the test is 
positive in children, but in adults this is not necessarily the 
case The test on adults, however, is important for statis¬ 
tical purposes, and he reviews from this point of view a 
large number of reports of the findings with the test on 
hundreds of children and adults m various countries Anal¬ 
ysis of these figures shows that m remote regions where 
there is little intercourse with tuberculosis-tainted civilized 
stites, the disease has very little if any foothold The more 
the region becomes colonized with persons from the more 
civilized states, the more prevalent tuberculosis becomes In 
villages and sma'l towns apart from the highways of com¬ 
merce tuberculosis spreads only very gradua'ly, probably 
by the mediation of the school In medium sized cities the 


children become infected before the school nge, and in the 
larger cities a considerable portion of the children become 
infected with tuberculosis during the very first years of life 
The exceptionally high mortality and the n ^re rapid course 
of tuberculosis in peoples that lived remote and only recently 
had tuberculosis brought into their midst, suggest that in our 
environments a certain immunity has been acquired in the 
course of time, which is of course lacking in those peop'es 
meeting tuberculosis for the first time This immunity, he 
believes, is gradually growing more and more pronounced 
and is the explanation for the gradual subsidence of the 
tuberculosis mortality which has been observed in the last 
few decades in Germany and England In short, he qxclaims 
in conclusion, the Pirquet skin tuberculin reaction has demon¬ 
strated better than all other means of investigation at our 
command, that in the distribution of tuberculosis the high¬ 
ways of trade and commerce, increased facilities for inter¬ 
course between the inhabitants of a countrv and of different 
countries, if not the only factor, is yet in a high degree the 
decisive factor 

Policlimco, Rome 

Octobar 22 XXIII Mo 43 pp 1247 1270 

74 Experiences with Wxr Surgery (Brevi note di chirurgia di 

guerra ) E Durante—p 1247 

75 *Epidcntic Taundice in the Troops on Active Service—(Osserva 

zioni cliniche e spennentah sopra unx forma d ittero infettivo 
epidemico nelie truppe combattenti J C Moreschi and U Carpi 
—p 1256 

75 Epidemic Jaundice —Moreschi and Carpi state that 
from the very first of the Isonzo campaign cases of jaundice 
were occasionallv observed The number has kept increas¬ 
ing as also tlie gravity of the disease The disease was 
always well under way when the men reached the base 
hospital in their charge In some cases it came on insidiouslv, 
the jaundice being the first symptom to attract attention, in 
others there was at first a period of malaise with a chill 
and fever, oppression in the epigastrium and congestion of 
the conjunctiva Herpes was almost constant and pronounced, 
while epistaxis was not rare The temperature reached us 
highest point in the first two days and then gradually declined 
In some cases the fever did not last beyond the first twenty- 
four hours The intensity of the jaundice was not propor¬ 
tional to the severity of the disease, in some cases it was 
transient while in others it persisted for weeks or months 
The glands in the groin, axillas and epitrochlea were often 
enlarged but smooth Of twelve guinea-pigs inoculated with 
about 1 c c of blood from the vein of three patients with this 
epidemic jaundice, two developed jaundice the tenth day, with 
bile pigments and albumin in the urine A spirochete was 
found m the tissues, probably the same as that described by 
Hubener and Reiter as responsible for infectious jaundice 
Experiments with blood from patients were positive only 
with this one patient The spirochetes have probably dis¬ 
appeared from the blood by the time the men reach the base 
hospital Tests to determine the presence of paratyphoid 
bac 111 were almost constantly negative 

Cronica Medica, Lima, Peru 

XXXIII No 10 pp 341 376 

76 Echinococcus Disease of the Liver (Dos casos mas dc quis e 

hidatico del higado) H F Delgado—p 341 

77 Biologic Differentiation of Specimens of Blood (Aplicacion de 

H anafilaxia a la determinacion de la naturalcza humana o 
animal de la sangre ) P L PtjucIo— p 345 

78 Tuberculosis in Peru (Estado actual y porvemr de la tisiologia 

en el Peru ) J A Escarcena —p 354 

79 Tuberculosis from Anthracosis in Mines in Peru (La tubercu 

losis antracosica cn iina region montanosa del sur del Peru) 

E Escomel —p 356 

Siglo Medico, Madrid 
- October 14 LXIII No 5279 Pr 657 672 
SO Atypical Sporadic Case of Friedreich s Disease E F Sanr 
P 657 

81 Present Statuzi of Knowledge Concerning Epidemic Poliom>elitis 

(Estado actual de nuestros conocimientos sobre la parahsis infan 
til) r G H Ramirez—p 661 

82 Ethical and Viciou^ Medical Periodicals The Four Remedies 

the La ter (La buena y la mala prensa) C Juarros 
p 664 Sec Propaganda Department, p 1616 
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S3 *Dngno^is of Sirconn of the Choruiil (Difictihotlcn tJc thognostico 
ciniitlo sc mien ct ilc'irrnllo ilcl snrcoiin clc H cormilcs) H 
Cislrcsim—p 6/4 To he contmtied 
84 Morbid I eir of Dliishing (Coinidcncioncs sohre la erciitofobn ) 
J S de 1 igHcroa —p 677 

83 Sarcoma of the Choroid —Cnstrcsiin Ins ciicoimtcreci 
sarcoiins of the choroid m the proportion of five or si\ to 
cich 10,000 patients with eje afTectioiis—about the usual 
av crage of frequenev He ctiiphasircs the extreme importance 
of an carlv diagnosis, and discusses the first signs of the 
affection as he studied them in three recent eases One 
patient IS the cliicf of a bactcriologic service, aged 59 About 
a vear ago he noticed a blurring in the outline of microscopic 
spccini'iis, with dark specks, but vision for ordmarj objects 
was normal After about six weeks there came a dark spot 
in the upper segment of the microscopic field Soon tins 
dark spot became manifest in ordnnrv vision and it gradu 
atlv encroached more and more on the visual field The 
diagnosis of circumscribed hemorrhage or tumor in the 
choroid was confirmed bj a bulging into the vitreous There 
never had been pain at aiij time although the iiitra-ocular 
pressure was shghtlj above normal Nothing abnormal clsc- 
wbere was found as the ejebaU was enucleated the mclano- 
sarcoma being restricted to the choroid In the second case 
a man of 30 about a month and a half after a piece of dirt 
had been flung into one eve, found that vision in this c>c 
became imperfect, tbe upper and outer part of the field being 
shut off A large tumor w as found in the choroid, hard and 
nonmovable and slight pain was experienced as the tumor 
was pressed In both these eases vision previously had been 
normal, but the third patient, a man of 60 for ten jears had 
been wearing glasses to correct hjpermetropic astigmatism 
Four months after a blow on one eje an oval spot interfered 
with vision in that e>e and objects also appeared distorted 
with luminous sensations In all these eases the eje appeared 
normal until examined with the ophthalmoscope The article 
IS to be continued 

Russkiy Vrach, Petrograd 

\V No 36 tp SI 1364 

85 War Wounds of the Skull and Their Trevtment (Ognestnelnija 

ranenisa cliercpa ) A L Polienoff—p 841 

86 Closing Cavities in Bones After VV^ar Tractures S A Novotiel 

noff —p 841 Concluded in No 37 p 878 

87 ‘Chauffeurs Tracture of the Radius or Ulna or Both (Proarer 

hdeme nizhnjago kontsa predplechya u shofferov) S A 
Maximovich—p 851 

88 Acute Mjelosis in Man of 36 K N Biezlianitskaya—p 854 
87 Chaufieur’s Fracture—Maximovich has encountered 

twenty cases of chauffeur s fracture and describes the four 
varieties and the mechanism causing it The injury resulting 
from the blow of the crank seems to vary with the age of 
the subject In four who were 19 or 20 the epiphyses were 
merely pried off In two, 25 and 26 years old the fracture 
was of the classical type resulting from a fall on the wrist, 
with fracture of the styloid process of the ulna In fourteen 
the men were all over 23 and in each the epiphyseal line, 
although consolidated was evidently a point of lesser resis¬ 
tance particularly at its outer end and the bone split here 
a triangular piece being pried off In the other cases there 
was separation of the epiphyses with partial fracture of both 
bones above Some of the cases had had no treatment and 
had healed with considerable callus and the movements of 
the wrist were difficult and painful emphasizing tlie neces¬ 
sity for immobilization, massage and exercise as for other 
fractures The men were all serving on army automobiles 
He never had encountered a case in civilian practice 

Wederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
October 14 11 No 16 PP 1365 1452 
^89 ‘The Task of the Medical Teacher (Een cn atider over hooger 
ondcrvvijs m de geneeskunde VI) G van Rijnberk—p 1365 

90 Metal Olive to Explore the Esophagus (Een eenvoudig hulpmiddel 

V oor de herkennmg van vernauvving tn den slokdarm ) C E 
Benjamins —p 1368 

91 Research on the Action of Gastric Rennin (Over de Icbvver 

king) L de Jager—p 1378 

92 ‘Infectious Process in Urinary Apparatus Caused by Chicken 

Cholera Bacillus (Over besmetting van de urinevvcgen met 
een pseudopestbacil bij den mensch ) C Elders—p 1391 

93 ‘The Carriers m Epidemic Meningitis (Een en ander over een 

nekkramp epidemic )—W Bcijerman—p 1397 


89 The Task of the Medical Teacher—In this sixth instal¬ 
ment of his nmhlmg notes on medical education, van Rijn- 
herk discusses the principles that should guide the professor 
in his tevcliing His remarks arc not addressed to the present 
inLinhers of medical faculties so much as to the young men 
from whom are to come the professors of the future He 
deplores the way in winch universities have changed from 
stats of learning where old and young used to go to increase 
their knowledge and broaden their mmd In the course of 
tunc they have become merely institutions one has to go 
througli to get a diploma This fact that the universities 
have become merely training schools for the professions need 
not debar them from fostering science but for tins they 
must discard the standards of the preparatory school The 
university is not so much a place for increasing one’s knowl¬ 
edge of facts as for sharpening-the mind and reason and 
training them in insight The university professor should 
not impart facts without criticism On the contrary, he should 
emphasize the doubts everywhere always and m everything 
Each fact should be observed not independently but m its 
relation to all that is known The higher education should 
impart the power to regard one s self critically’, to learn 
critically, and to build up new knowledge out of what is 
observed and learned 

The professor s aim should be not to teach the certain 
branch of science root and branch but to teach the student 
to learn it for himself In this way he will learn and follow 
the course of this branch of science as long as he lives 
Otherwise he will be merely crammed with data which a 
j ear s progress may throw on the scrap heap He says that 
in the Netherlands the lectures are too long and too numerous 
The student protects himself by skipping an occasional lec¬ 
ture but in this way be loses the thread” of the instruc¬ 
tion Rijnberk insists that the lectures should not take up 
more time than an average, passive student can attend con¬ 
veniently and with interest It is better to teach the funda¬ 
mentals of the branch of science one is teaching and teach 
the student to learn the rest for himself in his practical 
work leaving him time and opportunity to learn somethirg of 
other branches and science beyond what is necessary to help 
him through hts examination Abstracts of van Rijnberk’s 
previous articles have been published in this department 
recently pp 1191 and 1262 

92 Pseudoplague Bacillus m the Urine—Elders’ patient 
was a woman with intractable pv elocjstitis for several years 
From the urine could be cultivated in pure cultures a bacil¬ 
lus which resembled in every respect, in growth and virulence 
for animals the classic pasteurella the germ causing hemor¬ 
rhagic septicemia in fowls A vaccine made with it caused 
such a violent reaction that the attempt at vaccine therapy 
was abandoned 


93 Epidemic Meningitis—Beijerman calls attention to his 
search for earners among the troops in a garrison when 
several cases of cerebrospinal meningitis developed among 
them There were only five cases in all, but four carriers 
were found on a single examination and were isolated The 
rest of the men were taken for a week to an encampment on 
sandy ground in spacious tents On their return, ten earners 
were found among them but repeated examination every four 
days showed that the meningococci soon disappeared These 
men had probably been earners from the first so that a single 
examination cannot be regarded as conclusive The isolation 
of those found at the first examination evidently did not 
contribute to the arrest of the epidemic so much as the brief 
change to an outdoor life One man had an acute follicular 
tonsillitis and meningococci were found in his throat They 
were probably responsible for the tonsillitis but he lists the 
man with the earners He tabulates the findings with the 
carriers to show the brief pefiod of positive findings Exami¬ 
nation a week later proved negative in seven after two weeks 
in one Three gave alternating negative and positive find¬ 
ings for nearly a month and one for two months The car 
Tiers gargled with hydrogen dioxid and had the throat 
swabbed with lodm glycerin but menmgocoec. were found 

JLTtwri f ^ sw’abbing, showing 

that these local measures are of httk use All the earners 



1704 


CURRENT MEDICAL LITERATURE 


Jour a M A 
Bec 2, 1916 


"Wiener Ivumsche Wochenschnft, Vienna 

ScMcmbcr 28 \XJX, No 39 p/' 1225 1256 

63 Cpilepsj and Tuberculosis F V/elemmsky—p 12^ 

64 •Beatb Following Intra\enous Injection of Salvars*.n, Cas“<? 

W Ken—p 1227 

65 Course of Txphoid in the V'*ccinatcJ (Verhuf des Bauchtyphus 

bci Schut^geimpften ) E I -eund —p 1232 

66 pathogenesis of Paroxysmal Hemoglobmuna from Chilling (Zur 

Pathogenese der paroxjsmalc Kiltchamoglobniune) O P 
Gerber —p 1234 

67 Induced Passive Hvperemia as Aid m Differentiating Typhus 

(Wert der kunstlichen Biutstauung als diagnostisches Hilfmittel 
bci ricckfieber ) J Simccek —p 1236 
CO *'Urol)ilinuria (Zur Khnik der Urobihnune ) A Kirch — p 123S 
(9 Autodevntion of Complement n the Wassermann Test (Bedeu 
tung der Eigenhemmung) R Muller—p 1239 

70 Enuresis n Soldiers (Ueber Enuresis mihtanum) K Ullmann 

—p i240 Con tnued 

64 Deaths Following Intravenous Injection of Salvarsan — 
Kerl relates that the necopsy findings in his two cases con¬ 
firmed the assumption that a substandard constitution and 
especially a vveal ness on the part of the Ijmphat'c and vas- 
cu'ar systems are the main causes of such mishaps under 
salvarsan This assumption is sustained m pa''ticular by the 
case of two brothers who both developed practically the same 
clinical picture of cerebral syphilis after infection, although 
ten years apart, and one died One had never been given 
salvarsan The other had been treated with it two years 
before the fatal manifestations of the disease Abuse of 
tobacco and of alcohol was evident in all his cases, contribut¬ 
ing further to the danger on the part of the vessels In 
contemplating salvarsan treatment, he emphasizes that the 
condition of the vessels especially of the cerebral v ease's, 
should be investigated with extra care 

68 DrobiUnuna After Injection of Salvarsan—Kirch has 
found urobilinuna quite common after salvarsan treatment, 
and he thinks we must accept some transient reversible injury 
of the 'iver parenchyma as responsible for it No permanent 
injury seemed to result in his forty cases 

Zeitsohnft fur Tuborkuloso, Leipzig 

\Xyi No ? pf mdorci April 15 1916 p 12S1 

71 Measures to Combat Tuberculosis during the War (Die Aufgaben 

der TuberkulosebeVampfung wahrend des Kneges) M Kirch 
ncr—p 161 

72 *The Incidence of Tuberculosis Estimated by Skin Tuberculin Test 

(Die Verbreitung der Tubcrkulose nach den Ergebmssei der 
V Pirque chen KutanreaktiOn) O Schlesinger—p 180 

73 Ofiicial Directions for Examination, Treatment and Dismissal from 

the Service of Tubcrculou.^ Soldiers and Surveillance Later 
(Vorschnften uber das '^erfahren bei dcr Behandhing und Ent 
lassung der an tuberkuKsen Lungtnleiden erkranl-ten Heeres- 
angehongen emschhesslich ihrer Ueberfuhrung in die burj,er 
Iiche Fursorge )—p 200 

72 World Distnbut’on of Tuberculosis Judged by Response 
to Skin Tuberculin Tests—Schlesinger expatiates on the 
absolute hnrmlessness of the Pirquet test and the ease with 
which Its findings are estimated As to its reliability, he savs 
that the negative findings with infants may be due to the 
inability of the infant skin to react in thi'^ wav, even although 
under other conditions there would be a positive response 
The negative response is noteworthy further in tuberculous 
meningitis and miliary tuberculosis, during and after measles, 
and during the incubation and course of scarlet fever, as 
well as m far advanced cases Feer has also observed cases 
of a negative response with active peritoneal tuberculosis, 
etc Positive findings indicate beyond question that the 
organism has had a fight with the tubercle bacilli at some 
time The fight mav still be going on, as when the test is 
positive in children but m adults this is not necessarily the 
case The test on adults, however, is important for statis¬ 
tical purposes and he reviews from this point of view a 
large number of reports of the findings with the test on 
hundreds of children and adults in various countries Anal¬ 
ysis of these figures shows that in remote regions where 
there is little intercourse with tuberculosis-tainted civilized 
states, tlie disease has x^erv little if anv foothold The more 
the region becomes colonized with persons from the more 
civilized states the more prevalent tuberculosis becomes In 
villages and sma'l ton ns apart from the highways of com¬ 
merce tuberculosis spreads only very gradually, probably 
by the mediation of the school In medium sized cities the 


children become infected before the school age, and in the 
larger cities a considerable portion of the children become 
infected with tuberculosis during tlie very first years of life 
The exceptionally high mortality and the n ^re rapid course 
of tuberculosis in peoples that lived remote and only recently 
had tuberculosis brought into their midst, suggest that m our 
environments a certain immunity has been acquired m the 
course of time, which is of course lacking in those peop’es 
meeting tuberculosis for the first time This immunity, he 
believes, is gradually growing more and more pronounced 
and IS the explanation for the gradual subsidence of the 
tuberculosis mortality which has been observed in the last 
decades in Germany and England In short, he exclaims 
in conclusion, the Pirquet skin tuberculin reaction has demon 
strated better than all other means of investigation at our 
command, that in the distribution of tuberculosis the high¬ 
ways of trade and commerce, increased facilities for inter¬ 
course between the inhabitants of a country and of different 
countries tf not the only factor, is yet in a high degree the 
decisive factor 

Pohchnico, Rome 

October ’>2 XXIII, No 43 pp 1247 1'’70 

74 Experiences with War Surgery (Brcvi note di chirurgia di 

guerra ) E Durante—p 1247 

75 'Epidemic Taundice in the Troops on Active Service—(Osserva 

ztoni cliniche e spcrinentali sopra um forma d ittero infeltivo 
epidemico nelle truppe combattenti ) C Moreschi and U Carpi 
—p 1256 

75 Epidemic Jaundice—Moreschi and Carpi state that 
from the very first of the Isonzo campaign cases of jaundice 
were occasionally observed The number has kept increas¬ 
ing as also the gravity of the disease The disease was 
always well under way when the men reached the base 
hospital in their charge In some cases it came on insidiously, 
the jaundice being the first symptom to attract attention, in 
others there was at first a period of malaise with a chill 
and fever, oppression in the epigastrium and congestion of 
the conjunctiva Herpes was almost constant and pronounced, 
while epistaxis was not rare The temperature reached i*s 
highest point in the first two days and then gradually declined 
In some cases the fever did not last beyond the first twenty- 
four hours The intensity of the jaundice was not propor¬ 
tional to the seventy of the disease, in some cases it was 
transient while m others it persisted for weeks or months 
The glands in the groin, axillas and epitrochlea were often 
enlarged but smooth Of twelve guinea-pigs inoculated with 
about 1 c c of blood from the vein of three patients with tins 
epidemic jaundice, two developed jaundice the tenth day, with 
bile pigments and albumin in the urine A spirochete was 
found in the tissues, probably the same as that described by 
Hubener and Reiter as responsible for infectious jaundice 
Experiments with blood from patients were positive only 
with this one patient The spirochetes have probably dis¬ 
appeared from the blood by the time the men reach the base 
hospital Tests to determine the presence of paratyphoid 
bac’lli were almost constantly negative 

Cronica Medica, lima, Peru 

XXXIII No 10 pp 341 376 

76 Echinococcus Disease of the Liver (Dos casos mas de quis c 

hidatico del higado) H F Delgado—p 341 

77 Biologic Differentiation of Specimens of Blood (Aplicacion de 

h anafilaxia a la determinacion de la naturalcn humana o 
animal de la sangre ) P L Pajuelo—p 345 

78 Tuberculosis m Peru (Estado actual y porvenir de la tisiologia 

en el Peru ) J A Escarcena —p 354 

79 Tuberculosis from Anthracosis in Mines in Peru (La tubcrcu 

losis antracosica en una region montanosa del sur del Peru) 

E Escomel—p 356 

Siglo Medico, Madrid 

October 14 LXIII No 3279 fP 657 672 

80 Atypical Sporadic Case of Fncdreich s Disease E F Sanr 

P 657 . , 

81 Present Status of Knowledge Concerning Epidemic Poliomjehti 

(Estado actual de nuestros conocimientos sobre la paralisis infan 
til) F G II Ramirez—p 661 - 

82 Ethical and Viciout, Medmal Periodicals The Four Remedies 

the La ter (La buena y la mala prensa) C, Juarros 
p 66't Sec Propaganda Department, p 1616 
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83 •Dngno’iis of Sirtonn of tlic Clioroiil (l)iliciillnlci dc dngiiostico 

cinndo «c mien cl dc'irrollo del ■nreonn dc h coroidcs ) 31 

Ci’ilre'i.iin —[) 6/4 1 o be cnntmiicd 

84 Morbid leir of Blmlimg (Considcncioncs sobre In erciilofobji ) 

J S dc 1 iROcroT —p 677 

83 Sarcoma of the Choroid —Castri-enin ln<! encountered 
<nrconns of the choroid in the proportion of fi\c or st\ to 
each 10,000 patients uith cjt afTections—about the usual 
aaerage of frcquenci He emphasizes the extreme importance 
of an carls diagnosis, and discusses the first signs of the 
affection as lie studied them in tlirec recent eases One 
patient IS the chief of a hactenologic scrsice, aged 59 About 
a >ear ago he noticed a blurring in the outline of microscopic 
speemrns, witli dark specks, hut \ision for ordinary objects 
was normal After about six weeks there came a dark spot 
in the upper segment of the microscopic field Soon this 
dark spot became manifest in ordinarj \ision and it gradu- 
allj encroached more and more on the \isual field The 
diagnosis of circumscribed hemorrhage or tumor in the 
choroid was confirmed h> a bulging into the \itreous There 
neier had been pain at anj time although the intra ocular 
pressure was slightl;, abo\c normal Nothing abnormal else¬ 
where was found as the ejeball was enucleated the mclano- 
sarcoma being restricted to tlic clioroid In the second ease, 
a man of 30 about a month and a half after a piece of dirt 
had been flung into one eje, found that eisioii in this c)c 
became imperfect, the upper and outer part of the field being 
shut off A large tumor was found in the choroid hard and 
nonmoiablc, and slight pain was experienced as the tumor 
was pressed In both these cases \ision previously had been 
normal, but the third patient, a man of 60 for ten jears had 
been wearing glasses to correct Iijpermctropic astigmatism 
Four months after a blow on one c) e, an o\ al spot interfered 
with Msion in that eje and objects also appeared distorted 
with luminous sensations In all these eases the eye appeared 
normal until examined with the ophthalmoscope The article 
is to be continued 

Russkiy Vrach, Petrograd 

M' No S6 11 S4I S64 

ES War Wounds of the Skull and Their Treatment (Ognestrielmja 
ranenija cherepa ) A L Polienoff —p 841 

86 Closing Catities in Bones After War I nctures S A Nototicl 

noff-—p 841 Concluded in No 37 p 878 

87 *Chruffeurs* Tracture of the Baditis or Ulna or Doth (I^roxrez 

hdcnic nizhnjago kontsa predplechja u shofferov) S A 
Maximonch—p 85 J 

88 Acute hf>closis in Man of 36 K N Bieahanitskaya—p 854 

87 Chauffeur’s Fracture—Maximovich has encountered 
t\vent> cases of chauffeur s fracture and describes the four 
varieties and the mechanism causing it The injury resulting 
from the blow of the crank seems to varj with the age of 
the subject In four who were 19 or 20 the epiphyses were 
merelj pried off In two, 25 and 26 jears old, the fracture 
was of the classical type' resulting from a fall on the wrist, 
with fracture of the stjloid process of the ulna In fourteen 
the men were all over 23, and in each the epiphyseal line, 
although consolidated, was evidently a point of lesser resis¬ 
tance, particularly at its outer end, and the bone split here 
a triangular piece being pried off In the other cases there 
was separation of the epiphyses with partial fracture of both 
bones above Some of the cases had had no treatment and 
had healed with considerable callus and the movements of 
the wrist were difficult and painful emphasizing the neces¬ 
sity for immobilization, massage and exercise as for other 
fractures The men were all serving on army automobiles 
He never had encountered a case in civilian practice 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
October 14 11 No 16 IP 13651452 
J,9 ‘The Task of the Medical Teacher (Een en ander over hoogcr 
ondcrwijs in de geneeskunde VI) G van Rijnberk p 3365 

90 Metal Olive to Explore the Esophagus (Een eenvoudig hulpmiddet 

voor de herkenning van vernauvving in den slokdarm) C E 
Benjamins—p 1368 

91 Research on the Action of Gastric Rennm (Over de Icbvver 

king) L de jager—p 3378 , . ~ , 

92 •Infectious Process in Urinary Apparatus Caused by Chicken 

Cholera Bacillus (Over besmetting van de urmevvegen met 
een pseudopcstbacil btj den mensch ) C Elders—p 3393 

93 •The Camera m Epidemic Meningitis (Een en ander over een 

nekkramp epidemic )—W Beijerman —p 3397 


89 The Task of the Medical Teacher—In this sixth instal¬ 
ment of Ills rambling notes on medical education, van Rijn- 
herk discusses the principles that should guide the professor 
111 Ills teaching His remarks arc not addressed to the present 
members of medical faculties so much as to the young men 
from whom arc to come the professors of the future He 
deplores the way m winch universities have changed from 
scats of learning where old and young used to go to increase 
their knowledge and broaden tlicir mind In the course of 
time tlicy have become merely institutions one has to go 
through to get a diploma This fact that the universities 
have become merely training schools for the professions need 
not debar them from fostering science, but for this they 
must discard the standards of the preparatory school The 
university is not so much a place for increasing one’s knowl¬ 
edge of facts as for sharpening- the mind and reason and 
training them in insight The university professor should 
not impart facts without criticism On the contrary, he should 
emphasize the doubts everywhere, always and in everything 
Each fact should be observed, not independently, but in its 
relation to all that is known The higher education should 
impart the power to regard one’s self critically, to learn 
critically, and to build up new knowledge out of what is 
observed and learned 

The professor’s aim should be not to teach the certain 
branch of science root and branch but to teach the student 
to learn it for himself In this way he will learn and follow 
the course of this branch of science as long as he lives 
Otherwise he will be merely crammed with data which a 
year’s progress may throw on the scrap heap He says that 
in the Netherlands the lectures are too long and too numerous 
The student protects himself by skipping an occasional lec¬ 
ture, but m this way he loses the “thread” of the instruc¬ 
tion Rijiiberk insists that the lectures should not take up 
more time tlian an average passive student can attend con¬ 
veniently and with interest It is better to teach the funda¬ 
mentals of the branch of science one is teaching, and teach 
the student to learn the rest for himself in his practical 
work, leaving him time and opportunity to learn somethirg of 
other branches and science beyond what is necessary to help 
him through his examination Abstracts of van Rijnberk’s 
previous articles have been published in this department 
recently, pp 1191 and 1262 

92 Pseudoplague Bacillus m the Urine—Elders’ patient 
was a woman with intractable pyelocystitis for several years 
From the urine could be cultivated in pure cultures a bacil¬ 
lus which resembled in every respect, m growth and virulence 
for animals, the classic pasteurella, the germ causing hemor¬ 
rhagic septicemia m fowls A vaccine made with it caused 
such a violent reaction that the attempt at vaccine therapy 
was abandoned 


93 Epidemic Meningitis—Beijerman calls attention to his 
search for earners among the troops in a garrison when 
several cases of cerebrospinal meningitis developed among 
them There were only five cases m all, but four carriers 
were found on a single examination and were isolated The 
rest of the men were taken for a week to an encampment on 
sandy ground in spacious tents On their return, ten carriers 
were found among them, but repeated examination every four 
days showed that the meningococci soon disappeared These 
men had probably been earners from the first so that a single 
examination cannot be regarded as conclusiv e The isolation 
of those found at the first examination evidently did not 
contribute to the arrest of the epidemic so much as the brief 
change to an outdoor life One man had an acute follicular 
tonsillitis and meningococci were found in his throat They 
were probably responsible for the tonsillitis but he lists the 
man with the earners He tabulates the findings with the 
carriers to show the brief period of positive findings Exami 
nation a week later proved negative in seven, after two weeks 
in one Three gave alternating negative and positive find 
mgs for nearly a month, and one for two months Tk« 
ners gargled with hydrogen diox.d and had the throa'; 
swabbed with , 0 dm glycerin but meningococci were found 
m one case three minutes after a thorough swabbinn I ° 

that these local measures are of little use All tif’ 

“‘v All the earners 
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had slight rhinitis and one a frontal s nusi'^is, but the man 
vhose carnsrship lasted the longest had no sinus trouble 

Hospitalstidende, Copenhagen 
October IS LIX No 42 fp 101310o6 

94 Tercentennial of Thomas Bartholin, 1616 1916 M K. Zahrtmam 

—p 1013 

95 ^Proliferation of Epithelium Under the Action of Amlin on the 

Skin (Epitelproliferatiouer fremkaldt ved Indvirkn ng af 

Amlin paa Huden ) H Haxthau en —o 1018 

96 Case of Intestinal Infarction (Tarmgangnen) ICjeigaard 

—p 1024 

95 Proliferation of Epithelium TJnaer Action of, Anhn 
applied to the Skin—Scarlet red and a number of similar 
substances have been applied in the endeavor to stimulate 
proliferation of epithelium to induce experimental tumors, 
but Haxthausen is not aware of anilin having been applied 
to tne skin for this purpose He has been experimenting 
with anilin applied in the form of a salve to the skin This 
technic ensures a more regular and p'clonged and a strictly 
circumscribed action, concentrating it on one point Ke used 
a 20 per cent anilin salve or 10 per cent solution in collodion 
These were applied every third day to the spot selected, the 
back or ear of eignt rabbits The anima's weie killed after 
a month and altnough nothing lescmbling an actual neoplasm 
had developed, set the proliferation of the epithelium svas so 
striking and so constant as to encourage further research in 
this line on a more extcnsise scale, especially testing the 
response on different animals and w th different epitheliums 
Four microscopic viesvs of the findings are reproduced 

Hygiea, StocKholm 

LXXNIir No i9 pp UTs IS52 

97 Methods and Aims in Scientific Research (Om metoder och mil 

i \etenskaplig forsbmug ) E Muller—p 1473 

98 *Xuberculous Stricture of the Small Intestine Tour Cases (Till 

de tuberkulosa tunntarmsstriktureruas kasuistik) P Carlsson 

p 1502 

98 Intestinal Stenos a of Tuberculous Origin —Carlsson’s 
four patients were men of 35 44 and 54 and a woman of 50 
The stretch of bowel involved was resected in three of the 
cases In the older man the small intestine showed numerous 
nnglike strictures at inteivals of about 30 cm He had been 
having colic pains with distention and exaggerated peristalsis 
for nearly three years with vomiting The exploratory 
laparotomy revealed the seirosa smooth but with nodules near 
the strictures The latter were of half solid {halvfasl) con¬ 
sistency The mesenteric glands seemed normal The» abdo¬ 
men uas closed without further intervention, and gieat 
improvement followed at once, but the later history is not 
known The single stricture in the woman was resected It 
was free and movable like a cicatricial stricture and for 
e'even years after resection of this stretch of the ileum she 
was in good health, free from pains Before this she had 
suffered from digestive disturbances for twenty-two years 
wPh colic pains tympanites and exaggerated peristalsis with 
aomitirg Of the two other patients one had had abdominal 
pains recurring during eight years, the sjmptoms gradually 
presenting Konig’s complete sjndrome of tuberculous stenosis 
Two tumor-like strictures were found in the lower ikum 
Death occurred a 5 ear later from tuberculous peritonitis 
In th’ fourth case there had been sjmptoms for only three or 
four months and they were merely irregularity in bowel 
function, difficult! in passing flatus, and eructations A tuber¬ 
culous tumor was found in the cecum and a stricture near 
the valve of Bauhm Death folio \ ed the ninth day from 
peritonitis, one of the sutures having given way The f?ci 
must neier be forgotten that tuberculous strictures are eiy 
likely 10 be multiple The only chance for recovery is from 
an operation Carlsson reviews further the pathology and 
sjmptoms as described in the literature 

BgesLnft for Lteger, Copenhagen 

October 5 LX Will No 40 pp nOo 1754 

99 ’Experiences with Lumbar Anesthesia E Petersen—p 1703 
100 Simple Colorimeter Estimation of Capacity of the Blood for Oxygen 

(Koldnme rukc Besteramclser af Blodets Iltkapacitet) M 

Krogh—p 1722 


October 12 No 41 pp 1755 179S 

101 'Roentgen Exposures in Treatment of Exophthalmic Goiter (Om 
Bchandling af Morbus Basedowii med Rjfntgenstraalerl J r 
Tischer—p 1755 

99 Lumbar Anesthesia—Petersen reports in detail the 
experiences with lumbar anesthesia in 136 operations, includ¬ 
ing gastro-enterostomies and hysterectomies, at the Randers 
hospital The contraindications are the same as for lumbar 
puncture in general Good results were obtained with patients 
between 70 and 80, one woman of 77 had exarticulation of 
the hip-joint for sarcoma done under the lumbar anesthesia 
alone The by-effects were few and slight except in a few 
cases in which there was a chill and the temperature ran up 
high a few hours after the operation But it soon dropped 
again as abruptly a* it had risen, and the patient did not 
seem to have been much affected by it In one case the 
patient was extremely debilitated and any intervention was 
risky There was collapse at once alter the lumbar injection, 
requiring artificial respiration and massage of the heart The 
operation, suprapubic cystostomy, was then commenced and 
successfully concluded and the patient is still living in good 
health He has the patients sit up after the injection which 
perhaps explains the absence of the by-effects reported bj 
others There was severe headache persisting for several 
days only in two cases, but slight headache was not uncommon 
It always yielded to a little acetyl-salicylic acid On the 
whole, he asserts, the by-effects average much less in num¬ 
bers and severity than with ordinary inhalation anesthesia 

101 Roentgen Therapy of Exophthalmic Goiter—Fischer 
remarks that roentgenotherapy seems to be far more effectual 
than all other measures combined, with the exception of the 
operative, in treatment of exophthalmic goiter If we assume 
that this disease is the result of excessive thyroid secretion, 
it seems logical to treat it with roentgenotherapy as we 
know that this has a destructive action on the gland When 
carried too far, cachexia strumipnva has been known to 
follow Bruno-Glaserfeld s compilation of 2,032 cases of 
exophthalmic goiter in which thyroidectomy was done shows 
82 per cent materially improved or permanently cured 
Fischer has compiled statistics of roentgenotherapy in the 
same disease showing 80 per cent cured or improved, but 
the figures are too small for comparison At the same time, 
roentgenotherapy is comparatively harmless, while operative 
measures show a mortality of 5 4 per cent in Bruno-Glaser- 
feld’s compilation, and 6 per cent m Hildebrand’s compila¬ 
tion from the Kocher Riedel, Klemm and Schulze clinics 

Fischer has treated with Roentgen exposures 94 exoph¬ 
thalmic goiter patients, m his private clinic and 37 with 
simple goiter The ages ranged from 14 to 67, 8 were under 
18 and 9 over 50 Only 2 of the 94 m the Basedow group 
were men Fully 20 per cent in this group were unable to 
DC out of bed except as they came for treatment The affec¬ 
tion was of from one to four years’ standing as a rule 
Positive henefi’ was obtained in from 77 to 80 per cent of all 
the cases, while no improvement was evident in the others 
Two of the patients claimed that they felt worse after the 
course of treatment, but one of these was found a few months 
later to have much improved A complete subsidence of all 
objective and subjective signs and symptoms of the exoph- 
tlnlm c goiter was realized in 15 cases In the other improved 
fuses some of the symptoms subsided while others persisted 
Three especially severe cases are described in detail, with 
illustrations of one patient The thvroid subsided to normal 
size in 22, but in fully two thirds of the cases it became much 
ri’duced in si’e The exophthalmos was the most refractory 
yraptom, yielding most slowly if at all to treatment It was 
piesent m 49 of the cases and subsided completely in the 
couise of a year in 5, and was much improved in 18, but it 
never retrogressed completely when excessively pronounced 
Fischer gives a good historical review of the application of 
the Roentgen ravs in treatment of exophthalmic goiteri He 
usually gave ten sittings and then waited three months before 
resuming them, the entire course taking from six to twelve 
months The therapeutic effect is never so prompt as after 
operative measures He thinks a trial is justified even in the 
operable cases 
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SPINAL FLUID FINDINGS CHARACTER¬ 
ISTIC OF CORD COMPRESSION* 

J^MES B AYER, MD 

AND 

HENRY R VIETS, MD 

BOSTON 

On two consecutive days of October, 1915, our atten¬ 
tion was forcibly called to the significance of certain 
changes m the spinal fluid characteristic of cord com¬ 
pression Togetlier we performed a necropsy on a 
man m whom the diagnosis was obscure, as shown b}' 
the term “myelitis,” which had been the most satisfac¬ 
tory one obtainable His spinal fluid had been exam¬ 
ined by one of us a week previously, it was yellow, 
contained a fibrin clot, showed great excess of proteins 
by ammonium sulphate and alcohol precipitation, but 
only one cell could be found and the Wassermann and 
culture were negative Necropsy showed compression 
of the cord by an extradural abscess The very next day 
a patient came to operation because of increasing symp¬ 
toms of transverse myelitis, he had previously had 
>ellow fluid, increased proteins, increased cells and 
positive Wassermann, in him a dense fibrous thicken¬ 
ing of the pia enveloping the spinal cord was found, 
sufficient cause for the s>mptoms of transverse 
myelitis 

On talking with colleagues at our own hospital, we 
found that a fluid characteristic of cord compression 
was not recognized by them, nor did we fare better 
on questioning physicians and surgeons of other Boston 
hospitals Fearing local ignorance, a number of men 
in nearby cities most likely to see such fluids were 
approached, some had seen one or two yellow fluids 
which had greatly puzzled them, others had heard of 
them and not seen them 

On turning our attention to the literature, however, 
we were promptly rewarded by finding a number of 
articles, especially m French and German, dealing with 
this subject, and in these countries it was evidently 
recognized that there are certain changes in the spinal 
fluid characteristic of cord compression, colloquially 
referred to as the “spinal fluid compression syndrome ” 
We have been able to find no collection of a series of 
cases illustrative of this subject in American journals, 
although a number of isolated case reports have been 
presented, occasionally with excellent discussion of the 
literature, particularly the articles by Mix ‘ 

* From the Neurological Service Massachusetts General Hospital 
and Departments of Neurology and Neuropathology^ Harvard Medical 
School 

• Read before the Section on Nervous and Mental Diseases at the 
Sixty Seventh Annual Session of the American Medical Association, 
Detroit June 1916 

1 Mix Chmes of John B Murph> 1915, iv 317 


A group of twelve cases is here presented, all per¬ 
sonally known to one or both of the writers, either 
from the laboratory or the clinical side, and usually 
from both points of view All show the spinal fluid 
compression syndrome in its complete or incomplete 
form, and m all we have proof of cord compression, 
cither from operation or necropsy, in one case only 
rcstmg our proof on a combtnaUon of clmical and 
Roentgen-ray evidence It has been hard indeed to 
exclude five other cases of similar nature, in which 
proof of the lesion or lack of personal knowledge of 
the case was lacking, suffice it to say, that this rejected 
group is in perfect accord with the twelve which are 
presented Before proceeding to our own cases, how¬ 
ever, let us examine the literature 

REVIEW OF LITERATURE 

Abnormal findings in the spinal fluid, which have 
now become regarded as indicative of pressure on the 
spinal cord, were observed by Froin=^ in 1903 The 
spinal fluids from his cases showed three abnormal 
characteristics, a yellow color or xanthochromia, spon¬ 
taneous coagulation, and an increase in the cell count 
Three cases were reported at first and later one more ® 
Although no operative or postmortem findings are 
given, the histones of these patients would lead us to 
believe that the first was probably a pachymeningomye- 
litis of the conus terminalis, the second (^) tuberculous 
meningitis, the third Landry’s paralysis, and the fourth 
syphilitic meningitis From 1903 on, cases with these 
findings in the spinal fluid have been reported almost 
every year and Mix* in 1915, after a careful review 
of the literature, was able to find thirty-three and to 
add one case of his own Since that time cases show¬ 
ing this complete syndrome have been reported bj 
Demole^ and Bromer' 

These thirty-six cases fall into three groups (1) the 
meningitis cases, (2) the cases showing pachymenmgo- 
myelitis of the conus terminalis, and (3) the cases of 
cord tumors Under the first heading, meningitis cases, 
are found two of Froin’s cases, one reported by Sicard 
and Descomps,® one of From and Foy’s,* one by Ver- 
hoogen and Dustin,® one by Mestrezat,® one by Mari- 
nesco and Radovici,*® one by Debre and Paraf,** and 
one by Bromer Cases of Landry’s paralysis reported 
by From, Donath,*= and Braillon*® also come into this 

2 From Gai d hop 1903 Ixxm 1005 

3 From Aubry's These de Pans 1909 

4 Demole Rev neurol 1935 xxviii, 648 

5 Bromer Am Jour Med Sc 1916 cli 378 

6 Sicard and Dcscomps Gar d bop 1908 Ixxxi 1431 

7 From and Foy Gar d hop 1908 Ixxxi 1587 

8 Verhoogen and Dustin Soc d sc med et nat d Brux, 1909 
Kvii 169 

9 Mestrerat Liqmdc cephalo rachidien normal et pathologjque 
Jc*aris i\fi 2 

10 Marinesco and Radovici Rev neurol, 1913 xx\, 268 

11 Dcbri and Paraf Prease med 1913 xxi, 952 

12 Donath Wien klm Wchn cV J90S xvjii 1327 

13 BratHon Gar d hop, 1909 Kwn, 635 
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first group A typical example of this meningitis group 
IS the case reported by Mestrezat Clinically there 
\\as flaccid paresis of the lower extremities of sudden 
onset with pain, loss of sphincter control, and with sen¬ 
sory aUd trophic changes The spinal fluid one month 
after onset showed massive coagulation and xantho¬ 
chromia and many lymphocjtes Necropsy showed 
extradural inflammatory neoformation at the level of 
the eighth and the ninth dorsal segments cutting off the 
end of the cord, with extension of inflammatory proc¬ 
ess to the leptomenmx 

The second group of cases is that best classified as 
pachymenmgomyelitis of the conus terminahs, cases 
such as have been reported by From, Babinski,^® Ces- 
tan and Revaut,^' Fornaca Tedeschi,^® Derrien, Mes¬ 
trezat and Roger,^® Claude,-” Mestrezat, Marmpsco 
and Radovici, and Launois, Frolm and Ledoux 
Some of these cases were without operation or 
necropsy, so that exact classification is impossible 
One illustration of this group may be cited The case 
of Launois, From and Ledoux is as follows At first 
there was monoplegia, later flaccid paralysis, inconti¬ 
nence, Babinski, mcreasing paraplegia and death The 
duration of the symptoms was four months The 
spinal fluid formed a spontaneous clot with xantho¬ 
chromia and lymphocytes Necropsy showed chronic 
pachymemngtis with cutting off of dural cone at level 
of the conus terminahs 

The third group of the tumor cases all showed 
xanthochromia and spontaneous coagulation, but a 
lariation in the cell count Two examples of this 
group are as follows In a case of Blanchetiere and 
Lejonne,”” a man of 66 had clinically spastic paraplegia 
The spinal fluid flnding showed yellow flui^ coagula¬ 
tion en masse, and few lymphocytes, found on seven 
punctures Postmortem examination showed a tumor 
of the dura mater on the dorsal surface, at the seventh, 
eighth and ninth thoracic segments, not adherent to 
the cord There was distinct compression of the cord, 
but no signs of meningitis The duration of the symp¬ 
toms before puncture was four months A case 
reported by Klieneberger-” was clinically a case of 
flaccid paraplegia The spinal fluid findings showed 
increased pressure, amber color, spontaneous clot, 
increase in lymphocjtes, on two punctures On opera¬ 
tion there was found a tumor of the fibers of the cauda 
equina and the anterior wall at the level of the second 
and the third lumbar vertebrae A clear yellow fluid 
under pressure was seen below the tumor The dura¬ 
tion of the symptoms was about six months Other 
cases in this group have been reported by Flatau,-* 
Rindfleisch,”-' Collins and Elsberg"” and Mix All of 
these cases shon xanthochromia and spontaneous coag¬ 
ulation 

Unlike the cases of meningitis there was only a 
slight cell count or none at all This last fact was 
specially noted by Blanchetiere and Lejonne, who 
criticized the observation of Secard and Descamps, 
that all such spinal fluids were due to meningomyelitis 

14 Mestrezat Footnote 9 p 432 

15 Babinski Presse roed 1903 xi 75a 

16 Cestan and Ra\aiit Gaz d hop 1904 Ixxvu 985 

17 Fomaca Gaiz d osp 1906 xx\ii 497 

18 Tedeschi Gazz d osp 1906 xxvti 1067 

19 Demen Mestrezat and Roger Re\ neurol • 1909 xvu 1077 

20 Claude Rev neurol 1909 x\'ii 1420 

21 Launois From and Ledoux Gaz d hop 1914 Ixxxvii 361 

22 Blanchetiere and Lejonne Gaz d hop 1909 Ixxxii 1303 

23 Kheneberger Monatschr f Psjchiat u Iscurol 1910 xx\m 
346 

24 Flatau Sektion. d neurol ps^chiat Gesellsch z- Warschau 

19 1910 Zt'chr f d ges Neurol u Psjchiat 1911 iii 146 Re\ 
neurol 1911 xxi 440 

2o Rmdfleisch Deutsch Ztscbr f Nervenh 1904 xx\i 135 

26 Collin« and Elsbcrg Am Jour Med Sc 1914 cxUti 493 


Mix also notes that the inflammatory compressions are 
the ones that give high cell counts Thus he concludes 
that this cliaractenstic is not a necessary part of the 
syndrome 

In regard to the cause of these findings there have 
been marked differences of opinion From made no 
attempt to generalize Cestan and Ravaut were the 
first to attempt to explain the xanthochromia and coag¬ 
ulation They thought that the deep yellow color was 
due to the dissolution of the red blood corpubcles and 
consequent freeing of hemoglobin The increase in 
albumin was due to the serofibrinous exudate of the 
inflammation They even went so far as to think that 
a diagnosis of fibrinous hemorrhagic meningitis could 
be made from the spinal fluid findings Sicard and 
Descomps believed that the inflammation was annular 
and caused vascular compression and the formation 
of a meningeal pouch below the point of constriction 
As no tumor case had been reported up to that time 
they believed that the syndrome was always diagnostic 
of meningitis 

With the publication of the first tumor case by 
Blanchetiere and Lejonne in 1909 the early theorj' of 
meningomyelitis as being the only cause had to be 
abandoned These workers thought that the xantho¬ 
chromia was derived from the hemoglobin Kliene- 
berger in 1910 believed that the tumors in his cases 
divided the spinal canal into two parts Launois, 
From and Ledoux in 1914 came to the conclusion that 
the yellow coloi was due to local hemolysis or an 
exudation of the blood plasma Mestrezat”' concludes 
that “it IS a transudation and perhaps sometimes little 
capillary hemorrhages in a closed pouch in the lumbar 
culdesac isolated in different ways from the remaining 
subarachnoid space, which brings about the syndrome 
of massive coagulation and xanthochromia ” 

It was soon noted that many cases of obvious spinal 
cord pressure due especially to tumors did not give a 
spinal fluid showing the complete syndrome of xantho¬ 
chromia and coagulation en masse, with fibrin clot, bu*- 
did show a marked increase in protein content, entirelj 
out of proportion to the number of cells present 
Nonne”” in 1910 seems to have been the first to note 
this point and in that year he published a report of six 
cord tumors with spinal fluids of a pathologic nature 
Nonne’s cases did not show spontaneous coagulation 
as had the carefully reported case of Blanchetiere and 
Lejonne’s, but all showed a very strong Phase 1 reac¬ 
tion with few or no cells Three cases were verified 
by operation and two by postmortem examination 

Ihe next important paper was one by Raven”” from 
Noune’s clinic in 1912 Raven gives a careful review 
of the literature and reports fifteen cases, each show¬ 
ing an increase in proteins, and some showing spon¬ 
taneous Loagulation and xanthochromia All these 
cases came to operation or necropsy and all showed a 
definite lesion causing compression of the spinal cord, 
the large majonty being tumors Raven also gives a 
table of forty-seven cases found in the literature, 
including his own fifteen and the six previously 
reported by Nonne The focus of compression varied, 
eight being cervical, eighteen dorsolumbar, eight conus 
or cauda, and five diffuse His conclusions are as 
follows 

Albumin increase with slight or no lymphocytosis 
indicates compression of the spinal cord The cause 
of the compression cannot be determined by this test 

27 Mestrezat I ootnote 9 p 448 

28 Nonne Deutsch Ztschr f Ner\enh 1910 xl 161 

29 Raven Deutsch Ztschr f Ner\enh 1912 xli\ 380 
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The increase of albumin occurs through stasis of fluid 
below the site of compression Xanthochromia results 
fiom hemoglobin Its presence strengthens the diag¬ 
nosis The syndrome may be found in cases of mtra- 
medullarjf tumors The article is illustrated by two 
good colored repioductions of spinal fluids showing 
xanthochromia 

Later Raven'’® adds seven more cases to the fifteen 
already reported by him In this paper he said that he 
was trying to find out the point of compression ana 
the cause of compression, but this,he was unable to do 
at that time He reiterated his belief that a spinal 
fluid showing increased proteins and xanthochromia 
means compression at some point on the spinal cord 
Nonne®^ in 1913 reported sixteen more cases, giving 
in detail the history of each patient w'lth operative and 
postmortem findings and many exceptionally good 
photographs of the lesions hlany are tumor cases 
and the majority shoiv increased proteins and some 
xanthochromia m the spinal fluids Tw'O cases are 
specially notable His Case 3, gumma of the meninges 
m the dorsal region pressing on the spinal cord, the 
first lumbar puncture showed lemon color, Phase 1, 
triple plus, no lymphocytes and a positive Wassermann 
111 both blood and spinal fluid After intensive anti- 
syphihtic treatment with clinical jmprov^ement the 
spinal fluid became clear and colorless Phase 1, plus, 
showed no lymphocytes and Wassermann negative 
In speaking of the value of lumbar punctures as diag¬ 
nostic measures, Nonne says that these two punctures 
showed that there was compression of the spinal cord, 
that it was due to syphilis, and that the second punc¬ 
ture gave ocular demonstration of the improvement 
under treatment Case S was osteoma of the tenth 
dorsal vertebra causing marked extradural compres¬ 
sion Clinically it was transverse myelitis The spinal 
fluid was clear, Phase 1, triple plus, eight cells, Was¬ 
sermann negative in both blood and spinal fluid Three 
good illustrations of the cord are shown 

The following conclusions are drawn by Nonne 

1 The examination of spinal fluids seems to give 
us a compression syndrome by the increase in globulin 
with slight or no lymphocytosis, and either with or 
wuthout a yellow color 

2 The increase of albumin m the spinal fluids in 
cases of tumor is probably due to stasis distal to the 
point of compression and not to inflammation 

The following diagnostic points are given 

1 Isolated increase of albumin in the fluid strength¬ 
ens the suspicion of compression of the cord 

2 It IS present only distal to the point of com¬ 
pression 

3 Xanthochromia of the fluid is due to mixture 
W'lth blood coloring matter, probably in consequence 
of hemorrhage 

4 The syndrome gives no infeience as to the char¬ 
acter or starting point of the compression 

5 Spinal fluid results do not differentiate intra¬ 
medullary and extramedullary growths 

Rare, isolated cases are found in the American and 
foreign literature, often reported without special 
attention to the spinal fluid findings Such cases are 
those of Bassoe,’® Schaller,®® Assmann,®^ and Skoog®- 
Demole* in 1915 reported a case of carcinoma of the 
vertebrae metastatic from the breast, which showed 


30 Raven Deutsch Ztschr f Nervenb 1913, xhx 36 

31 Nonne Deutsch Ztschr f Nervenh 1913 xUn 436 

32 Bassoc, J Nenous and Mental Diseases 1915 xlu 736 

33 Schaller Jour Ncr\ and Mcnt Dis 1913 xl 489 

34 Assmann Deutsch Ztschr f Netxenh 1910 xl 131 

35 Skoog Spinal Cord Compression from Leptomeningeal Cjsts The 
Journal A M A , July 31 1915 p 394 


massive coagulation and xanlhochromia m the spinal 
fluid Reichmann®® in 1912 reported a case of von 
Recklinghausen’s disease with multiple metastasis in 
the spinal canal giving the syndrome of xanthochromia 
and increased proteins in the spinal fluid Bromer® 
reported in 1916 a case of Pott’s disease in the cer¬ 
vical region, the spinal fluid showing spontaneous coag¬ 
ulation and xanthochromia 

The literature may be summarized thus 

1 Abnormal findings in the cerebrospinal fluid in 
cases of cord compression was first noted by From in 
1903 Since that date over fifty cases have been 
reported, mostly in the French and German literature 

2 The original syndrome of From consisted of 
xanthochromia, spontaneous coagulation with increase 
in the cell count Other w'orkers have shown that 
compression is also indicated by a low cell count, 
marked increase in protein content, w'lth or without 
xanthochromia (Nonne and Raven) 

3 The cause of compression may be tumors, Pott’s 
disease, circumscribed meningitis, menmgomyelitis, or 
any pathologic process causing complete or partial 
transv'erse myelitis from pressure, w'lthm or outside of 
the cord 

4 Compression may be exerted at any point on the 
spinal cord, but in the majority of the cases reported 
It was, in the lumbar region or the conus terminalis 

5 The pathologic fluid was found only distal to the 
point of compression 

6 The cause of these findings is not know'n It 
seems certain that in all of the cases reported there 
was the formation of a culdesac below the point of 
compression and it is in this walled-off space that the 
abnormal spinal fluid is found 

ANALYSIS or PERSONAL C'VSES 

1 Characteristics of the Spinal Fluid —^The one 
outstanding feature of the fluid in these cases is the 
marked increase of protein content Normally, the 
spinal fluid contains a trace of proteins, as may be 
demonstrated by precipitation with alcohol, the fluid 
in cases of chronic inflammation of the meninges, such 
as tabes, shows slight increase, as demonstrated by 
alcohol, ammonium sulphate (Nonne), butyric acid 
(Noguchi) and other tests The increase m these cases 
is usually many times that of the tabetic fluid 

That this increase of proteins is not dependent on an 
inflammatory process is evident from the fact that 
cells are either absent or m negligible quantity, and 
when found, are frequently endothelial in ongm and 
not exudative in type, in two cases, in which a definite 
lymphocytosis occurred, the constrictive process was 
show'n to be syphilitic Interesting m this connection 
is Case 8, in which we have spinal fluid examinations 
before and after the appearance of symptoms of com¬ 
pression, with no more evidence of inflammation w'e 
see a marked increase m the protein content 

Xanthochromia occurred in just half of our cases, 
the color varying from the palest yellow tint to a deep 
yellow The remaining six cases showed clear, color¬ 
less fluids, to the eye apparently normal In one 
patient, in whom consecutive punctures w'ere made, 
W'e were able to follow the fluid in its transition from 
colorless to yellow and to colorless again after opera¬ 
tion Whether* colorless or xanthochromic, the fluids 
were invariably clear, with the exception of fibrin clots, 
w'hich formed spontaneously in four of the most 
deeply yellow fluids 

36 Reichmann Deutsch Ztschr f Nencnh 1912 xh\ 95 
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Pressure, as tested b}' iranometer, was invariably 
withm normal limits, tending toward low readings 
An additional argument that there exists a closed cav- 
it}' below the level of constriction is given in Case 6, 
this patient had brain tumor with beginning choked 
disk and should have had high spinal fluid pressure, 
400 mm or more, his pressure was normal, 170 mm 
It IS reasonable to assume that the tumor, which also 
constricted the cord, had shut off the lower from the 
upper spinal canal 

The Wassermann reaction was negative in all except 
three cases, two of these undoubtedly syphilitic 

The colloidal gold test of Lange was performed in 
eleven cases In seven the greatest color change 
appeared in the maximum dilutions, the so-called tumor 
zone In one it was in the syphilitic zone, and in three 
there nas a slight color change in all dilutions In 
two patients in whom goldsol reactions were performed 
at different times the maximum change was seen to 
occur in progressively greater dilutions as the clinical 
picture of transverse myelitis became more marked, 
this change going hand m hand with increase in 
proteins 

Culture was negative in one case of epidural abscess, 
thus showing what an important barrier the dura pre¬ 
sents to infection by direct extension 


cases fall in the dorsal region, as is to be expected from 
Its relatively greater length and variety ot pathologic 
processes involved 

Concerning the aspect of the cord on which com¬ 
pression IS chiefly exerted, we find pressure from the 
side, from back, from front, constriction from all sides 
and pressure from within, in fact, every aspect 
imaginable 

3 Probable Duration of Compression —In these 
cases this was as varied as the pathologic process and 
the location and aspect of the compressing agent For 
the most part, however, they fall into tw'O groups 
compression from acute processes, such as extradural 
abscess leading to rapid paralysis, and compression 
from chronic processes, causing insidious sjmptoms 
All, however, produced spinal fluids which gave the 
syndrome, complete or incomplete 

A glance at Table 1 will give a concise idea of the 
above facts, and will help to understand the subsequent 
discussion Intensity of symptoms is shown by a plus 
sign, depending on the degree of disability, both motoi 
and sensory, exhibited at the time of puncture Spinal 
fluids are classed as forming the complete or incomplete 
syndrome, depending on whether they exhibit xantho¬ 
chromia or not The arrangement is topographic from 
cervical to sacral downw'ard 


TABLE 1—DATA OF AtJTHOES CASES OF COED COMPEESSION AERANGED IN SUCCESSION FEOH HEAD DOWN 


Case 

No 

Spinal Fluid 
Syndrome 

OonipressmB Agent j 

Location and Aspect ol 
Compression 

Duration ol 
Compression 

Intensity of 
Symptoms 

10 1 

Incomplete 

1 Dermoid cyst of cord ' 

Cervical 4 and 5 central pressure 

0 years 

+++ 

3 1 

Incomplete 

Tuberculosis of vertebra 1 

Cervical 6 and 7 ventral pressure 

4 PCCl,S 



Complete 

Intramedullary tumor i 

Cervical 7 central pressure 

7 years 


9 i 

Complete 

Chronic progressive fibrous leptomenln 1 
gltis (syphilitic) 

Diffuse all sides upper dor«al 

1 month 

+++ 

7 

Incomplete 

Intramedullary tumor? 

Dorsal 4 central pressure 

13 years 


1 

Complete 

Epidural abscess 

Dorsal 4 and 5 dorsal pressure 

1 h ceb 

+++ 

G 

Complete 

Glioma of meninges 

Diffuse all sides mostly dorsal 

4 months 


2 

Incomplete 

Ertradural endothelioma 

Dorsal 6 dorsal pressure 

1 1% years 

++ 

11 

Complete 

Epidural abscess 

Dprsal 4 to 7 dorsal pressure 

2 weeks 


8 

Incomplete 

Charcot spine 

Dorsal 11 and 12, lumbar l and 2 

14 weeks 

1 + 

12 

Complete 

Varix ot cord 

Sacral central pressure 

5 >ear‘i 

++ 

4 

laeompleto 

Fibroma 

Cauda equina 

4 to 6 years 



To sum up, all fluids showed increased proteins, all 
except one greatly increased There was no evidence 
of acute meningeal irritation in any and there was 
eridence of slight chronic irritation, as shown by mild 
lymphocytosis, in two only Half of our cases showed 
the yellow color and four of these exhibited the full 
characteristics of the original syndrome de coagulation 
massive et de xanthochromie of the French The 
remaining six fluids are, however, pathologic only to 
a less extent, and are characteristic of cord compres¬ 
sion, though less striking!} so Pressure of spinal fluid 
was essentially norma! in all tested cases The i^Vas- 
sermann reaction was strongly positive only in syphi¬ 
litic cases The goldsol reaction usually fell in the 
tumor zone, with marked change of color in the greater 
dilutions 

2 Const) icting Agent —^Even in this small group 
u e find many different types of causes and degrees of 
constriction We have agents causing compression for 
a week and for years, we ha\e pressure caused from 
outside of the dura, from inside of the cord and from 
affection of the meninges themselves We have acute 
inflammations and chronic inflammations, we have 
rapidly growing tumors and benign tumors 

Again, we find that our series shows constriction of 
nearly every segment of the spinal cord, and even a 
tumor below the cord is found to give the characteristic 
spinal fluid picture By far the greater number of 


COMMENT 

Can we go farther than to differentiate two general 
varieties of spinal fluid indicative of cord compression ^ 
Can we deduce anything of more minute diagnostic 
value from the study of even these few cases? 

It seems to us that we can One point seems certain, 
pressure sufficient to cause marked sensory and motor 
disturbance tends to give the complete spinal fluid 
s}ndrome The one exception was Case 10, in vhich 
the locus of pressure was the highest in the senes, and 
this leads to the second point, that in cases in wdiich 
symptoms of compression were marked, the low er loci 
of compression more frequently gave the stronger pos¬ 
itive fluids Compression from acute processes rvas 
more potent m the production of yellow fluids tlnn 
that from chronic causes, and, lastly, it seems that 
intramedullary and meningitic lesions, especially when 
surrounding the cord completely, are more productive 
of the complete syndrome than are extradural 
processes 

It seems reasonable at this point to take into con¬ 
sideration five other cases which have come to our 
attention, which could not, for lack of proof, be used 
before, all are clinically cord pressure cases, and one 
proved by necropsy (case of Dr Charles A McDonald 
of Providence) , four of these five had punctures from 
forty-eight hours to six weeks after onset of symp¬ 
toms , all gave the complete spinal fluid picture Tin 
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GtiEo Number and 
Condition Present 


1 Pressure on cord 

Irom extrndurnl 
nbscess 

2 Proercsslvo pnrol 

ysls from extru 
durnl endothcl! 
oma 


S Pressure from 
Pott a dlscnso 


i Fibroma of caudo 
cquinn 


5 Intramedullary 
tumor 


C Glioma of brain 
extension to spl 
nal meninges 


7 Intramedullary dfs 
ease (?) 


8 Ciiarcot spine 


0 Cbronlc progre« 
sive sypriilltfc 
leptomeningitis 


10 Large dermoid 
cyst of cord 


Sjmptoras and Signs 


Complete trnnsverso myelitis, mlddorsnl 
one ucok 


January 1W4 Broun Sequnrd syndrome 
a ucolvS duration Probable diagnosis 
sjrlntomyeHn 

December 10i4 Increase of symptoms 
approaching transverse mjclitis \ray 
of spine negative 

\ugust 1915 Partial transverse myelitis 
at D 4 Unable to ualk Double clonus 
and Bablnsk) more morked on right 


July 1914 Partial transverse myelitis, 
4 weeks Xray sbowa distinct dliTcrcneo 
In articulations of loucr ccnlcal vt^rtc 
brae 

September 1035 Pain and paralysis of 
legs without loss of sphincters or sen 
sory dlstuibantie cbaiacteilaltc of Wans 
vcr‘»o mjelltls slow}} progressive 

Illnc«s began 7 years ago with pain in 
loll arm which became 4 years ago 
replaced by numbness Inter stl/Tncss of 
legs \raj showed distinct atrophy of 
7th cervical vertebra 

Marked ata\la of legs of fen weeks dura 
tlon rapidly progreasfve to motor and 
sensory paralysis with upper level i/t 
D 8 Optic neuritis developing Into 
choked disk and syroptoms of Increased 
intracranial pressure X ray of spine 
and cinnSum negative 

For IS years Increasing paresthesia of 
Angers and later feet Recently cutane 
ous sensory disturbance to level of up 
per dor«ul Xray negative 

! 1913 lypical low tabes of 2 years dura 
tion 1 rented with salvarsao and mer 
cury without change 

1915 Cutaneous «eo?oty Qlsturbanco with 
Bablnski Knuckle of lumbar spine 
noted for Arst time S ray showed fusi 
form swtiifng about and involving high 
lumbar vertebrae 

1903 rreated for syphilis of nose 1913 
Left Gth nerve palsy 6 months’ dura 
tlon with pains In legs and unsteadi 
Dcss Argyll Robertson pupils but nor 
mal reflexes Improved under salvarsan 

March 1914 Better 


August 1914 Complains of pain about 
shoulders and stiflness in walking 

Sept 21 1914 


Oct 1 1914 


Nov 7 1914 No change in condition clln 
Jeally Clearly spastic paraplegia with 
diminished cutaneous sensation below 
nipples 

December 1914 Same BablnskI and 
clonus both sides Atrophy shoulder 
girdles 

July IG 1915 Condition same 


Oct 28 1915 Condition about same 


leb 10 1936 Same Perhaps a little ‘m 
proveraent in motion and sensation 

March 39IG Pain in arms for G years 
For one year wcakne«!s of legs and 
numbness of arms and legs marked 
spastic gait with crutches Cutaneous 
sensory change to O 4 


Spinal Fluid 


bellow clear, with fibrin clot cong 
ulftblc proteins greatly increased 
cells 0 pressure normal culture 
negative goJdsol meningitis 
Colorless, clear proteins much in 
creased cells 8, "Wassermann nega 
five goidsol 0 0,122232210 
Colorless proteins much Increased 
eeWs 1 Was^erraann negative pres 
sure 160 mm goldso! ±, l 2, 2 2 3 
23 1 ± 0 0 

Colorless proteins much increased 
cells 6 Wnsscrinann negative pres 
sure 210 mm goidsol 0 0 0 ± 1, 
12 12 1 , ±, 0 


Colorless proteins much increased 
cells 20 TXnsscnnann negative gold 
sol 0 0 0 i: 2, 3 3, 5, 4, 2 culture 
Dcgnthc 

Colorless, proteins much increased 
cells 40 Wnssermann negative gold 
sol 0 0,0 2 3 3-4 S 2 1 pres¬ 

sure 110 mm 

Teliow proteins mucli Increased 
Was'crinann negative goidsol 0 0 
1 1 ± 1» 2 3 3 pressure normol 


Oct 21 1915 reJIow no clot on 
standing proteins much increased 
cells n Wasserraann negative gold 
sol 1 1, 1 2 3 2 1 1 2 1 , pressure 
liO mm 

Nov 17 191 j Slightly yellow cells 4 
goidsol 0 0, 0, 0 0, ± I l, ± ±, 

Colorless proteins moderately in 
creased cells 0 pressure normal 
goidsol 00±±±0000 0 , 
(Wossermann blood and fluid nego 
tlvc previously) 

Colorless proteins slightly incrcoscd 
cells 78 pressure GO mm Wosscr 
mann negative (later positive) 
(TTassermann blood positive) 

Colorless proteins greatly Increased 
cells 21 Prc«8ure 100 ram Wng«cr 
mann strongly positive goidsol 
00±222 8 , 12 ±0 

Colorless cells 10 TTassermann nega 
tire (proteins not examined) 


Colorless cells 4i Wassermann posi 
tlvc, pressure 290 mm (proteins not 
cvamlned) 

Teliow, clear proteins much Increased 
cells 1 , Wa««ermann nnticomplcraen 
tnry pressure 110 mm 
IcHow clear proteins much Increnced 
tells 1 pressure 100 mm TV asset 
mann antlcomplementary gold ol 
004 44566 6, 56 
Slightly yellow clear proteins much 
Increased cells 11 pressure 170 ram 
TVocs^rmann antlcomplementary 
goidsol 0122 2-3 334 8131 
Yellow cleor proteins much Increased 
cells 6 pressure 150 mm goidsol 
0, ± 1, 222S332X 


Colorloti proteins moderately In 
creneed cells 5 pressure 90 mm 
goidsol 000:tlll>±00 
Bright yellow proteins much- in 
creased cells 3 pressure 170 ram 
goidsol 000 :t±:+: 122 ih 
Colorless clear protems moderately 
Increased ecUs 4 pTcssuic 100 rara 
goldso) 000±112S3323 
Colorless clear proteins slightly In 
creased cells 1 TVassermana negn 
tire goidsol ooo ±11±000 


Result 


Necropsy Pressure on D 4 and 5 seg 
ments posterior and lateral, by pus 
cxtrodural 


Aug 10 1916 Operation Endothell 
oma extradural, size of English wal 
nut pressing on D 0 and attached to 
dura on right Erosion of lateral 
wall of vertebral canal Into base of 
4th D spine Tumor removed entire 
dura incised with escape of clear 
fluid Complete recovery of patient 
Operation Cord bulging of anterior 
wall of spinal canal caused by extra 
dural tubercular abscess Improved 

First operation, no tumor found (too 
low) Second operation fibroma 
found on one part of cauda CQulna 
molded to the shape of spinal canal 
Operation Swollen, discolored cord at 
O 7 level Diagnosis intramedullary 
tumor Partial benefit 


Nov 9 1915 Operation Subtemporal 
decompression no tumor found 
Nov 17 1915 Necropsy Glioma at 
base of brain and also extending up 
and down cord for greater part of Its 
length, bettvecn membranes most 
marked and entirely surrounding 
cord In dorsal region 
Operotion Discolored cord at D 4 
Cord not enlarged 


Blaster cast gave partial relief 


Oct 8 1915 Operation Extensive 

dense fibrous leptomeningitis cocas 
ing cord posteriorly and laterally 1 1 
upper dorsal region extending above 
and below laminectomy opening 'In 
clscd but cannot be removed 


Operation Dermoid cyst apparently 
arising from and markedly distorting 
the spinal cord at C 4 and 5 Slay 3 
able to stand and walk a little better 


n Pressure on cord 
from extradural 
ab cess 


Feb 18 1916 Pain in left shoulder and 
chest 2 weeks Retention 5 days Sptstic 
paraplegia 4 days Temp 101 to lOa 
Hyperesthesia D 7 to 9 Anesthesia 
below D 0 


Yellow clear fibrin clot 
greatly Incrca ed cells 0 


protein 


Operation Epidural abscess pressing 
on cord D 4 to 7 Culture from pus 
shows Staphylococcus aureus Death 
no necropsy 


I** T arlx of posterior 
spinal veins of 
sacral cord 


Pain in spine back and logs 6 years 
Disturbance sphincters 1^ years April 
26 vm Kneo jerk Mt steatci than 
right Ankle jerk not obtained Plantar 
reflexes normal Atrophy right leg with 
toe drop Ncnsatlon normal 


Bright yellow clear fibrin clot while 
needle in eliu protein much In 
created pre«sure not Increased cells 
4 Wag«c«annn negative gold«ol 
000±11~, 3 3-4 45 


Operation May 1 1910 Cord seemed to 
bp under pressure and forced out 
ward on opening dura Veins of sa 
cral cord greatly dilated at first but 
normal after few minutes No other 
abnormality Patient Improved 
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fifth case shows little disability, but symptoms are 
referable to the lumbar cord, the fluid in this case 
also is yellow 

In line with our finding of incomplete fluids as a 
result of extradural pressure from chronic processes 
IS the only case which we have had which failed abso¬ 
lutely to give positive findings This patient gave the 
clinical picture of transverse myelitis in moderately 
complete form, with level at dorsal 5 to 7 Operation 
revealed myeloma of the vertebra, with extradural 
pressure on the cord This is in agreement with 
Nonne, who found negative fluids in a few cases rvith 
evident cord pressure On the other hand, in upward 
of 1,000 punctures we have not found the syndrome 
in other than cases of cord compression While, then, 
ve must admit that spinal cord compression may be 
present without causing changes in the spinal fluid 
below the pressure level, the fact seems to be that 
the characteristic changes usually occur, and that we 
can reasonably expect to find the spinal fluid syndrome 
in Its complete form in cases in which symptoms of 
pressure develop rapidly, especially if the compressing 
agent is within the dura and the pressure is exerted on 
the lower part of the spinal cord 

CONCLUSIONS 

1 We believe that changes m the spinal fluid fre¬ 
quently occur as a result of compression of the spinal 
cord 

2 The principal characteristic of such compression 
fluid is marked increase of proteins without correspond¬ 
ing cellular increase, obtained under normal pressure 

3 Xanthochromia with massive coagulation added 
to the above makes a more intense reaction of the 
same significance, only more conclusive 

4 Factors which tend to give the syndrome most 
readily, or to give it in its most intense form, are proc¬ 
esses which act rapidly, are intramedullary or cause 
pressure on the cord from all sides, and which affect 
the lower cord 

5 We do not believe that such findings are neces¬ 
sary in cord compression, but that their presence is 
confirmatory evidence of value in some cases 


ABSTRACT OF DISCUSSION 
Dr Peter Bassoe, Chicago In an article by Dr Charles 
L AIix on massive coagulation and xanthochromia it is shown 
that this sjndrome is not characteristic of either inflamma 
tion or tumor, but of the formation of a meningeal pouch 
in the lower part of the spinal canal Dr Mix insists that 
only cases in which the fluid coagulates massively, so the 
tube can be turned upside down without spilling, should be 
included In a recent case of sarcoma of the cord in the 
thoracic region I repeatedl} obtained a uniformlv yellow 
fluid which coagulated spontaneous!) but not massively 
Dr Fraxcis a Ely, Des Moines, la Within the past six 
months I have had the opportunity of studying the cerebro¬ 
spinal fluids in two cases The first case was that of a young 
man who came into the hospital with symptoms which led to 
a prOMSional diagnosis of laminated ceriical meningitis 
although there was marked loss of sensibility to pin prick 
and temperature discrimination The predominance of tear¬ 
ing bilateral symmetrical pains in the distribution of the 
median and ulnar nenes and the marked loss of sensibility 
to cotton wool led me temporarily astray from the proper 
diagnosis Fearing that I might be oterlooking an intra¬ 
medullary tumor the patient’s consent to a cervical laminec- 
tomi was secured, and at operation the dura was obser\ed 
to be nonpulsating and the cervical cord to be greatly swollen 
and distended A. subsequent necropsy rerealed an exten- 
sneh tubulated st ringomy ehc cord The cerebrospinal fluid 


obtained by lumbar puncture when the patient first entered 
the hospital exhibited the xanthochromic syndrome and the 
fluid obtained from the cavity within the cord was found to 
have the same characteristics The other case was one of 
posterior fossa tumor probably primary in the cerebellum and 
growing into the pontine angle, m which the cerebrospinal 
fluid also exhibited the yellow color, strongly positne 
Noguchi, low cell count, and negatne Wassermann In this 
case no evidence of compression of the cerebrosmnal axis 
below the foramen magnum could be obtained 
Dr a L Skoog, Kansas City, Mo I have had similar experi¬ 
ences with cord compression cases due to several different 
causes Perhaps the most interesting cases I have observed 
during the past ten months are two psammomas, both of 
them growing from the inner surface of the dura and both 
involving the middorsal region One had existed, judging 
from the clinical history, for a period of nine years, the 
other for about two vears Pathoiogicallv the tumors showed 
a difference owing to their age, the older one being mucn 
more dense and having a heavy capsule The operation dem¬ 
onstrated that they had been localized correctly, and thev 
were removed successfully One of them showed a mild 
xanthochromia, the other not Both of them had a greatly 
increased protein content in the spinal fluid T1 ey ivere 
negative to Wassermann and gold colloid tests for syphilis 
One interesting finding on which I lay a great deal of stress, 
and which I believe should be added to the syndrome, is the 
state of pressure of the cerebrospinal fluid For instance 
the first patient cited had in the sitting posture a spinal fluid 
pressure of only about 40 mm, while the normal pressure 
is in the neighborhood of 120 After withdrawing, allowing 
it to drop away not more than 3 cc, the pressure was 
reduced to nil The second patient, again in the sitting posture 
at first had a spinal fluid pressure of about 55 mm (measured 
bv the water-gage apparatus) After removing about See 
the pressure in this case also was reduced to nil The first 
patient had no lymphocytosis The second patient, the one 
most recently operated on, had a lymphocyte count of 9 3 per 
cubic mm In cerebrospinal syphilis there is practically 
always increased pressure I know of but one exception in 
my experience, and at necropsy it was demonstrated that the 
choroid plexus was practically destroyed which explained 
the subnormal spinal fluid pressure I think that nine tenths 
of the choroid plexus cells had been destroyed but he had 
marked evidences of cerebrospinal syphilis 
Dr Ernest Sachs, St Louis About two years ago I had 
a case of fibroma of the spinal cord the patiqnt having had 
symptoms for about four years At the end of the first two 
years he was completely paralytic, had lost all power in the 
legs and had complete loss of sensation to the eighth dorsal 
segment Following this he recovered the use of his legs to 
a slight extent Ihev became very spastic, and still he was 
bed-ridden At the end of four years he came to me The 
spinal fluid showed the characteristic picture of xantho¬ 
chromia It did not coagulate, and we made a diagnosis of 
spinal cord tumor at the level of the eighth dorsal segment 
The two interesting points in the case were, first, that after 
withdrawing about 3 c c of vellow fluid, vie were unable to 
obtain any more, second, that the tumor symptoms had 
receded, which was explained at operation by the fact that 
histologic examination of the tumor indicated that at one 
time it was very vascular but had contracted As to the 
statement that xanthochromia is produced bv complete com 
pression of the cord, this case would seem to throw some 
doubt on that conclusion, since the tumor, having contracted, 
occupied less space in the spinal canal than had been the 
case originally I would like to ask Dr Ayer whether in 
any of his cases a second puncture yielded yellow fluid In 
this case a second lumbar puncture showed no fluid whatever 
and following operation the spinal puncture yielded normal 
cerebrospinal fluid I think that the yellow color must be 
due to blood pigments I do not see why a transudation 
should give a yellow color unless the color is imparted by 
some degeneration of the hemoglobin 

Dr Charles R Ball, SL Paul In my experience xantho¬ 
chromia IS not confined to cord lesions, but m quite a number 
of cases that have come under my observation I have found 
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n in lesions of the brim proper This Ins been obscr\cd by 
me Ill n mimbcr of enses of severe npople\y where two oi 
thice weeks nfterwnrd there wns n \erj distinct >e!!ovvi5h 
tmge to the ccrebrospinnl fluid Also in tw o cises of cerebro 
spiinl svpliilis there wis verj rnirked \nnthoclironin These 
cnscs aftermrd denred up under specific treatment In the 
cerebral lesions, and in the cases of cerebrospinal syphilis, 
however the cell count was quite large so that the compres¬ 
sion svndrome which Dr Ajcr describes in his paper was not 
present In deciding on the diagnosis of spinal cord com¬ 
pression this sjndrome to which Drs Aver and Viets have 
called attention is a verv important one I would have much 
more assurance in advising a decompression bj laminectomv 
when It IS present It is well for us to keep m mind that 
\antliochroniia mav be found in both brain and cord lesions 
Dr \V F Lorenz klcndota Wis I concur that xantho¬ 
chromia does not necessarilj indicate a case of spinal cord 
compression In two cases that came to necropsy a focal 
lesion was found, and the condition was evidently the result 
ot former hemorrhage 

Dr Charles A Elsreec New York Up to the present 
time we have been unable to discover anjthing characteristic 
in the spinal fluid in spinal cord tumor In thirtj cases of 
evtramedullarj spina! cord tumor that I have operated on 
there was xanthochromia in six, but five of these six cases 
were tumors of the conus and cauda equina the other was 
a tumor rn the lower dorsal cord In a considerable number 
of mv patients there was neither an increase of globulin nor 
an increase in the number of cells, nor aiij thing else abnor¬ 
mal In other words in at least one third of them the spinal 
cord fluid was absolutelv normal in everj respect In the 
absence of abnormalities in the spinal fluid, therefore, there 
maj nevertheless be pressure on the spinal cord On the 
other hand however I have seen three cases of tumor near 
the cerebral ventricles, in which aspiration of the ventricle 
jielded a jellovv fluid, in all three patients lumbar puncture 
also jtelded a jellow fluid Two of the cases came to 
necropsj, and were proved to be large tumors near the third 
ventricle The third case which did not come to necropsj 
was operated and the tumor was found I do not believe 
therefore, that the findings described by Dr Ayer are abso- 
lutelj characteristic of spinal cord tumor although frequently 
present 

Dr James Bourne Aver, Boston One of the speakers 
stated that xanthochromia occurred in other conditions, as 
tumors of the brain I do not doubt it but xanthochromia is 
not the sjndrome It is xanthochromia plus the other find¬ 
ings We have had two cases showing yellow color, but 
with only very limited increase in proteins one with many 
red blood corpuscles the other with polynuclear leukoevtes, 
both of which were unlike the fluids of cord compression 
Dr Elsberg is very skeptical in regard to the use of this 
syndrome It is in differentiating certain other organic con¬ 
ditions affecting the spinal cord which may or may not be 
cord tumor seen rather by the neurologist than by the sur¬ 
geon in which I take it the importance of this ^vndrome 
lies We have not as yet found anj cases of this particular 
sjndrome either complete or incomplete from brain condi¬ 
tions On the other hand we have one case and doubtless 
will have more as is the experience of Elsberg Nonne and 
others of cord compression from tumor with absolutely nega¬ 
tive findings What we recommend is to use this svndrome 
in connection with and onlv in connection with clinical find¬ 
ings laying stress chiefly on positive findings Dr Skoog 
mentioned pressure and I should have said more about the 
pressure We measured the pressure m practically everj case, 
and It was almost invariably normal In one case the pres¬ 
sure V as normal in spite of the fact that the patient had 
besides his cord tumor which constricted the dorsal region 
a brain tumor, which should have given a high pressure 
reading 400 mm or more This patient had 170 mm pres¬ 
sure which with our technic has been found to be normal 
Dr Elj’s cases are exactly what would be expected Synngo- 
mjelia certainly acts like tumor of an intramedullarj nature 
Dr Mixs analjsis was one of the best I have seen But he 
docs not seem to go any farther than did klestrerat three 
jears earlier, tint is he sajs the complete sjndrome is neces¬ 


sary lo be of clinical significance But if we wait mtil then, 
I think in some cases we will have lost our chance, we have 
to use the incomplete syndrome in helping us to make an 
carl} diagnosis of compression In one case in which vve had 
a series of punctures, the first one showed the syndrome in 
incomplete form Operation was considered, but thought 
premature A year and a half later the patient showed 
increase of symptoms, with increased intensity of the fluid 
sjndrome, operation was then performed, and a tumor 
removed It would have been done earlier had the significance 
of the incomplete sjndrome hern appreciated 


MUNICIPAL HEALTH ADMINISTRATION*'' 


ERNEST C LEVY, MD 

Chief Health Officer 


RICHMOND, VA 


So numerous and so excellent have been the papers 
on munjcipal health administration which have been 
presented before this Association and the American 
Public Health Association m the past few years and 
published m their respective organs, to say nothing of 
other able papers presented elsewhere, that it is 
scarcely possible to improve on work already so well 
done 

And hence, in accepting the invitation of our Chair¬ 
man to discuss this subject before the Section on Pre- 
v'entive Medicine and Public Health, I did so with the 
distinct understanding that I might depart entirely 
from the usual method of presentation, the method 
followed in the splendid papers to which I have just 
referred, that I would not have circles and squares 
and connecting lines, or text of the kind which goes 
with such diagrams 

There is, it seems to me, one important phase of 
municipal health administration which may be profit¬ 
ably discussed at the present time Following the 
suggestion m the address of our Chairman, I will at 
the outset state the idea which I wish to present for 
your consideration 

Sanitary science has advanced so lapidly within the 
past few years that no municipal health department 
can possibly do more than a very small proportion of 
those things which vve know how to do, because we are 
held down in our appropriations and limited in the 
exercise of authority 

The next point is that conditions differ so greatly in 
our cities that the relative importance of the various 
problems of public health, as well as the methods by 
which these problems can best be dealt with, must also 
differ In consequence of this, each health officer must 
formulate a working program of public health espe¬ 
cially adapted to his own community, in order that he 
may devote his limited funds to those things vv^hich will 
bring the best returns, so that, just as he gets increased 
appropriations and increased powers, he may use them 
so as to accomplish the maximum amount of good 

In the preceding two paragraphs I have stated the 
theorem which I wish to discuss here today 

The development of sanitary science and of the 
practical means whereby v\ e can give to the people the 
benefits of that development has been so tremendous 
m recent years as to be almost appalling I am sure 
that every member here present who has tried to keep 
himself informed is conscious of the fact that there 
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has been an immense broadening of our conceptions 
of public health work within the past two or three 
years, that we look on its possibilities today as tre¬ 
mendously more far-reaching than we did even that 
short time ago 

It IS literally true that from the time a person gets 
up in the morning until he gets up next morning there 
IS scarcely an act of his that has not its bearing on the 
health of that individual And so we may look through 
the wide range of municipal activities and find that in 
every one of them the health of the community is in 
some way, directly or indirectly, involved 

But obviously no normally constituted person is 
going to give the consideration of health first place in 
everything he does Equally obviously, no sane health 
officer would advocate the taking over of every munici¬ 
pal activity by the department of health, even though 
there be in every one of them a health element of one 
sort or another In consequence of this it has long 
been recognized by health officials that there should be 
closer agreement as to what municipal activities should 
properly be under the department of health 

In a general way this is unquestionably desirable 
But I wish to make it very plain that this is quite a 
different matter from attempting to formulate a stand¬ 
ard plan of work for municipal departments of health 
Indeed, to show that such a standard plan is neither 
desirable nor feasible is the chief contention of this 
paper 

Communities differ greatly in many fundamental 
conditions which affect profoundly the actual value 
and the relative importance of various health policies, 
and any attempt to work out a standard program for 
municipal health departments must result only in 
failure 

It is unnecessary to go into an exhaustive analysis 
of all the diversities which make it impracticable and 
undesirable to work out a standard plan for the organi¬ 
zation and administration of city health departments 
The most important of these diversities are the 
following 
Size 
Area 

Population 

Location 

Geographic 

Topographic 

Industries 

Character of population 
Racial 

Habits and customs 

Language 

Age distribution 

Stability (immigration, floating population, etc ) 
Stage of development of health work 

The above list is not presented as complete It is 
merely suggestive Moreover, in many instances the 
topics overlap each other Climate is dependent on 
location, both geographic and topographic, while both 
climate and location are important factors in determin¬ 
ing the nature of industries, as is also the nature of the 
population On the other hand, the nature of indus¬ 
tries already established is a factor m further deter¬ 
mining the nature of the population Illustrations of 
such interaction are almost numberless 

Discussion of the factors given in the above list will 
not be entered into further than to illustrate the point 
uhich I wish to establish 


First, let us consider the size of the community 
Were any argument needed to prove its importance it 
would be found in the fact that before we can intelli¬ 
gently discuss the subject of municipal health admin¬ 
istration we must have it distinctly understood that no 
general plan of organization applies to our greatest 
cities, our large cities and our smaller ones 

Climate is of immense importance In northern 
cities scarlet fever and diphtheria have far greater 
relative importance than in southern cities In south¬ 
ern cities typhoid fever, malarial fever, hookworm, 
yellow fever, all intestinal diseases and everything 
affecting infant mortality have relatively more impor¬ 
tance than m northern cities 

lopographic location is highly important Nearness 
to a large stream or lake bears directly on the question 
of water supply, as does also the nearness and size 
of other communities upstream The health work in 
a city, especially a southern city, located near swampy, 
low lands must differ decidedly from the health work 
of a city only a few miles away, but in the mountains 

As a simple illustration of the effect of topography, 
a city of a given size located on the seashore or on a 
great lake has to draw on a radius of seventy miles 
for Its milk supply, while an inland city of the same 
size has to go only fifty miles to draw on an equal land 
area One draws on only a semicircle, the other on a 
circle This has a direct bearing on the quality of the 
milk supply, and hence on health, since it affects the 
freshness of the milk and modifies the work of the 
dairy inspector The same principle applies to other 
fresh products of the farm, but these involve economic 
considei ations rather than health 

Racial considerations must always be taken into 
account, especially in case there is a large proportion 
of negro population We southern health officers 
despair of having our northern friends understand 
how fundamentally important this really is We 
frankly admit that a considerable part of the excess 
of the negro death rate is to be explained by average 
inferior living conditions, but u e further believe that, 
so far as the negro in our cities is concerned, the death 
rate, as a whole, as well as the death rate from many 
important causes, will remain higher than the rate 
among the white race, even under equal sanitary 
conditions 

The negro has been taken out of savagery and thrust 
into an alien civilization In rural life the contrast is 
not so great, but in our cities, where the artificial con¬ 
ditions of life are frequently so trying on the white 
race, we believe that^ even under equal sanitary condi¬ 
tions, the negro is distinctly handicapped In its slou 
advance in civilization the white race has more or less 
effectively eliminated the unfit at every step With the 
negro this process of elimination is still going on, 
actively and intensely 

Other communities have racial problems quite 
different Our large seaports have a steady stream of 
immigrants, a large foreign element to deal with 
This class cannot be compared with the negro element 
in the South, because, in a general way, the immigrant 
IS of a hardy type and must be physically fit in order 
to get in, besides being at a very favorable age period 
Nevertheless, a large foreign element presents its own 
peculiar problems 

A mixed population as regards language gives rise 
to special problems By way of illustration, we have 
our problem of health education greatly complicated. 
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Public lectures can be understood by only one special 
group Bulletins have to be translated into several 
tongues But frequently this is not enough Some 
bulletins at least will lose much of their usefulness 
if the same ideas are presented in just the same way, 
except as to language, to native Americans, to Russian 
Jews, to Italians, to Germans and to various people 
of unpronounceable nationalities The very nature 
of the text must be changed The ideas, as well as 
the words, must be made comprehensible and 
appealing 

Age distnbution of the population is a difterential 
point of great importance, more perhaps in a statis¬ 
tical way that in an administrative It is absurd and 
misleading to compare crude death rates of communi¬ 
ties without taking this into account Many of our 
most important preventable diseases claim their mc- 
tims largely at certain age periods It is utterly mis¬ 
leading to compare the death rate from such diseases 
in a city w'hich has grown by normal excess of births 
over deaths w ith that of a city which has grow n rap¬ 
idly by influx of young adults In the latter case we 
have not only an especially favorable age distribution 
of the population, but, perhaps even more important, 
a large proportion of robust citizens, indn iduals w’lth 
Mgor and energy enough to pull up stakes and start 
life anew in another field 

The points w'hich I have endeavored to bring out 
are, to repeat, onlj suggestive The list of diversities 
which I have given is not itself complete, and not 
one of these diversities has been fully dealt wuth, to 
say nothing of the almost endless combinations of 
t\^o or more of them 

I have tried to bring out the fact that these differ¬ 
ences in fundamental conditions are far more impor¬ 
tant than is generaly realized and that they should 
ahvays be taken into account in formulating the health 
work which is done in any community Held doivn in 
the amount of money which we may expend to an 
absurdly small sum, and held dowm also in our powers, 
w'e can do only a small fraction of those things which 
we know how to do, which we w'ould like to do, and 
W'hich it IS harder not to do than it is to do 

We must realize that in addition to being well 
acquainted with the fundamental teachings of sanitarj 
science and public health administration, we must make 
a special study of the peculiar conditions and needs 
of our own communities, in order that, as w'e succeed 
in getting a little more money, a little more power, w'e 
may apply that money and that power where they will 
accomplish most If w'e fail to do this we do not onlj 
lessen our usefulness in our owm communities, but, 
bj our failure to do the best that w'e can do, we are 
also derelict in our dut> of giving the fullest demon¬ 
stration of the possibilities of intelligent public health 
work 

Every indication points to the fact that public health 
work, and especially municipal public health work, is 
to undergo a marvelous expansion in the next few 
3 'ears Alread} w e are beginning to get the people to 
see that a health department is not doing its full duty 
if it IS merely reducing, no matter how greatly, the 
morbiditj and mortality of certain diseases Our new 
ideal IS that e\erj human unit shall be brought to the 
highest state of physical and mental efficiencj Within 
a very few j ears w e w ill look back on the best of our 
public health work of today as almost ludicrouslj 
inadequate 


I suppose many of joti have heard that w’lthin the 
past few months one of our greatest life insurance 
companies has appropnated the sum of one hundred 
thousand dollars to be used in fighting tuberculosis in 
some community of about five thousand inhabitants, or 
twenty dollars per capita to fight this one disease in 
this community, wdiich I behe\e is not yet selected 

Only think of how this compares with the twenty 
or thirt}' or fifty cents w'hich most of us get for all 
health purposes in our communities It is purposed to 
make a demonstration w’lth this fund Now'here yet 
m this country have w e done more than merely scratch 
the surface m our efforts to control tuberculosis It 
IS proposed now to determine the result -of doing 
everything we know how to do for the eliminating of 
tuberculosis in this single community This, it seems 
to me, IS one of the greatest things w'hich has hap¬ 
pened in the public health w orld in many a } ear This 
demonstration w'lll be of tremendous value, and it 
may be that within a few years it will be nothing 
unusual for municipal health departments to get at 
least one dollar per capita for all health purposes 

I W'lsh, in closing, to emphasize again the undesira¬ 
bility of a standard health program for all cities, 
except, perhaps, in a few respects Fundamental con¬ 
ditions are so diverse as to make this wrong in prin¬ 
ciple Familiarity w'lth local conditions is as essen¬ 
tial to the health officer as is knowledge of sanitary 
science and practice The w'orking out of a health 
program adapted to his ow'n community is the most 
fundamental, the most important and the most difficult 
administrative problem wuth w’hich the municipal 
health officer has to deal 

The efficienc}' of the health department of any city 
IS measured by the degree to which it is adapted to the 
needs of that particular community, and not by the 
degree to which it conforms to any arbitrary general 
standard ' 


ABSTRACT OF DISCUSSION 

Dr. Guy L Kiefer Detroit With reference to the 
establishment of a standard for all communities Dr Le\j 
IS right when he sajs that this cannot be done but I do think 
that It would be well for health departments m \anous com¬ 
munities to try to agree on what is really public health work 
We hear of one city being allowed 30 cents per capita and 
another $1 per capita, and jet the one receiving the 30 cents 
maj be spending it all in actual public health work whereas 
the other includes in its budget &ny number of unnecessary 
expenses for activities only remotelj connected w’lth the 
public health 

Dr Francis E Froxcza.k Buffalo A point well taken is 
as to how much monej we shall spend on public health work 
In some places thej spend as little as IS cents per capita 
and get better results than in other cities where thej spend 
a dollar It is a question whether such things as street clean¬ 
ing supervision of plumbing and drainage, and public baths 
should be included in health work or not, jet many health 
departments cover such work We have, on the other hand 
communities that apparently do not spend any money for 
medical school inspection which in my opinion is a public 
health work of superior importance There is no doubt that 
communities are spending more money for public health work 
and are incidentallj taking up functions that do not properlj 
belong to the health department, for instance—street cleaning 
pnvj vault cleaning, supervision of water, water works, and 
in some places even both natural and artificial gas is under 
the jurisdiction of the health department, but I for one do not 
see where such utilities legitimatelj come under public health 
work Another point well taken is the question of climate 
In one place thej spend a lot of monev for the drainage of 
swamps to relieve the section from the breeding of malaria- 
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bearing mosquitoes, as the> are doing at the present time 
around New York Qtj and in New Jersej, and this is most 
essential and excellent work, and work that really comes 
Mithin the sphere of public health actuities On the other 
hand, in other parts of the country, there is no such necessity 
Down South they are spending a lot of money to eradicate 
hookworm disease Up North we do not have this worm, 
jet down South this is a very important public health activity 
In regard to the question of milk, because New York has the 
Atlantic on one side she is obliged to reach out for her milk 
supply from a distance tapping several states In inland cities, 
on the other hand, where there is a supplying district on all 
sides, there is no such necessitj nor such expenditure In 
case of New York Citj it is a very important public health 
work, and the monev spent for the purpose is well spent 
I certainlv'agree with Dr Rucker that a certain amount of 
money should be spent in the education of the community 
on matters relating to public health Most cities do not spend 
as much money for this purpose as they should Money 
properly spent in health department bulletins is certainly 
money well spent in municipal public health education There 
are many instances where it would appear to be a waste of 
good white paper to print them 
Dr I M Rueinow, New York Dr Levy pointed out the 
impropriety of comparing death rates without further analy¬ 
ses of the population as for instance the death rate of infants, 
and he indicated the necessity of taking into consideration the 
makeup of the population not only bv age groups, but also 
by racial groups There is however, a substantial danger 
there dnd especially a danger for southern cities, because it 
might offei a very convenient apology for bad results of 
health work There is a tendency not only among southern 
statisticians, but unfortunately among northern statisticians, 
to explain too much bv the negro death rate Not being a 
northerner or a southerner, but having lived in both parts 
of the country I want to point out that if you do get a high 
negro mortality rate, there are probably some very substan¬ 
tial material reasons for it, which mav or may not be avail¬ 
able to the public health vvorl but should not be taken as 
a sufficient excuse because we are dealing with the negro 
population I doubt whether any substantial biologic or medi¬ 
cal reason exists to think that a mortality rate of various 
races, at least after some time of the climatuation is sub¬ 
stantially different if their living and their mechanical, medi 
cal and physical conditions are substantially equal Too much 
has been said about the biologically high mortality rate of 
negroes 

For instance, to draw on my own experience, I visited 
Atlanta I saw the white children in schools which were 
perfect buildings in every respect I also saw a negro school 
housing 800 children, a frame building with individual 
class rooms, heated by coal with sanitary conditions so 
poor that a stench was permeating the entire school and 
with very little facilities for play for the children Now, 
if you are going to get in Atlanta a higher child mortality 
rate for negroes than for white men, I think it would be verv 
poor vital statistics to blame it on the color or the race of 
the children It is a very substantial danger statistically as 
well as from the point of view of public health 
A negro, besides being a different racial element, is also a 
different industrial element His industrial hazards to health 
are different He is a different economic element His wages 
are lower, and his food is therefore poorer His housing 
conditions are v ery much vv orse 
Ten years ago I happened to come across some very inter¬ 
esting statistics dealing with the Russian peasant I suc¬ 
ceeded in proving statistically that the mortality rate of the 
Russian peasant, which is very high, higher than that of the 
negro, varied in inverse proportion to the amount of land 
the peasant had, the more land they had, the less the mortality 
rate was The average rate was about twenty-six, and it 
varied from seventeen to thirty-four, according to the pros¬ 
perity of the communitv If a similar investigation was ever 
undertaken, I think it would be established that the mor¬ 
tality rate of the negro would not be higher and could be 
reduced to the same level as that of the white race 
Dr Chaelus J Hastings, Toronto, Canada The most 
important phase of public health work is education Dr 


Levy spoke of the amount of money that was expended by 
insurance companies in this connection I think we agree 
that that is the most valuable lesson that the public is receiv¬ 
ing, so far as administrators of public health are concerned 
because the insurance companies are in it for the money,that 
IS in It They know that money used in public health work 
IS not an expenditure, but an investment They know tliey 
are going to get big returns out of what they spend in that 
way or otherwise they would not spend it If we can have 
the public properly educated along that line, and the mem¬ 
bers of our various boards of health, and those who are 
responsible for supplying the sinews of war in this particular 
work, then a great deal, probably nine tenths of the work, will 
have been accomplished In legard to the great objection to 
uniform standards If we strike a happy medium between 
discarding that altogether and accepting a uniform standard 
we will probably be a little safer I think, undoubtedly, that 
to have a uniform standard up to a certain point is extremelv 
important I heard at a discussion in a medical meeting not 
long ago some rural public health officers refer to cases of 
measles in which they were satisfied that the contagion was 
conveyed through a letter from across the Atlantic Now 
when there is that condition of ignorance existing, I think 
It IS extremely important that there should be a uniformity 
in regard to what the real sources and modes of infection are 
Most departments of health are doing a tremendous lot of 
work on what are only very indirectly public health problems 
I do not think that any intelligent health officer today thinks 
that garbage disposal, or sewage disposal, or street cleaning 
or even plumbing inspection, etc, are directly public health 
problems, and yet municipalities are having that charged up 
as a per capita allowance for public health administration I 
do not think that one of us could trace any single death, we 
certainly could not trace any communicable disease, to that 
in any of our municipalities It is a duty of the department 
of health to see that that work is properly administered, but 
It should not be charged up to the department of health 
There is other work that a public health department should 
undertake, and that is to realize the fact that in putting up 
a campaign against communicable diseases, or all forms of 
diseases, that it must oe directed along two distinct lines 
first, to prevent the disease germs from entering the body, 
and second, to build up and maintain the resisting powers of 
the body against these germs, should an invasion take place 
In endeavoring to do the latter we find at the very founda¬ 
tion of public health administration the social problems 
in the home We have got to get into the home We have 
got to ascertain the revenue of the home In many cases 
when we trace up diseases to the home, we ascertain that 
there is a social problem there, that the revenue of that home 
has not been sufficient to do more than simply keep soul and 
body together It should be the duty of the department of 
health to act as social agents, and refer these cases to the 
proper social organizations, and see that the social prob¬ 
lem IS solved, because until tbe social condition is remedied 
they have not got at the real etiology of disease 
In regard to education, mv experience in Toronto has been 
that the first ones we are required to educate are our boards 
of health and members of our council It is extremely impor¬ 
tant that we have every member on our board of health an 
enthusiast in public health administration We want to 
get him to realize that he constitutes one of the custodians 
of public health I have always made it a point to advise 
the chairman of the board of health that whenever there 
was an obstructionist in the council, to have him appointed 
on the board of health, and inside of three months that 
man would advocate public health administration When vve 
get the public properly educated, and get public sentiment 
behind us, vve can do anything 

Dr O P Geier Cincinnati I would like to ask Dr Levy 
to comment on the matter of industrial hygiene in the 
modern department of health Recently there was formed an 
organization of industrial physicians It seemed apparent that 
there were possibly hundreds of thousands of men today under 
very definite supervision of the industrial physician Now 
they must be making a very definite contribution to public 
health work, and it seems to me it is possibly the new note m 
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public licaltli work where the first opportuintj comes oE doing 
intensified pcrsoinl hjgienc with the indnidual 
Dr Ernest C Lew, Richmond, Vi The point brought 
out b> Dr rronezak nud Dr Hastings as to what constitutes 
proper actiMties for municipal health departments is just 
wint I tried to bring out As I stated, there is no cimc 
nctnitj without some health aspect It is for us to deter¬ 
mine wlnt things the health department itself should do 
Other matters haring such intimate relation to public health 
as one of the things referred to bj Dr Fronezak, namch, 
the attention to pri\> \aults, need not be actuall> done bj the 
health department, but the health department should bj all 
means hare sueh control orer it as to see that it is effictentir 
done 

I cannot agree with Dr Rubinorr in some of the things 
he said regarding the negro race I can onl) repeat rrhat I 
hare said that it is onlj those of us rrho work m the South 
and arc familiar rrith this problem who understand each 
other As I tried to bring out, rre do not say for one minute 
that inherent racial peciilianties are the only thing respon¬ 
sible for the high negro death'rate but we do saj that these 
remain after jou hare done ererjthing else that joii can do, 
and I further quahfr this br sajmg that this applies to our 
cities I do not beliere that in the countrj the difference 
between tlie death rate of the colored race and the white 
race is so marked But it is in our cities, in spite of anj thing 
which we may do Under equal sanitary conditions the negro 
death rate in cities is much higher than the white race It 
seems to me there is, perhaps one little discordant note m 
the discussion which was due to my not making myself 
understood I do not think that we can standardize a com¬ 
plete working program of municipal health departments btU 
I do think that we can standardize each of the actirities 
We can hare standardization of the ranous units of municipal 
public health activity but the determination of which of 
these units yye arc going into depends on the factors I ha\c 
discussed 

Dr Hastings’ account of the doctor who thought that a 
case of measles was brought by a letter from abroad is 
of course not an illustration of any need of standardizing our 
public health actuittes, hut of the need for better education 
m sanitary science I am yeo glad that Dr Geier touched 
on the question of industrial hygiene It strikes a new note 
m public health yyork The future m this direction is tremen¬ 
dous I do not know of anything more important Unfor¬ 
tunately, few of us knoyv much about it 

There is m my mind, howeyer, eyen a newer note than 
that and also a bigger one Up to a few years ago \ye y\ere 
content to haye for our highest ambition the pretention of 
certain diseases If yy e did not hay e people dy mg of ty phoid 
feter or malaria or one or another communicable disease 
we thought we had done just about all we could Nowadays 
our ambition is far higher We are not doing enough if tve 
simply keep the people from dying of disease tthich we class 
as pretentable The newer ambition of public health ttork 
IS a community of strong, robust aggressitely healthy people 
eyery unit m it de\ eloped to its highest actnity of mind 
and body 


Endemic Diseases and Mental Retardation—Not only docs 
the continued presence of endemic diseases entail great 
economic losses to communities yvhere they prey ail by reduc¬ 
ing the physical efficiency of a great part of the population 
but they are also accompanied by a similar reduction in 
mental efficiency These harmful influences continue to evist 
because of the general lack of information so common in 
rural communities concerning their cause and preyention In 
a number of instances it is a difficult matter to secure the 
cooperation of the adult population, which is set and fixed in 
Its habits m measures intended to improye tlie community 
health Health superyision of school children not only gnes 
yaluable information concerning the prevalence of these con¬ 
ditions, but it also exercises an educational effect on the 
rising generation, through whom the sanitarv redemption of 
these communities is largely to be brought about—T Clark, 
Public Hcallh Reports Aug 25, 1916 


A FURTHER REPORT ON THROMBO¬ 
PLASTIN SOLUTION AS A 
HEMOSTATIC * 

ALFRED F HESS, MD 

NEW TORS. 

Somewhat over a year ago, m a preliminary report 
on “Tissue Extract as a*Hemostatic,”^ it was stated 
that a very efficient hemostatic could be prepared from 
brain tissue, and that this preparation, which was 
termed “thromboplastin,” had been found serviceable 
for local use in hemorrhage, especially in bleeding* 
associated with true hemophilia This substance is a 
solution and a fine suspension of ox brain in normal 
salt solution, with 0 3 per cent of tricresol added m 
order to preserve it Some months later a paper was 
published by Cronin^ stating that he had made use of 
“thromboplastin” in a routine way in over 2,000 ton¬ 
sil and adenoid operations which were performed m 
the clinics of the New York department of health, 
and that he found it of decided value in decreasing 
bleeding and the incidence of undue hemorrhage Foi 
about a year the research laboratory has distributed 
thromboplastin solution to ph) sicians and has collected 
reports on the results obtained During this period I 
have also had many occasions to make further tnals 
of Its clinical value, and have also earned out numer¬ 
ous laboratory tests to determine more fully its vari¬ 
ous properties It is the sum of these twofold experi¬ 
ences which forms the basis of this second report 

Thromboplastin solution has been supplied to sev¬ 
eral of the maternity hospitals of the city, w'here it 
has been employed locally in cases of melena neonato¬ 
rum, m bleeding from the cord, skin, mouth, vagina, 
etc It has also been used by physicians in these 
institutions as a dressing where there was undue 
hemorrhage following circumcision The follow'ing 
two cases illustrate its application m melena 

Case 1—April 18 1916, baby 1 week old, seen at the Belie- 
jue School for Midwives on the service of Dr Austin Flint 
showed numerous cutaneous hemorrhages as well as some 
m the mouth at the junction of the hard and soft palate The 
mam site of bleeding was the cord There had been some 
bleeding from the bowel Jaundice was moderate Thrombo¬ 
plastin solution w as applied to the cord, and the bleeding vv as 
checked and did not recur 


A case which is of particular interest on account 
of the persistence of the bleeding and the fact that 
numerous other hemostatics had been previously 
applied without result was the following 


Case 2— ^Jan 15 1916 a 5-da> old babj uas seen on Dr 
Edwin Cragms service at the Sloane Maternity Hospital 
The frenum of the tongue had been incised two days pre¬ 
viously, and since this time hemorrhage had persisted When 
seen, the infant presented some subcutaneous ecchymoses and 
1 small hematoma of the scalp, and was evidently sufferin'^ 
from loss of blood Various measures had been tried to check 
the bleeding Human serum and whole blood had been 
injected subcutaneously Locally silver nitrate had been used 
tannic acid applied assiduously for a per od of two hours 
and clamping had been attempted The bleeding persisted 
for two davs in spite of all these efforts Thromboplastin 
solution was applied locally with partial success Folloyyum 
this a feyy cubic centimeters of the prepara tion (which had 

^^t*rrom the Research Laboratory Department of Health New \ork 
Aprtl p iJp'r' “ Hemostatic Jotiasac A M A. 

The JoiRSEL A M A'"^reb'’a'?* Wie'^p ® Hemostatic 
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been brought to the boiling point) were injected into the site 
of the hemorrhage at the root of the tongue The bleeding 
stopped at once and did not recur 

This case raises the question as to the most effective 
method of applying thromboplastin solution In this 
connection it may be stated that, as in the instance 


TABLE 1—CIOTTING rFFIOirHOY OF THROMBOPLASTIN 
SOLUTION 
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* Tn nU 10*518 1 drop ol thromboplnstm «oIution 5 drops of oxalated 
pin mn and an optimal nraount of calcium chlorld solution ivere used 


just cited, where topical applications do not check the 
bleeding, some of the solution should be boiled and 
if possible injected into the site of the bleeding This 
method of application is especially suitable m bleeding 
from the gum, which frequently offers great difficul¬ 
ties following the extraction of a tooth The follow¬ 
ing is a case in point 

C\SF 3—Oct S, 1915 a young man with splenomyelogenotis 
leukemia was seen at Beth Israel Hospital A tooth had been 
extracted five days previously and since then there had been 
almost continuous bleeding Serum had been given subcu¬ 
taneously, serum human blood, epinephnn, coagulen and- 
emetni had been applied locally without acail Thromboplastin 
solution was then applied locally but as it did not check the 
steady oozing some was heated to the boiling point and 
injected into the gum The bleeding promptly ceased 

In discussing the method of applying thromboplas¬ 
tin solution, emphasis should be laid on the necessity 
of having it come into direct contact with the bleed¬ 
ing point, if soft clots have formed, they should be 
removed from the wound Furtheimore, although a 
cursory application in many instances will suffice to 
hasten coagulation, where such does not prove to be 
the case, the hemostatic should be held in close con¬ 
tact with the bleeding surface for some minutes From 
time to time cases have been encountered in which 
attention to this detail has checked hemorrhage which 
had seemed uncontrollable For example 

CASr 4—Nov 1, 1915 Bleeding in young adult following 
tonsillectomy Tonsils had been excised twenty-four hours 
preriously and the patient had bled eier since He looked 
pale, the red blood count was two and one half million 
Emetin had been applied locally, as well as pressure Salt 
solution had been given intravenously Thromboplastin solu¬ 
tion was applied locally and was thought to be of no avail, 
applications were being made every minute or two at the 
time the patient was seen When, however, the swab, satu¬ 
rated with the solution, was left m contact with the bleeding 
surface for from ten to fifteen minutes (so that a firm clot 
should have time to form) the bleeding stopped permanently 


It seems unnecessary to cite further instances of 
the efficacy of this hemostatic when applied locally 
In a very few cases it has failed, although the reason 
has not been clear ^ As was emphasized m the pre¬ 
vious report, it must be regarded almost as a specific 
m the bleeding of true hemophilia, a disease charac¬ 
terized by a prolonged coagulation time This is as 
we should expect when we consider the remarkable 
coagulative power of this preparation when added 
directly to blood or to plasma Further clinical experi¬ 
ences have served only to strengthen our reliance on 
thromboplastin solution in this hemorrhagic condition, 
so that we believe that those who suffer from this 
disease would do well to have a preparation of tissue 
juice at hand in case of emergency It is the gen¬ 
eral experience that these “bleeders” frequently die, 
not from a sudden loss of blood, but from a persistent 
oozing from the tongue sr mouth which gradually 
drams their vitality Hemorrhages of this type yield 
promptly to thromboplastin 

There have been many inquiries as to the advisa¬ 
bility of using this preparation m gastric or intestinal 
hemorrhage It is very difficult to judge of the suc¬ 
cess of any therapy in cases of this kind, and it will 
require a trial m many more such cases before a 
definite opinion can be formulated It has hardly 
seemed that it would be efficacious m bleeding from 
the ileum or from the large intestine, as much of it 
would be digested by the proteolytic ferments and 
destroyed by the time it reached this part of the intes¬ 
tinal tract However, we may find that if large 


TABLE 2-EFFECT OP FILTRATION, CENTRIF0GATION ETC 
ON POTENCY OF THROMBOPLASTIN SOLUTION 
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In a similar test plasma which coagulated in thirteen minutes clotted 
In one minute on addition of 1 drop of undiluted thromboplastin solu 
tion In one and one half minutes when the solution had been boiled 
In three minutes when the supernatant centrifugallzcd fluid was used 
and in two minutes when this fluid had been previously brought to the 
boiling point 


amounts are taken by mouth or if it is given in a 
form which will protect it from disintegration, or, 
perhaps, if it is poured directly into the intestine 
through a duodenal tube, it will prove of value m 
bleeding from the lower bowel As far as -we are 

3 These intractable hemorrhages have almost invariably foIlove4 
circumcision, and all local measures have failed so that transfusion 
had to be resorted to 
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aw ire, it is nontOMc when given by mouth, 6Q cc 
ha\e been given in the com sc of tw'cnty-four hours 
mcl have produced no untow'ard eifccts, and w'C 
should not hesitate to give double this quantity In 
gistric or duodenal hemorrhage it his seemed of value, 
md should certainly be given an extended trial It 
miY also be used locally in rectal bleeding by means 
of a proctoscope The following four cases. Case 
5, gastric hemorrhagi from ulcer, Case 6, gastric hem¬ 
orrhage in hemophilia, Case 7, duodenal hemorrhage 


IVllLF S —COJIPAKATIVE TESTS OF ACTinTY OP THROMBO 
PLVSTI^ SOLUaiOY PREPVRED FROM DRAIN CORTEX 
AND FROM MEDULLA 
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in an infant, and Case 8, rectal hemorrhage in a hemo¬ 
philiac, illustrate these several conditions 

Case S—April 26 1916 man admitted to Beth Israel Hos¬ 
pital, had se^ ere gastric hemorrhage Thirtj c c of thrombo¬ 
plastin solution were gnen in 6 ounces of water and three 
20 cc doses diluted in 4 ounces of water during the following 
da) There was no further hemorrhage 
Case 6—^Jan 3 1916 hemophiliac bo> who had been under 
obsenation for seieral )ears \omited a considerable quantitj 
of blood He was sent to the hospital, where he somitcd blood 
twice He was then gnen 10 cc of thromboplastin solution 
diluted in 2 ounces of water this dose was repeated in three 
hours There was no further hematemesis 
Case 7—April 17 1916 bab) born the previous day at Belle¬ 
vue Hospital in Dr Austin Flint’s service that evening vom¬ 
ited blood at 5 30 and twice again before 10 oclock Throm¬ 
boplastin solution was given b) mouth 2 cc in a tablespoon- 
fui of water There was no vomiting for twenty-four hours 
Hematemesis recurred with bloody stools and death followed 
Case 8—Dec 28, 1916 Typical hemophiliac, a brother of 
the patient in Case 6 Blood had been noted in the stool 
since December 6 and had increased until five days previously, 
when pure blood was passed He was sent to the hospital 
where proctoscopic examination showed an ulcer in the rec¬ 
tum Thromboplastin solution was applied on strips of gauze, 
and bleeding ceased This treatment was repeated on the 
following day There was no further bleeding while the 
patient was in the hospital 

It ma) be of advantage to note a few other condi¬ 
tions m which our records show that thromboplastin 
solution has been used successfully In this connec¬ 
tion may be mentioned the nasal hemorrhage associ¬ 
ated with toxic conditions, more especially diphtheria, 
for which It has been employed extensively at the 
Willard Parker Hospital for Contagious Diseases, and 
likewise for nasal hemorrhage complicating the pri¬ 
mary blood diseases, for example, m acute leukemia, 
furthermore, at operation for hepatic bleeding, ^in 
bleeding from the urinary bladder, in operations 
involving the spinal cord, in prostatic operations, and 
in bronchoscopy in connection with the removal of 
diphtheritic membrane or old foreign bodies with 
bleeding granulation tissue 

As xny preliminary paper contained nothing vvhat- 
soev er regarding the action of thromboplastin solution 
in vitro. It ma) be well to report some tests showing 


Its action on plasma, and to illustrate how this activity 
IS aliccted by various manipulations, boiling, dilution, 
centrifugation, etc Table 1 demonstrates the marked 
dotting power of 1 drop of thromboplastin solution • 
on 5 drops of plasma, it also shows that a 1 per cent 
dilution of this prepaiation acts almost as well as the 
undiluted fluid This has frequently been observed 
m similar tests, where it required a dilution even 
greater than 1 per cent to dimmish the coagulatue 
efficiency of the thromboplastin This phenemenon 
IS probably to be explained by the fact that m the 
undiluted state it possesses a great excess of coagula- 
live power It may be added that it has been found 
to possess some potency even when diluted 5,000 times, 
and that 1 drop of a 1 500 solution has lessened the 
coagulation time of plasma by one half Table 1 also 
illustrates that a cursory boiling serves to weaken 
the preparation only slightly, and does not radically 
impair its power ^ It may be pasteurized without 
affecting its potency (Table 4) 

When thromboplastin solution is filtered, it becomes 
a clear, transparent fluid which possesses considerable 
coagiilative power Table 2 shows the efficiency of 
the filtrate of a 2 per cent dilution, it likewise shows 
that this weak filtrate even after being boiled is able 
to cut in half the coagulation time of plasma The 
fact, which IS also brought out in the table, that coagu- 
lative potency resides in the supernatant fluid obtained 
after centrifugation, shows that we are dealing with 
a substance which is active m a clear solution as well 
as in turbid suspension 

Table 3 is included to demonstrate that the coagu- 
lative potency of the gray and of the white matter of 
the brain is practically the same In view of this 
test and of similar results m other tests, we have made 
use of the brain in its entirety m preparing thrombo¬ 
plastin solution 

1 hromboplastm may be desiccated at a low tem¬ 
perature and then used as a hemostatic We have 
prepared a powder of this kind, diluted with a large 


TABLE 4—EFFECT OF HEATING THROMBOPLASTIN SOLO 
TION FOB ONE HOUR AT 65 0 
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acid iliis powder was able to hasten coagulation 
m vivo as well as m vitro, and was found of clinical 
value under certain conditions Neither bone acid 
nor the tricresol made use of m the fluid preparation 
lessened the potency of thromboplastin solution 
We hav e also made considerable use of weak dilu¬ 
tions of thromboplastin solution for intravenous sub¬ 
cutaneous and intramuscular inoculation, where the 
bleeding was inaccessible to local treatment Although 
It IS too early to report on this aspect of the sub iect it 

rather than weadns'thTcitktencroV'the preparation'^ boiling enhances 
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may be stated that when proper dilutions are employed, 
this mode of therapy is without danger 

There is quite another aspect of this subject which 
IS of interest In the course of the use of thrombo¬ 
plastin solution as a hemostatic, it was noted that it 
stimulated the healing of wounds and of raw surfaces 
This was first called to our attention by a patient suf¬ 
fering from hereditary telangiectasis of the nasal 
mucous membranes, who, in addition to fieqtient 
attacks of epistaxis, suffered from superficial ulcers 
in the anterior nares He noted that the thromboplas¬ 
tin solution not only checked the hemorrhages, but 
healed these ulcers, which had been of long standing 
Piompted by this experience, thromboplastin solu¬ 
tion has been employed for the past six months or 
more as a dressing of wounds and of ulcers of long 
duration These observations have been carried out 
for the most part at the Central and Neurological Hos¬ 
pital of the Department of Public Chanties, where 
inmates remain for months or years and therefore can 
be observed for long periods This work was kindly 
undertaken by Dr Harold Neuhof, who makes the 
following report 

Between eighteen and twenty cases have been treated with 
thromboplastin solution for a sufficiently long period to gage 
the results Twelve were chronic ulcers of the leg, ele\en 
^a^lcose and one syphilitic All showed that the fluid throm¬ 
boplastin IS an active stimulant, aiding healing Several ulcers 
of long standing were healed completely, one recurred sub 
sequently, to heal promptly with further treatment One 
case of broken down laparotomy wound responded wdl to 
the fluid, also a sluggish ulcer of the neck following opera¬ 
tion for carbuncle in a diabetic patient A case of nicer in 
the axilla following burns did very well, as did an ulcera¬ 
tion about the umbilicus following infection In none 
of the cases was thromboplastin solution used until it was 
evident that we were dealing with sluggish, chronic lesions 
that did not respond to the usual treatment Leg ulcers of 
long standing (Central Neurological Service) cleaned up 
very nicely, but these very extensive lesions, of many years’ 
standing, did not progress to healing The lesions were put 
in such condition, however that further (operative) measures 
could be considered advisable, whereas heretofore they were 
out of the question ' 

In this report a fluid thromboplastin is mentioned 
in contradistinction to an ointment which was also 
used for healing purposes To this end one part of 
brain substance was ground up with three parts of 
lanolin, which had been heated to a fluid state, 3 per 
cent boric acid was added as a preservative It was 
found, however, by Dr Neuhof as well as by others 
that the ointment applied to raw surfaces did not bring 
about as prompt response as did the fluid preparation 
When Used as a local application in eczema, especially 
in some cases in infants, the ointment seemed to show 
a marked curative effect Finally, it may be added 
that we have received a favorable report on the use 
of the fluid thromboplastin as a drip in conjunct'on 
with the application of skin grafts to wound surfaces 


CONCLUSIONS 


Tissue juice made from brain (thromboplastin solu¬ 
tion) has proved itself of practical value m control¬ 
ling hemorrhage wherever it can reach the site of 
bleeding In cases of true hemophilia it may be 
regarded almost as a specific hemostatic It is to be 


S In treating ulcers the surrounding skin should be protected from 
irritation by petrolatum or some bland ointment Its beneficial eHect is 
possibly due to its ability to remove infected or unclean sloughs from 
the surface of the ulcers possibly in part to the direct effect on the 


recommended for local use in the bleeding of the new¬ 
born, m nasal hemorrhage, and in the parenchymatous 
bleeding associated with various operations, etc 
Where local applications fail, it should be injected into 
the site of hemorrhage, as in bleeding from the gums 
following tooth extraction This method can readily 
be resorted to, as thromboplastin solution loses but 
little of Its potency as the result of dilution and cur¬ 
sory boiling ' 

Further clinical experience is necessary before its 
value can be determined as a hemostatic in connection 
with hemorrhage of the gastro-intestmal tract How¬ 
ever, it IS innocuous when given by mouth in consider¬ 
able dosage, and would seem to be indicated in bleed¬ 
ing from the stomach and from the upper intestine 
In addition to its hemostatic action, this tissue 
extract has been found to possess healing properties, 
actively stimulating granulation tissue and hastening 
epithelization It is therefore applicable as a dress¬ 
ing for torpid ulcers and for sluggish wounds 
16 West Eighty-Sixth Street 


ITCHING AS A SYMPTOM* 

PHILIP KILROY, MD 

SPRINGFIELD, MASS 

For every peripheral impression there is a corre¬ 
sponding psychologic phenomenon which we call a 
sensation (Dne of these is itching The nature of the 
sensation depends on the cerebral interpretation, were 
the acoustic fibers to end in the optic centers, and the 
optic fibers in the acoustic centers, we would hear the 
lightning and see the thunder A sensation may be 
perceived without any stimulus This is a hallucina¬ 
tion, and just as seeing things or hearing things, so 
may feeling things — even feeling itchy — be hallu¬ 
cinatory This is pathologic, but there is a physiologic 
analogue Nilnl est in mtellectu quod non erat pruts 
in sensit is axiomatic, and because thought and sensa¬ 
tion are identical in seat, and similar in nature, it fol¬ 
lows that Itching, like any other sensation, and states 
of mind are closely related 

A potent factor in itching, wholly apart from the 
cutaneous changes it occasions, is the habit of scratch¬ 
ing, to scratch one’s ear for a mild itching, today, is 
to have to scratch it tomorrow for a severe itching 
Itching may be a symptom of skin disease Quite 
often the disease is a product of the itching eczema 
frequently, prurigo generally, lichen simplex always 
are the cutaneous reactions of scratching 

Our comprehension of qualitative difference in sen¬ 
sation IS obscure and hypothetic From a neurologic 
point of view I refuse to admit the existence of the 
so-called sensory dissociation, and the whole diagnos¬ 
tic edifice built thereon There is neither reliable ana¬ 
tomic basis nor convincing experimental proof for the 
notion that there are different fibers or terminals, or 
spinal tracts, for the perception, or transmission, of 
different sorts of general sensation, as touch, pressure, 
pain, heat or cold They are all due to varying stimuli 
of a similar nerve, no more different from one another 
than are those troubles of sensation, called pares¬ 
thesias, admittedly deviations of normal general sensi¬ 
bility __ 

* Dead before the Section on Dermatology at the Sixty Seventh 
Annual Session of the American Medical Association, Detroit ju 
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Vamtion in length gives Aanation in sound, 
and A\e need no further cvplanation for the variation 
in tlie perception of colors Disease of the auditory 
nerve will cause loss of perception of one pitch of 
sound, the perception of another pitch being con¬ 
served, and we need no further explanation than this 
suggests for the phenomenon of colorblindness, and 
jUst as reasonablj can we accept that variation in the 
sense of touch is a different stimulus of the same 
nerve The senses of taste and smell present many 
peculiarities No mechanical stimulation of the nose 
mil give a sense of smell No material, however, 
fragrant, applied to the nose gives an odor — the sub¬ 
stance must be in vapor, but stagnant vapor in the 
nose, without breathing, gives no odor The vapor 
must move, and must more from without inward 
Inhalation of a fragrant vapor through the mouth and 
exhalation through the nose gives a scarce!)' percep¬ 
tible odor, though markedly so to another, this being 
the chief explanation of the onion phenomenon 
A peculiarity of the sense of taste that I would like 
to emphasize, for its later application, is that very cold 
and aer)' hot things lose most of their flavor 
Arguments in far or of sensory dissociation are 
found chiefly in considering syringomyelia, the sup¬ 
posed sj nngomj ehc dissociation being loss of the sense 
of pain and of temperature, with conservation of the 
senses of pressure and touch But all such observa¬ 
tions are so relative, and the results so discordant as 
to be of little value They can be explained as dulled, 
or disturbed sensation No sensation is so unreliable 
as our sense of temperature, for this is not a ther- 
mometne but a calorimetric sense, not a measure of 
heat but of radiation The piece of metal and the 
piece of wood, of the same temperature, do not seem 
of the same temperature, because the one is a better 
heat conductor than the other, warm water seems hot 
to the cold hand, and cold to the hot hand 
The different causes that bring about itching are in 
harmony with the theory that itching is only a varia¬ 
tion of the sense of touch or pain All conditions, 
local or general, that, in one degree or one individual 
give pain, give, in a different degree or in a different 
individual, itch I scarcely need allude to the alter¬ 
nating, or coincident, pain and itching in dermatitis 
in many forms of burn, in Duhnng’s disease, in phle¬ 
bitis, m zoster The itching of the latter, as well as 
of many deep seated inflammations, disproves the 
notion that itching has its seat in the epidermis I 
have found frequently that itching antedates, or accom¬ 
panies the pain of sciatica, itching of the lower abdo¬ 
men IS a common symptom of prostatic trouble, mild 
affections of the sacro-iliac joint often cause itching 
of the lumbar region, hemorrhoids cause itching more 
often than they do pain The author w’ho formerly 
taught that itching was due to a disproportion between 
the pressure of the tissue fluids and the counter¬ 
pressure of the epidermis, and that, hence, relief came 
when scratching drew blood (wdiich is not so, for the 
Itching often grows worse with the drawing of blood), 
has recently given, as an explanation of general pru¬ 
ritus, the irritating effect of circulating toxins on the 
endothelial branches of the vascular nerves This is 
putting the seat of itching in the s>nipathetic, where 
Jacquet put it long ago, both without proof It is, 
indeed, very improbable that the vascular neries carrj' 
any sensorj' fibers The indolence of arsenobenzol 
intravenousl), which is so painful elsewfliere, almost 
disproves it The suggestion, made seieral jears ago. 


m an address to this society, that itching w'as a sort of 
aphrodisiac remnant of a period when sex sensation 
was not specialized, and that scratching gives sensa¬ 
tions of a voluptuous natuie, has, perhaps, the nega¬ 
tive merit of not being as bad as frcudism 
All the toxic states that lead to rheumatism or neu¬ 
ritis are also causes of itching — obesity, Bright’s dis¬ 
ease, diabetes, jaundice and every infection The pru- 
ntis of old age is senile only indirectly, senility being 
prone to toxemias, the pruritus of the menstrual 
period md the menopause, especially artificial meno¬ 
pause, IS increased sensitiveness or toxic, the itching 
that follows the removal of pressure is a reaction akin 
to the sensation that follow’S one’s foot being asleep, 
the Itching of cold weather is a vindication of the 
ancient truth, doubted of moderns, that cold is an 
inflammatoiy agent 

And wnth our therapeutic measures, too, those that 
give relief add proof to the theory that itching is a 
lariely of pain Diet, rest, salicylates, eliminants, 
things whose worth has been proved in gouty states, 
are effective in relieving itching Probably pyramidon 
and sodium bromid should be put at the head of gen¬ 
eral antipruritic agents The successful local applica¬ 
tions are those that benumb, the ethyl chlond that 
causes local anesthesia wall, m milder application, 
relieve itching, all cold benumbs, and hence the benefit 
of ethers, alcohols or menthols Heat benumbs, too, 
and the antipruritic influence of very hot water is a 
matter of common knowledge Heat and cold are 
applications for relief of pain also, and I have men¬ 
tioned their benumbing influence on gustatory keenness 
Nor is theie anything mysterious, anything rudi¬ 
mentary, anything atavistic in the act of scratching 
We do it because it dulls the terminals It is analogous 
to rubbing a painful joint, stroking the aching forehead 
or squeezing a bruised finger 

In these remarks I have wushed merely to emphasize 
the essential simplicity of a symptom that gaie e\i- 
dence of becoming abstruse 
61 Chestnut Street 


ABSTRACT OF DISCUSSION 

Dr a Ravogli Cincinnati Tins paper is not only inter¬ 
esting but very important to the dermatologist who aside 
from those cases in which the itching is severe and distressing 
sees many cases in which it is an important sjmptom and 
the one from which the patient is most anxious to be relieved 
I would not however call pruritus a sensation but rather 
a perversion of sensation The patient is compelled to scratch 
until he produces excoriations with the accompanjing pain 
which in turn relieves the itching The itching sensation is 
due to an acute effusion or infiltration on the papillary layer 
and as Hebra said you might as well tell a man not to 
cough as not to scratch when the necessity arises The itch¬ 
ing sensation accompanies all the parasitic affections, and is 
one of the most stubborn symptoms We may cure a case 
of scabies m a few days but the patient returns sttll com 
plaining of itching which is due to the irritation of the 
papillae of the sensitive nerves of the skin In eczema and 
many otlicr diseases we have this svmptom of itching, and it 
IS necessary to trv to relieve it I find that an alkaline bath 
with bicarbonate of soda, often eases the sensation, also the 
application of a solution of phenol (carbolic acid) I have 
not had good effects with menthol or anesthesm, which both 
have increased the irritation 

Dr Michael Leo Ravitch Louisville Itching as hear! 
aches IS a symptom of disease search for and relieve the’ 
cause and vou will relieve the itching There i 

latent paUiology in pruritus that vve^must take rnore^”' ' 
and patience to study it. Without going imjTthe^^tLl’"’^ 
and etiology of pruritus we are bound to treat it empmSf 
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THE PROBLE]\'I OF DIPHTHERIA 
CARRIERS 

SOPHIE RABINOFF, M D 

NEW YORK 

Up to the present time, the problem of the diph¬ 
theria carrier remains unsolved, and the variety 
offered in the way of treatment, and the conflicting 
results reported, all bear evidence that no specific 
method has yet been discovered One is impressed, 
furthermore, in reviewing the literature, by the fact 
that the interpretation of the results of treatment is 
subject to wide variations 

Our experience with diphtheria carriers, while not 
presenting new methods, may be of interest from the 
standpoint of their care and treatment when occurring 
among a large group housed under one roof The 
problem became acute last winter during an outbreak 
of diphtheria at an institution which care^ for about 
400 children under 5 years of age All the children 
had been subjected to the Schick test in a routine way 
previously, so that we had a record of susceptibles and 
nonsusceptibles Several cases of diphtheria occurred 
among the children, as well as among the attendants 
These patients were promptly isolated, and efforts 
were made to protect all children who showed a posi¬ 
tive Schick reaction, by the administration of anti¬ 
toxin At the same time, nose and throat cultures 
were taken of every one in the institution, adult atten¬ 
dants and nurses as well as children In view of the 
fact that the immunity conferred by the antitoxin is 
only temporary, lasting about three weeks, our efforts 
were directed to the prompt elimination of carriers, 
as we realized that at the end of this period of 
acquired immunity, the susceptibles would again be 
exposed to infection 

To begin with, the carriers were either isolated or 
placed in dormitories with children shown by the 
Schick test to be immune Only those patients were 
considered carriers who had two successive positive 
cultures Local treatment was rigorously carried out, 
and with almost every method there were some cases 
that became negative, but the problem resolved itself 
to tbe group of resistant cases which continued to 
show the bacilli over a long period of time What 
made it the more difficult to judge the results was the 
fact that in some of these cases the cultures w'ould 
show a diminishing number of bacteria and become 
negative, but, after cessation of treatment for a few 
days, would again be positive We have therefore 
continued to follow up discharged patients, and have 
now observed them for periods of from two to six 
months 

In relating our experiences, I shall state briefly the 
results obtained with each method At first simply 
the silver preparations were used in the form of silver 
nitrate in strengths of from 2 to 10 per cent, and 
irgyrol in strengths of from 20 to 50 per cent Weak 
solutions of formaldehyd and of tincture of lodin 
(1 per cent ) ivere used with about the same degree 
of success With a view to replacing the diphtheria 
with less virulent organisms, emulsions of Staphy¬ 
lococcus pyogenes-anreus, Bacillus bulgaucus, and 
Bacillus acidi-lactui were used In a number of 
instances, these gave some temporary results, but as 
soon as treatment was stopped, in the majority of 
cases, the diphtheria bacilli returned 


The use of iodized phenol, as reported and recom¬ 
mended by Ott and Roy,^ did not give very satisfac¬ 
tory results in our hands The U S pharmacopeial 
preparation was used and applied to the mucous mem¬ 
branes of the nose and throat on alternate days 
These applications were followed by severe sloughing 
accompanied by profuse, foul-smelling discharge 
Among a group of twenty-five cases treated by this 
method, five showed negative cultures after three treat¬ 
ments, and one after five treatments In all tlie 
remaining cases, six applications were given, but the 
nature of the local reaction and the attendant dis¬ 
comfort to the patient was such that we did not feel 
justified in continuing further. 

Our next step was to divide the carriers into two 
groups, one of which received no treatment, the other 
receiving the following Fullers’ earth^ was blown 
into the nose three times daily with a powder blower, 
according to the method suggested by Rappaporf and 
Hektoen ® In this group, which included twenty 
adults, the results obtained m the adults were very 
satisfactory Fifteen out of twenty showed negative 
cultures within a period of frpm one to two weeks, 
the remaining cases lasting about ten days longer In 
the twenty-five children of this group, only four, or 
about 15 per cent of the cases, showed negative 
results within the same penod, this being about the 
same percentage obtained with other methods In 
the second group, as I have stated, no local treatment 
was given During the same period of time, practi¬ 
cally the same percentage, four out of twenty-three, 
became negative ' 

It was finally decided to remove the tonsils and ade¬ 
noids in all cases in which the organisms persisted 
Arrangements were made for taking small groups at 
a time, and pending operation cultures continued to 
be taken up The operations were performed by Dr 
Milton J Balhn Up to the present time, we can report 
only a small group, ten in all, but the results are so 
promising that we feel justified in proceeding with this 
mode of treatment The patients run the usual course 
following tonsillectomy After the membrane which 
forms at the tonsillar incisure has disappeared, the 
cultures invariably become negative, our results being 
similar to those recently reported by Ruh, Miller and 
Perkins * 

In the group of cases studied, there were five chil¬ 
dren in whom examination of the pose revealed a 
slioebutton After the removal of the shoebutton, the 
cultures became negative 


CONCLUSIONS 

1 In the group of eighty diphtheria carriers which 
were studied, it was found that a certain number 
became negative, irrespective of the treatment 
employed No better results were obtained 
iodized phenol or with fullers’ earth, than with the 
silver preparations or other antiseptics Indeed, those 
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(.ascs which were not treated in any way did equally 
as well An exception must be made only as regards 
the results obtained with fullers’ earth m adults, which 
were fairly satisfactory 

2 The leal pioblem of the earner lies m the ulti¬ 
mate group 111 which the bacteria persist m spite of all 
local tieatment 

3 The presence of a foreign body in the nose may 
procidc a favorable cmironment for the growth of the 
diphtheria bacilli 

4 Removal of tonsils and adenoids seems to offer a 
safe and lapid method of eliminating diphtheria bacilli 
from the nose and throat of carriers, and should finally 
be resorted to wdicre other methods have failed 


DISTRICT HEALTH ORGANIZATION* 

C ST CLAIR DRAKE, MD 

Sccrclarj of the Ilhnots Stale Board of Health 

ill. 

Everv progressn e state in the Union is now engaged 
in an effort to increase the efficiency of its public 
health administration The strides of knowdedge in 
prevents e medicine are so gieat and so rapid that no 
state can be said to keep pace with the times unless it 
IS actively forging forward looking for new'er and 
better thmgp 

In the rapid changes wdneh have come within the 
past few years this fact has been conclusivelv demon¬ 
strated to us, that how'ever pow'erful and efficient the 
central or state health organization may be, it cannot 
be effective unless it has some means of reaching out 
into every section of the state and, through its own 
representatives, coming in contact with all of the 
people and with their varj'mg sanitary and health 
problems Tlie central organization, operating only at 
a single point in a large state, is not enough Inci¬ 
dentally, local health departments, even when well 
conducted and adequately equipped, which is a very 
rare condition for them, are not -enough For the 
maximum of efficiency there must be the good central 
or state organization, the good municipal or local 
department and, further, a strong and effective link 
between the two The connecting link is as important 
as the other agencies 

In Illinois, as m many other states, the local health 
authorities have gone pretty much their own way, the 
state board of health being regarded as a general edu¬ 
cational organization, affording a certain amount of 
assistance to the health officers and the physicians of 
the state, but for the most part, as the agency to w'hich 
appeal should be made in times of epidemics and 
calamity Aside from its very general administrative 
functions, the state board of health remained largely 
the means of meeting emergencies, rather than being 
actively engaged in constructive public health w’ork 
The relationship between the board and the various 
local health officials has been cordial, but not intimate, 
the personal representatives of the board rarely visit¬ 
ing the vanous^.communities except in time of unusual 
public health upheaval 

As IS doubtless well knowm to most of you, the last 
general assembly marked the dosing and the beginning 
of eras in the sanitary history of Illinois For many 
years Illinois has made little progress in public health 

•Read before the Section on Preventive Medicine and Public 
Health at the Sixt> Seventh Annual Session of the American Medical 
Association, Detroit June 1916 


legislation, lagging behind the other progressive states, 
which, on account of constant legislative enactment, 
had been able gradually to develop their public health 
forces After twenty-five years of relative inactivity, 
the forty-ninth Illinois general assembly suddenly 
passed a group of upward of thirty laws bearing on 
social, civic and sanitary development, the largest 
number of salutary measures passed in any state dur¬ 
ing the year 

The passage of these piogressive laws imposed 
enormous obligations and immense burdens on the 
state board of health and other state departments 
Numerous measures, involving large administrative 
preparation, such as an entirely new method of birth 
and death registration, demanded immediate and sane 
action Increased appropriations for the reorganiza¬ 
tion of the entire slate health service involved the 
necessity of creating an entnely original plan, rather 
than merely developing methods already in operation 

The situation m Illinois was, in a way, quite unique 
An old state, wntli a once efficient health department 
now fallen to decay, finds itself authorized to lay its 
foundations and build from the ground up, with very 
little of the old machinery worthy of use, very little 
of it that has to be retained and very little of it to point 
the direction which development would take It seemed 
a splendid opportunity to build the ideal health organi¬ 
zation Certain very real difficulties stood in the way 
of this 

While quite free rein was given in the reorganiza¬ 
tion of the health organization plan, the appropriations 
had been increased only to a very moderate extent, 
making it impossible to complete any form of struc¬ 
ture It was consequently necessary to make the plan, 
to construct the skeleton and then to determine which 
of the many needed departments were the ones needed 
most imperatively, leaving to the future the completion 
of the system 

Another impediment to immediate establishment of 
ideal conditions was that during the twenty-five years 
in which Illinois had no progressive and constructive 
policy there was being created very little popular inter¬ 
est in sanitary affairs The local health organizations 
were, as a rule, operating with most niggardly appro¬ 
priations and with very little public cooperation The 
people, as a rule, and particularly the municipal and 
county governing bodies, were not ready for radical 
changes or for decided activities in public health 
reform It is not necessary to remind this audience of 
the difficulty in forcing sanitary activitj far in excess 
of the public knowledge or the public desiie 

Under the circumstances it was quite out of the 
question to secure the creation of county health officers 
employed by the individual counties and, even if this 
could have been attained, it did not answer what the 
state board of health regarded as the most important 
thing in the earlier stages of reorganization The essen¬ 
tial thing was a closer personal supervision of the 
various localities of the state, but this intimately con¬ 
nected with the central state organization 

In the drafting of the original plan it was not knowm 
what the appropriations would be, and the method of 
hitching up the various communities with the state 
board of health had necessarily to be an elastic one, 
which could be altered from vear to year as available 
means permitted 

The plan adopted was the division of the state into 
sanitat}' districts, with the eniplo 3 ment in each district 
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of a full-time medical health officer in the employ of 
the state Such officers were to be selected by civil 
service and were to be required to reside at convenient 
points m the districts assigned to them and each district 
health officer was charged with a general supervision 
over the health conditions of his district and iMth cer¬ 
tain specific duties 

Acting as chief sanitary officer, having general 
supervision throughout the state, the plan contem¬ 
plated a state epidemiologist, who should perform the 
usual functions of an epidemiologist, but who would 
likewise keep in general touch with the health officers 
in their several districts 

When the appropriations were finally completed, it 
was found that the state could be divided in but five 
districts For a large state like Illinois, this was a 
very modest beginning, but it paves the way for future 
development The districts are outlined at the discre¬ 
tion of the state board of health and their boundaries 
may be made very elastic With larger appropnations 
and with the employment of moie health officers, the 
state may be redistricted without resulting complica¬ 
tions and, even under the present conditions, readjust¬ 
ment of boundaries may be made, guaranteeing that 
no one officer will be idle part of his tune while another 
Mill be overnorked with the demands of his district 

It IS the avowed aim of the state board of health to 
secure a full-time medical health officer for each 
county of the state Whether such an officer will be 
paid by the county or by the state Mill depend on 
future legislation However that may be, the present 
small quota of district health officers M'lll pave the ivay 
for the desired end 

It IS possible that county health officers will be 
finally attained by the division and subdivision of the 
present districts until the county unit has been attained 
as a part of the state organization In this event, the 
creation of these first districts is a direct step toward 
the end 

On the other hand, the present district health offi¬ 
cers, in coming in close contact MUth the various com¬ 
munities, are demonstrating the value of trained and 
efficient guidance, conducting, if you will, an educa¬ 
tional campaign which m'iII tend to make all of the 
counties of the state more favorable to the employment 
of full-time medical officers of their own 

Further, in the condition of relative disorganization 
prevailing in most of the local communities, the district 
health officers are assuming a direct supervision Avhich 
M ill groM' in force and effectiveness and M'hich will very 
naturally continue over the county health officers if 
they are appointed It has appeared to me that it is 
far easier to assume a lasting, rigid supervision on the 
part of the state at this time than it M’ould be if the 
full-time county health officers M'ere fully established 
before the creation of the state districts 

In this May Me feel that the small group of district 
health officers non employed in Illinois constitutes a 
long step toMard efficient local health supennsion lo 
us It seems more logical to ha\e the sanitary super- 
Msory forces Mithin the state ramify out from the 
state board of health and to extend unbroken to the 
lery doors of the cities and Milages than to have the 
health organizations de\elop m their OM-n way in the 
1 arious localities and center m toM’ard the state board 
of health The former plan promises much greater 
uniformity m local methods and a much greater infiu- 
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ence of the state board of health over the various 
communities m time to come 

In a way, the district health officer is the general 
representative of the state board of health in his dis¬ 
trict He is more than a mere sanitary officer or 
epidemiologist His duties and his functions are prac¬ 
tically as broad as those of the state board of health 
itself He IS supposed to represent, in his community, 
every departmental or bureau of activity of the board 
He is the means of communication between the outly¬ 
ing state and the central state health organization 
Primarily, he is supposed to famihanze himself M'lth 
the sanitary conditions of his district and he is 
expected to abate insanitary conditions In this he 
does not act alone He is m close communication with 
the new state bureau of sanitary engineering and that 
bureau cooperates with him m every M’ay 

He IS expected to take action in the suppression and 
prevention of communicable diseases and to settle 
mooted diagnoses in such diseases In this, however, 
he has ever available the services of the state epidemi¬ 
ologist and the cooperation of all of the state diagnos¬ 
tic laboratories 

In his relationship wnth the diagnostic laboratory 
system of the state, he muII see to it that the laboratory 
stations m his community are efficiently managed, that 
laboratory containers are always on hand, and he miU 
supervise the distribution of free supplies of ty'phoid 
vaccine, diphtheria antitoxin and other curative and 
preventive serums and agencies through the stations in 
his district 

In addition to this the state board of health has 
established in each sanitary district a branch diagnostic 
laboratory so that each district health officer has a 
laboratory near at hand on m Inch he may call to meet 
his special needs 

In putting in operation the new' Illinois Birth and 
Death Act, involving the employnnent of 2,896 local 
registrars, many of whom are quite inexperienced in 
their duties, the district health officers prove of ines¬ 
timable service in giving instruction to the registrars, 
and it will be their further duty to see that the provi¬ 
sions of the act are fully complied M'ltli m their 
districts Hence the district officer becomes the con¬ 
necting link between the local registrars and the 
Bureau of Vital Statistics 

In the selection of district health officers under civil 
service, ability as public health educators Mas given 
definite consideration The district officer is supposed 
to cooperate with local public and private agenaes, 
M'lth women's clubs, commercial associations and med¬ 
ical societies in every form of public health publicity 
and education, and it is through the district officer tliat 
arrangements will be made for the vanous exhibit^ 
motion pictures, and educational publications supplied 
bj' the board and for the public speakers M'ho are avail¬ 
able for public meetings 

As far as possible the people of the various distrids 
are made to feel that their district health officer is the 
one to whom they will look for advice, guidance and 
assistance and the officer himself is made to feel that 
he IS personally responsible for the well-being of his 
district and that he has at his command every faahty 
of the state board of health Reports of communi¬ 
cable disease, formerly made direct to the offices of the 
board, m’iII now pass through the hands of the distnct 
officer, that he may receive first-hand information rela- 
tne to those conditions in the control of mIiicIi he is 
especially charged 
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This does not mean by any means that tlie several 
district health officers are to be left to bear their own 
responsibilities and to shift for themselves in their 
more or less isolated comiiiumties It means that infor¬ 
mation relative to the various localities will be brought 
together and will be given some intelligent significance 
instead of being dumped into the central offices of the 
board from a thousand and more different sources It 
means that instead of-eierything going to the central 
offices of the state board of health in a hit or miss 
fashion, the board is extending itself throughout the 
state It means that there are convenient centers 
throughout the state n here an agent for the state board 
of heajth, fully empowered to take immediate steps m 
the name of the board, maj’ be readily reached 

The district health officer is expected to maintain 
an intimate relationship with all of the local health 
officials m his district He is expected to Msit them 
as often as possible, whether an emergency exists or 
not, and to ad\ ise wuth them not only in regard to the 
abatement of the existing insanitary conditions, but 
111 regard to a constructne sanitary policy for their 
communities I think that )’ou will agree ivitli me that 
a great manj reasonably intelligent physicians and lay¬ 
men serving as health officers are inefficient because 
they do not recognize the essentials of good public 
health administration By a close, friendly relation¬ 
ship the district health officer should be able to ele¬ 
vate the standards of health administration m his 
cities and towms and this should be further brought 
about by health schools or health 'conferences to be 
held at a central point in each district at least twuce a 
year As a result of these district conferences it is 
expected that the district health officer wull be able to 
stimulate interest w'hich will contribute to the useful¬ 
ness of the sanitary and public health conference or 
school to be conducted each year for the state at large 

Particularly in the line of constructive sanitation 
and educational endeavor it is believed that this group 
of health officers, each w'lth his owm particular district, 
may develop among themselves a friendly spirit of 
rivalry and competition w’hich will result in a consid¬ 
erable amount of good It will be comparatively easy 
to determine the amount of constructive W'ork done in 
each district and thereby to establish standards of 
W'hat constitutes average efficiency on the part of the 
individual officer 

The group of health officers, w'hile normally confin¬ 
ing their activities to their owm districts, w'lll consti¬ 
tute a mobile force, which may be concentrated m any 
section of the state m time of emergency, giving to 
the state board of health a staff of thoroughly experi¬ 
enced men who have been accustomed to meet the 
problems of all classes of communities 

After having the district health officer plan in opera¬ 
tion only a short period of time w'e feel m Illinois that 
It IS the logical basis for the development of an exten¬ 
sive and intensive public health system and we are 
impressed that whether or not county health officers 
are employed in the state, the district health officer 
will remain an important factor, keeping in close 
touch betw een the state board of health and the people 
in the communities whom it strives to serve 


ABSTRACT OF DISCOSSION 
Dr H M Bracken St Paul A connecting link between 
the state and local boards of health is most important 
The local board of health is too often out of touch ivith 
the state board of health and too often does not eien 


know wlnt It can expect from the state board of hea'th The 
doctor lias spoken in fnor of the district rather than the 
count} health officer In this I agree with him If we 
tr} to establish competent count} health officers throughout 
an entire state wc would at once be in trouble because \ e 
could not find enough competent men If }ou can find fi\e 
good men for five districts you will be doing well at the 
beginning You can then easily divide your districts as you 
have funds and men and finally you may get down to the 
county as the sanitary district unit Dr Drake speaks of a 
state epidemiologist Every district health officer should be an 
epidemiologist If you are going to depend on a central 
organization for these experts there really should be a dw- 
sion of preventable diseases in the state board of health with 
a group of epidemiologists not a single epidemiologist The 
district health officer should be acting under the authonti of 
the state board He should be an adviser He should be m 
close totich with the various local health officers District 
conferences should be held each year Nothing can be of 
greater value in an educational way than these practically local 
conferences, for with them you come in direct contact with 
the people who need education in matters relating to sanita¬ 
tion The civil service examination is possibly a necessuv 
It is fortunate that the U S Public Health Service is willing 
to help out on this I belong in a state where we have been 
able to select good workers without political interference, md 
therefore we have not needed the civil service examination 
Di B Erakklin Rover, Harrisburg, Pa Those of us 
who have watched from a distance, and occasionally from 
closer range, the public health work m Illinois have appre¬ 
ciated the need of the new scheme of organization In fact, 
as much as six years ago several persons from Illinois medi¬ 
cal men who were members of the legislature of that state, 
had long conferences with us looking toward some scheme 
of reorganization and drafting of new legislation The 
scheme of district health organization seems to have been 
planned with more thought in Illinois than in most states 
Possibly klassachusetts was the first to utilize the district 
method It was provided for in the Pennsylvania law and 
never put in practice, and is provided for I believe and m 
practice in the state of New York and m Maryland After 
having watched the operations in Pennsylvania for a period 
of eight years operating with a county representative in each 
county, paid by the state for such portion of his time as he 
gives to the work I am not as enthusiastically m favor of 
districts as are some persons I feel that the district scheme 
adds very materially to the central office organization It is 
not essential that the supervisor actually reside m the dis¬ 
trict It IS essential that you have enough medical men 
connected with your central office to properly supervise field 
work to properly supervise the county officers and through 
them the local boards of health in each county Some of these 
central office men will certainly be in the field but without 
residence in the district The state of Pennsylvania m 1907 
made a somewhat radical departure The first step made 
by the legislature was to wipe out boards of health m town¬ 
ships hav mg a population of less than 250 to the square 
mile and the state department took complete supervision 
over those townships through the county inspectors appoint¬ 
ing local health officers for the rural district under them 
Sometimes one health officer covers several townships and 
sometimes only one township depending on the population 
These are called sanitary districts These officers are under 
the county inspector, and the county inspector in turn under 
the central office organization Later in 1913 the law was 
amended giving more specific methods for taking control 
At the present time if a borough does not maintain an 
efficient board of health if for any reason the local board 
resigns or if the work is done m any way that is a danger to 
the outlying community, the state department sets aside the 
board and administers the laws m that municipality the same 
as It does in the township all around it, and this work is done 
at the expense of the local treasury Today we are doing the 
work m 150 such communities Nearly every week some addi¬ 
tional small community having trouble to maintain a local 
board of health asks us to take over the administration at 
their expense We shall certainly come more and more to the 
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point of centralizing our public licalth administration, and 
these small units of population that organize as boroughs, in 
order to indulge themselves in various municipal improve¬ 
ments, waterworks, street paving, and what not, and are 
organized chieflj for that purpose, will let their health 
administration remain under the responsible county authority 
or state authority or district authority Few municipalities 
having a population under 10,000 will do their own public 
health work well Probably most public health workers will 
eieii place the population higher than that 

Dr J N Hurt\, Indianapolis What salaries are paid 
these file distriet offieers? Does the State Board of Health 
of Illinois expect or desire to increase this number of district 
inspectors until finallj perhaps, eiery county as a unit would 
have Its county health officer^ 

Dr W J Denno New York In 1913 a complete reorgani¬ 
zation of the state department of health was provided for 
hi 11 hat IS called the Model Public Health Law' It proiided 
that the commissioner could establish certain divisions 
administration, child hygiene, communicable diseases, sanitary 
superiision, vital statistics, sanitary engineering, and addi¬ 
tional ones if necessary It also provided that he could divide 
up the state into as many sanitary districts as he saw fit not 
to exceed twenty The state was divided in 1914 into twenty 
sanitarj districts, and tvventj district supervisors were 
appointed They were appointed by civil service examination 
It has developed cooperation with the local health officers, 
and by the way, there are about 1 100 local health officers 
in New York state controlling about 1 400 health districts 
Each sanitary superv isor has approximately fifty-five health 
officers under his supervision and establishes close and 
cordial relations with them gets to know tliem personally, 
knows the problems of the district and is able by cooperat¬ 
ing with them to obtain results that the local men can¬ 
not obtain, because they are restricted not only bj local 
conditions but bv fear of pushing matters that thej know 
should be pushed But with the backing of the state repre¬ 
sentative by throwing the responsibility on the state, the health 
•(i|^r is able to get results The supervisors arc v’aluablc in 
''^»utine work and even more valuable in emergency work 

»igh the sanitarv supervisor, it is also possible to bring 
local health officers a knowledge of the assistance that 
.can be obtained from the central organization 

Dr L R Williams Albany NY A year ago we had 
introduced into the legislature a bill providing for the appoint¬ 
ment of county health officers The 1,100 odd health 
officers promptly saw that that was an attempt to remove a 
certain number of them, and they objected very stronglv 
Through their organization known as the State Sanitary Phv 
sicians’ Association the bill was tabled We then put in a 
substitute bill which passed the legislature, and that was to 
give the different towns and villages the authority to join 
into a consolidated health district We have endeavored 
during the last y ear to consolidate a number of health 
districts, so instead of having 1443 health districts, we 
now hav e about 1 350 Perhaps we may finally get a district 
large enough to have a vvhole time health officer, and five 
districts may be consolidated into one coiintv unit That has 
seemed to us a great deal better than establishing the county 
svstem at once where we have a large number of counties 
and where we find it impossible to get suitable men to fill 
those positions 

Dr Hurtv What salary do you pay the district officers’ 

Dr Williams We pay ?3 000 The local men get paid 
10 cents per capita per annum for the people they serve in 
their local districts 

Dr C St Clair Drake, Springfield, III I have ‘elt that 
the district plan is better adapted to state health administra¬ 
tion than any of which I have knowledge and, in addition to 
considerations of greater efficicncv, I am sure it offers better 
hopes of easy attainment than does the county health officer 
plan As in Illinois, y ou can begin in a modest way with five 
or six districts and gradually work up to an organization 
which will give you a full-time, well-trained health officer to 
a district equivalent to two or three ordinary counties About 
forty-five health officers co ild properlv perforin the service 
for the 102 counties in Illinois 


Dr J N Hurtv Then you feel that one officer for every 
two counties would be about right, instead of one ^or every 
county 

Dr Drake Yes, about one officer to every two or three 
counties, depending largely on the area and population of 
the counties embraced The selection of district health offi¬ 
cers is of course a matter of great importance Governor 
Dunne of Illinois readily acquiesced in the suggestion that the 
officers for this important service should be selected through 
competitive tests conducted by the Civil Service Commission 
with the assistance of competent health authorities In approv¬ 
ing the suggestion he said “Let us have the best the country 
affords, the welfare of the people demands it and, further 
more, what better political asset carl any administration have 
than an active, efficient health department absolutely divorced 
from politics ” ^ 

Dr Hurty has asked about the remuneration provided for 
district health officers In Illinois we have started these men 
at $1 800 per annum, but in my recommendations to the Civil 
Service Commission I have indicated that it is desirable to 
permit a range of increase to $2,800 per annum without the 
requirement of further examination Beyond that point I 
believe a promotional examination or an efficiency test should 
be required 

Some one has questioned the necessity of having art epi 
dcmiologist when the service is organized as I have outlined, 
the argument being that all district health officers should be 
qualified to act as epidemiologists In a measure this is true 
but I am of the opinion that the whole service is greatly 
strengthened by having a man of unquestioned ability in epi¬ 
demiology, a man whose skilled services are available on call 
of any member of the field medical service The district 
health officer is more of a general health officer, the epidemi 
ologist ts a specialist I very much doubt the possibility of 
securing any considerable number of men of the desired 
quality if skill in epidemiology is made a preeminent require 
ment Another point raised in the discussion relates to the 
requirement that district health officers shall reside in their 
districts This requirement is, I feel, vital to the success of 
the district organization Availabilitv is a most important 
consideration Then, again, an officer who is a resident of 
his district IS more likely to be looked on with favor than 
IS one who comes into a district only to discharge official 
duties A resident officer will have more influence with the 
people of his district than will a nonresident, he will have 
greater pride m his district and doubtless will have better 
acquaintance with its needs 


THYROID DISEASE IN RELATION TO 
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Clinical medicine has stamped forever an indelibje 
impression on our specialty The trend of modem 
education with demand for higher standards, a longer 
curriculum, better teaching and more hospital work 
has forced on us a special training that carries us more 
and more into special surgical fields remote from 
internal medicine 

It IS imperative that our training as special nasal, 
oral, pharyngeal and laryngeal surgeons shall not rob 
us of a keen interest in the problems of diagnosis m 
relation to general medicine 

A few decades ago our ranks were filled by the gen¬ 
eral practitioner alone, while the higher standards of 
today require the development of special surgical 
technicians This differentiation of specialism has 
progressed so rapidly that we find among us a fevv 
who devote their time exclusively to one subject, such 
as intubation, bronchoscopy or hay-fever_ 


•Read before the Section on Larjngology, Otology and ^ 
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The anatomic position of the thyioicl gland, its func¬ 
tions, and correlations with other ductless glands places 
it necessanlj' among the subjects of great interest to 
the laryngologist 

As our problems of disease in the nose, throat and 
ear, whether surgical or medical, are dependent fuiida- 
nientally on problems of immunity, infection, the 
action of the vasomotor cciitei s and the influence of a 
balanced biochemistry of internal secretion, it is neccs- 
sarj' that these principles of physiology and pathology, 
as applied to our specialty, should be constantly 
before us 

My particular interest in a study of the pathogenesis 
of intemal secretion in this special field arises from 
the fact that the State of Michigan is within a well- 
defined geographic belt where thyroid disease is 
obsen'ed in an increased number' 

Goiter, thyroid disease andvthe various manifesta¬ 
tions of patholog)'' in the ductless glands may be clas¬ 
sified within the selected sphere of many specialties, 
yet it IS the ophthalmologist or larjaigologist who is 
called on for his opinion in many incipient forms of 
ductless gland disturbance 

The fault is no doubt ours that we fail to recognize 
as a syndrome the earlier signs of excessive or defi¬ 
cient secretion The findings and symptoms in rela¬ 
tion to the upper respiratory tract are of sufficient 
interest to attract our attention and lead to further 
investigation In this connection it is frequent to find 
the atypical forms overlooked or passed into that 
graveyard of diagnoses, psychastlienia, neurasthenia, 
catarrh, indigestion, anemia or a run-down condition 

Scientific diagnosis and therapeutic selections of 
great \ alue to the patient may be offered in appropriate 
atypical forms of disease 

The comfort and w^elfare of the patient suffering 
from symptoms referred to the upper respiratory tract 
may depend daily on the amount and character of 
secretion from the ductless glands The example of 
hyperthyroidism with excessive secretion of the 
iodized protein thrown into the blood or lymph stream 
and the attending phenomena elicited are common 
observations 

Under the marv'elous regulating functions of the 
vasomotor centers, the various ductless glands may 
undergo a compensatory hyperemia or hypertrophy, 
singly or in harmony wnth two or more corelated 
glands The thyroid in particular is frequently dis¬ 
turbed in ratio with the supiarenal The simple goiter 
of girls at puberty, with disturbed emotional states 
attending an insufficient lodin feeding, is an e sample 
of transitory influence 

The exacerbation at the menstrual period with hys¬ 
terical or neurotic throat symptoms is frequently called 
to our attention While this condition is usually pass¬ 
ing and remedied by rest and outdoor life, the simple 
goiter IS occasionally a forerunner of serious thyroid 
trouble in later life 

It is manifestly obvious that the physiology of the 
thyroid and other ductless glands is profoundly 
affected by toxic disturbances in general and especially 
by those that enter the tonsillar chain of lymphatics 

We are familiar with tlie increased consumption of 
oxygen in thj roid or suprarenal feeding and the effects 
on the heart centers and metabolism The average 
amount of lodin in the normal thyroid is estimated at 
3 mg per gram of gland substance, to utilize it is not 
to destroy it, as lodm is reabsorbed in a process of 
auto-actiMty It is especially our function as laryn¬ 


gologists to lealizc the direct and definite physiologic 
and pathologic relation of the tonsils to the thyroid 
and to establish a routine investigation of the effects 
of tonsillitis, quinsy and other infections of lymphoid 
tissue on the upper respiratory tract My attention 
was called to this subject by the beneficial results of a 
senes of tonsillectomies for the relief of recurrent 
tonsillitis and quinsy, attended by incipient typical and 
atypical exophthalmic goiter The prompt, permanent 
and prophylactic value of enucleation in this class of 
cases adds another definite indication to surgical pro¬ 
cedure which IS given no attention in the literature 
As acute and chronic tonsillitis and peritonsillar 
abscess are recognized as important etiologic factors 
in incipient exophthalmic goiter, tonsillectomy may be 
classified then as a prophylactic measure m our new 
and fashionable department of preventive laryngology 
While it IS the purpose of this paper to limit discus¬ 
sion to the thyroid gland and its relation to the upper 
respiratory tract, a fascinating and scientific field of 
research is developing in contributions to the interre¬ 
lation of the tonsils with the suprarenals, pituitary 
body, thymus and ductless gland system in general 
The diagnostic signs of differentiation according to 
the degree of hyperthyroidism or hypothyroidism 
established have been definitely classified by Beebe 
and Rogers as follows 


Hiperthiroidism —More common in young women from 
18 to 30 years Onset may be slow and gradual or sudden 
and acute Tachycardia from 128 to ISO, pounding beat felt 
over a wide area, often a loud sjstolic murmur over apex, 
base and along the great vessels Irregular form, and very 
susceptible to the effects of exercise Blood pressure variable 
generally low, pulse soft and full marked dyspnea on slight 
exertion Marked edema of legs 
Nervous System —Fine tremor affecting nearly all the mus¬ 
cles twitching and occasionally spasms Patients are abnor¬ 
mally irritable and excitable, apprehensive, mentally very 
active and physically restless Muscular weakness prominent 
Eve Signs —Exophthalmos generally present, although it is 
not invariable Occasionally unilateral, corresponding to the 
side having the enlarged thyroid lobe Various symptoms 
arise in consequence of the exophthalmos No pupillary 
changes 

Gland —Enlargement vanes from nothing to very large 
goiter The blood vessels over the gland are generally much 
enlarged and pulsate markedly Right lobe generally the 
larger 

Nutrition —Severely disturbed, m most cases there is a loss 
in weight which may progress to extreme emaciation Appe¬ 
tite variable, vomiting and diarrhea frequent complications 
Patients drink a great deal of water 
Skin —Profuse perspiration, erythema urticaria, dermo- 
graphia, pigmentation, which may occasionally be so marked 
as to suggest Addison’s disease Hair falls out but is not 
coarse and dry Patients prefer thin clothing and cold rooms 
They are more comfortable during cold weather Tempera¬ 
ture may be only slightly elevated, 99 to 100 In severe acute 
cases It runs often to 102 or 104 
Urinary Findings—la most cases normal in volume, glyco¬ 
suria not unusual, polyuria often observed in later stages 
Nitrogen proportions show a very much decreased creatmin 
excretion, while creatm is present in large amounts Nitrogen 
IS marked during the period of emaciation Blood Hemo¬ 
globin low Leukopenia m severe cases, with a marked rela 
suppres^?°'^^*°^'^ Menses lery irregular or completely 

advancing years from 
tl ffffdual, in many cases engrafted on 

an old Graves disease Heart, rarely above 100 mav be 
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ness IS likely to be very pronounced, but there is not tlie same 
restlessness and jactitation Patients are occasionally irri¬ 
table, but they are generally dull and apathetic, mentally slow, 
memory defective Pains in joints frequent, and referred to 
as rheumatism, there is a marked tendency toward sudden 
giving wav of the legs when walking 
Eye Signs —Exophthalmos is unusual, although it may have 
been present at one time Gland Often no enlargement can 
be made out, when there is a goiter it has an elastic, rubber- 
like consistence, occasionally cystic and nodular, but very dis¬ 
tinctly different from the active pulsating gland of exoph- 
tlialmic goiter 

Nutrition generally not seriously disturbed, patients hold 
tlieir weight and in most cases gam slowly, constipation, 
lather diarrhea and flatulency are a troublesome habit Patients 
do not drink much water Skin dry, raav be scaly, patients 
do not perspire on exertion, hair and nails dry, brittle, and 
scalp scaly Pigmentation not common Patients prefer thick, 
warm clothing and are cold most of the time Much more 
comfortable during hot weather Temperature subnormal, 
may reach as low as 95 Urinary findings Albuminuria is not 
unusual Nitrogen proportions do not show so marked a 
disturbance in creatinin and creatin ratios In large number 
of cases urine practically normal Blood Hemoglobin low, 
white blood count normal Menses generally regular but 
scanty 

While the degree of hyperfunctioii is in no relation 
necessarily to the size of the thyroid, it is interesting 
to note that the family tendency, as brought out in 
the hereditary story of thyroid, cardiac or nervous dis¬ 
ease, IS frequently an important influence The history 
of infection, shock, fright, overwork, great fatigue, 
mental strain, worry, or accident, will often mark the 
onset of an atypical or severe exophthalmic goiter 
As laryngologists, we are ever alert to the influence 
of systemic disease on the structures within our chosen 
fields of observation, yet we are prone in the hurry of 
routine office work to thrust aside deeper investigation 
The unstable vasomotor nervous system, gout rheu¬ 
matism, neurasthenia and autointoxication, especially, 
render the subject liable to annoying symptoms in the 
nose, throat or ears 

Some of these cases may be classified and identified 
as thyroparathyroid insufficiency and appropriate 
treatment may be given with relief We recognize 
marked cases of cretinism, infantilism and exophthal¬ 
mic goiter or senility, for example, without difficulty, 
but tlie considerable number of atypical forms of dis¬ 
ease of the ductless glands with perverted secretions 
and attending pathologic change and discomfort in the 
nose and throat pass frequently without further inves¬ 
tigation 

Attending enlargement of the thyroid, the rhinolo- 
gist IS called on to recognize or suspect tumor of the 
hypophysis or change in the anterior or posterior 
lobes As Sajous has stated, it is not alone in acro¬ 
megaly that typical signs of impaired functions of the 
posterior pituitary appear, but in other syndromes 
directly ascriliable to the suprarenal system, as myx¬ 
edema, cretinism, Graves’ disease, and Addison’s dis¬ 
ease, whicli include in the aggregate the majority of 
organic changes of a morbid kind to which the system 
IS liable, besides ner\ous phenomena 

The effects of thyroid toxemia and deficiency on the 
nervous, muscular and cardiovascular system are so 
serious that we may find special and early symptoms 
in the upper respiratory tract 

When the routine examination of the nose, throat 
and ears includes tlie cervical and postcervical glands, 
thyroid and thymus, it may be possible to abort an 
incipient case of Graves’ disease or of pulmonary 


tuberculosis These conditions are frequently asso¬ 
ciated with low resistance to infection 

Our observation may include the size of the hyper¬ 
trophy, consistence, shape, one or both lobes, diameter 
of the neck, pulsation, or bruit We may verify our 
suspicions before referring the case to the internist 
for diagnosis The pulse will be observed as to rate, 
quality, arterial tension and effect of exercise The 
nervous symptoms especially are those of tremor, 
twitching, jactitation, insomnia, dreams or disturbed 
mental condition We may also find dry or moist skin, 
dry, dead, or falling hair, brittle nails, pigmentation, 
eruptions, dermographia, dyspnea, fatigue, nausea, 
and fever 

Again we may return to the symptoms and signs m 
detail, as observed in our special field 

In moderate or severe thyroid insufficiency we may 
find a dry mouth and throat increased with excessive 
dyspnea on exertion, voice, husky or thick, muscles 
of throat tire more easily, defects or changes in speech 
The mucous membrane of the lips, mouth, tongue, 
pharynx or larynx may be swollen and dry The 
laryngeal muscles may show insufficiency 

Matthews has reported 289 cases of laryngeal paral¬ 
ysis in 1,000 cases of goiter, seventeen of which were 
bilateral In my experience a number of cases have 
exhibited slight motor insufficiency, according to the 
size of the goiter and the varying degrees of pressure 
It would seem to me that as many of these cases ha\e 
passing insufficiency it is scarcely tenable to term this 
condition laryngeal paralysis It is quite remarkable 
that a change in voice is not necessarily in proportion 
to the degree of insufficiency 

Perversion of taste may occur Howard observed 
SIX with abnormal taste in a series of thirty-two cases 
Hume and Prudden report as high as one third abnor¬ 
mal after a careful testing of the sense of taste Those 
occur usually in hypothyroidism 

In exophthalmic goiter taste, smell and hearing are 
rarely affected In severe deficiency of thyroid secre¬ 
tion, hemorrhages from the nose, throat or gums are 
common The amount of dyspnea may simulate car¬ 
diac or pulmonary disease of severe type This modi¬ 
fication of the oxygen supply due to the suprarenal 
insufficiency may bring about a marked effect on the 
hair, nails and skin 

Dyspnea in hyperthyroidism occurs after damage to 
the heart muscle has occurred In myxedema we occa¬ 
sionally observe an infiltration of the nasal mucous 
membrane followed by thickening and occasional 
obstruction by a gelatinous, tvaxy, or yellowish secre¬ 
tion This may be attended by symptoms of a cramped 
and swollen feeling in the throat Pharynx and larynx 
may assume a bluish tinge or earlier a pale, yellowish 
color Angioneurotic phenomena occur with relaxed 
or elongated conditions of the uvula The interaryte- 
noid fold may be transparent 

The dry and husky throat of Graves’ disease way be 
attended by symptoms of cough, fever, unilateral 
loss of weight, precordial pain, apprehension and 
anemia, which may lead to a suspicion of mistaken 
diagnosis of pulmonary tuberculosis, and call m proper 
differentiation In exophthalmic goiter hyperemia ot 
the pharyngeal, bronchial and pulmonary mucosa is 
common 

The thyroid gland under hyperfunction is often 
hard, and in this condition gives rise to greater 
sure, which is frequently the exciting cause of trachea 
cough This may be modified by change of position 
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and inipro\c with a softer consistency of the pland 
Some of tliesc eases c\hibilcd pciiodicity in liicu inlcr- 
\a!s of exacerbation and quiescence 

Tlie abnornnl ps 3 chtc condition of the indnidiial 
> on his discoaerj of an enlarged thjroid gland imine- 
dntely assumes i serious phase of ipprchcnsion unless 
lie IS managed iiith great care and foresight 

As apprehension is one of the predominating symp¬ 
toms, it IS often possible, without xerj* great care, to 
alarm these indniduals and produce a serious lijpo- 
cliondnac condition 

In considering the therapy of thj'roid disease m gen¬ 
eral, It IS understood that the great majority of drugs 
are entirely useless except when occasionally indicated 
for the control of special sjmptoms An enormous 
number of therapeutic measures ha\c received the 
endorsement of manj splendid physicians It is, 
therefore, a question of serious consideration to know 
what w e can do for these patients that offers something 
of \alue 

The therapeutic measures wdiich ive adopt at the 
present time are those selected by elimination after a 
study of these patients for many years Rest and 
often a change of en\ ironment are absolutelj essential 
to the ultimate control of thyroid disease Psychic 
control and management, together with sedatn e thera¬ 
peutic suggestion, is of untold \alue The question of 
success in the treatment and recovery of incipient 
exophthalmic goiter will frequently depend on these 
two essentials 

In myxedema, and particularly in the atypical forms 
great relief and pennanent impro\ ement aie usually 
attained by a careful plan of administration of thj roid 
extract and lodm in carefully selected dosage of care¬ 
fully selected preparations The action of the th> rotd 
protein is specific and w'tthm the realm of prompt 
obsetxation The secretions of the myxedematous 
throat and nasal passages become greatly improved, 
and the combination of the thyroid proteins of Rogers, 
the proteins of pancreas or suprarenals and lodin wnll 
frequently bring about striking impror ement Proper 
use of the galvanic cauterj^ the anode electrode applied 
along the cervical sympathetic and the cathode applied 
to the neck, with a 1 ma current gradually increased, 
IS often attended by an improvement in the consis¬ 
tency and sire of the thyroid 

Operative interference, either ligation or enuclea¬ 
tion, should not be postponed in cases in which medical 
treatment does not shoiv improvement after a reason¬ 
able time The results depend greatly on the skill of 
the surgeon, as a number of serious results may tes¬ 
tify The use of hypodermic lodm or the green citrate 
of iron IS often of great service in rendering the vaso¬ 
motor systenj more stable Many cases of the myx¬ 
edematous type improve greatly under the administra¬ 
tion of pure lodm The study of the individual cases 
alone can definitely determine this problem 

The internal secretions and their relations to patho¬ 
genesis, physiology, and therapeutics deserve our most 
serious study 1 he role which they assume as oxj'gen 
carriers and active principles of stimulation to the 
blood cells of the body deserie our interest Their 
role as immunizing and sensitizing agents is worthy 
of increased scientific interest Their influence as 
governors over the vasomotor centers and regulators 
of harmony in the functions of the lymphoid tissue of 
the throat is indeed significant 

We are unable as specialists to unravel many of 
these great mysteries of biochemistry' We must call 


on our labonlory colleagues with the spirit of research 
and untiring devotion to scientific investigation to 
solve these problems for us Individually we can offer 
only our clinical inite Yet it would seem that the 
laryngologist and the otologist have sufficient interest 
in tlie newer fields of organotherapy and pathology of 
the ductless glands to demonstrate that the thyroid and 
the tbnsillar ring are iinolved in such a delicate and 
complex mterrehtionship that onr special opinion in 
this field of research may, we hope, soon prove suffi¬ 
cient to call the attention of the internist, the neurol¬ 
ogist, and the general surgeon to the fact that an 
examination of the nose, throat, ears and larynx is 
at least, in all modesty, w'orth the effort 


AUTOGENOUS COLON VACCINES IN THE 
STUDY, DIAGNOSIS AND THERAPY 
OF CHRONIC INTESTINAL 
TOXEMIA * 


G REESE SATTERLEE, MD 

\EVV \OBK 


Chronic intestinal toxemia, commonly and errone¬ 
ously termed chronic intestinal stasis, has alw'ays been 
a w'ldespread and frequent complaint It has had a 
nnety of names, but one of the earliest is by Robert 
Burton' m 1676 It was characterized by him as 
“w'lndie melanchohe," a name that could scarcely be 
bettered today / 

What the ancients did not know' about pathology 
they made up m therapeutics Plmy," m speaking 
of this disorder, said “Simple diet is the best, heap¬ 
ing up of several meats is pernicious, and sauces 
worse, many dishes bring many diseases ” As to 
cause. Burton^ says “In the first rank of these, I 
may well reckon up costiveness, and keeping m of our 
ordinary excrements, which, as it often causeth other 
diseases, so this of melancholy in particular ” Celsus' 
said “It produceth inflammation of the head, dul- 
ness, cloudiness, headache, etc ” “In Skenkius’ Medi¬ 
cinal Observations there is a story of a young merchant 
going to Nordehng fair m Germany, w'ho for ten days’ 
space did not go to stool, at his return he was gne\ - 
ously melancholy, thinking he W'as robbed, and would 
not be persuaded but that all his money was gone, his 
friends thought he had some philtrum given him, but 
Cnelius, a physician, being sent for, found his costive¬ 
ness alone to be the cause, and thereupon gave him a 
clyster, by wdneh he w'as speedily reco\ ered ’’ 

Our modern conception of chronic intestinal toxemia 
is that of a chronic difituse toxemia of intestinal origin, 
the result of aberrant biochemical conditions, usually' 
but by no means always, bearing a measurable ratio 
to the delay m the onw'ard passage of the intestinal 
contents as visualized by the Roentgen ray (Lynch 
Draper, Satterlee') ’ 

The colon bacillus has its normal habitat in the 
large bowel, where it probably plays an important 
part in the end of digestion Researches" show that 


KJU X narmacojogy and Tlierapeutics at 

mr Assocat.™ 

1 Burton Robert The Anatomy of Mclancholv Vol 1 

2 Plinj Book 2 Chapter 52 

3 Burton The Anatoms of llelanchoU. i 30S 

4 Celsus Book 3 Chapter 3 

Junt fz'ly’lV S L 
1905 I^rU6> S,d 


O crunchen med W'chnschr 



1730 


INTESTINAL TOXEMIA—SATTERLEB 


Jour, a M, a. 
Dec. 9 1916 


the colon bacilli elaborate materials which exert 
marked inhibitory influences on the putrefactive bac¬ 
teria in the intestine particularly the Bacillus putn- 
ficus-coh, and in this way pre\ ent the origin of intes¬ 
tinal autointoxication Carbohydrate oxidation and 
fat decomposition, fermentation, not putridity, are 
caused by the B coli action Under normal conditions 
it lives a saprophytic existence and is not only harm¬ 
less but beneficial to the host We will see, therefore, 
that it IS probably for this reason that results from 
sterilization of the intestinal tract have no lasting 
cftect on the intestinal toxemia when the toxemia is 
thoroughly rooted in the system When the colon is 
diseased, however, the colon bacillus is distinctly harm¬ 
ful, either in the walls of the colon or when lodged 
in other parts of the body, as the peritoneum, genito¬ 
urinary or respiratory tract, etc It is then capable of 
becoming pyogenic and its intracellular poison is set 
free and can then act on the body of the host 
Va,ughan" says the bacterial cell must die to liberate 
the poison Denver® states that the B coh isolated 
from the intestine in case of disease of that structure is 
more virulent than that from the normal intestine 
quote Adami,” who says that under ordinary cir¬ 
cumstances the B coh is incapable of forming ectotox- 
iiis, but when the intestinal mucosa is affected by trau¬ 
matism from within or mthout, the B coh may 
wander and cause inflammation and thus liberate 
toxins It IS necessary under these circumstances that 
bactenolysis take place through a breaking down and 
liberating of the resulting spliU products 

In order to weave the net around the colon bacillus 
still closer, let us study colon bacillus infections of the 
gemto-urmary tract 

It is the belief of the author that a severe gastro¬ 
enteritis or a severe acute disturbance of the gastro¬ 
enteric functions is often the starting point and caus¬ 
ative factor for the biochemical changes in the intes¬ 
tinal epitheha and the B coh that occur later on in 
the disease The condition of chronic intestinal tox¬ 
emia IS not altogether unlike that of intestinal obstruc¬ 
tion, in which the intestinal epitheha probably play an 
important part, as shown by J W Draper's^*’ experi¬ 
ments of causing the symptoms in animals by feeding 
heterologous jejunal and ileac epithelial cells Mur- 
ph) and Brooks'^ also caused symptoms of intestinal 
obstruction and death in animals by injecting intra- 
\enously epithelial cells of isolated loops of the small 
intestine They consider the symptoms and cause of 
death to be due to absorption of a toxin which is 
formed by bacterial growth and does not pass through 
a normal mucous membrane 

From the clinical study of my cases, I believe that 
after an intestinal toxemia is once established, the 
effect on all the body cells may be of long duration 
and that it is not mereU a local condition, but a gen¬ 
eral one As examples of this, two case histones are 
of interest 

A man, 35 jears of age, felt perfectlj well up to five years 
before coming under observation After eating some scal¬ 
lops he had a sudden attack of nausea, weakness and cold 
sweat He then developed a nervous exhaustion, with pecu¬ 
liar obsessions After that he had great fear of entering 
strange places, of traveling and of entering into company, 
and on this account was about to give up business He had 
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no appetite, had convulsive retchings at the thought of eat¬ 
ing, and constipation and flatulence He was markedly enter- 
optotic, and radiographs showed residue in the appendix 
at the end of seventy-one hours A diagnosis of chronic 
intestinal toxemia with secondary nervous system involve 
ment was made Treatment along these lines brought about 
improvement, slow at first, but after two months good results 
and at the end of a year the nervous symptoms had nearl) 
disappeared During this time the diet was strict and the 
administration of the colon vaccines in small doses was 
continued 

The other patient is a married woman, 33 years old, who 
gives a somewhat similar history of becoming suddenly I'l 
and vomiting on a street car She attributed this to eating 
canned salmon the night before She was also enteroptotic, 
and developed from that time extreme nervousness, with 
apprehensions and a peculiar fear of traveling, especially 
on a street car, which she has not entered since the first 
illness 

Severe abdominal pains, vomiting, abdominal bloating and 
insomnia were marked for eight years These somewhat 
subsided, but the nerv’ousness and apprehensions still con¬ 
tinued The treatment was to improve the enteroptosis and 
intestinal toxemia Autogenous colon vaccines were given 
weekly but in four months the results were unsatisfactory 
prmcipallv because the patient lived out of town and could 
be controlled with difficulty Family duties prevented a 
proper sanatorium treatment 

McWilliams’- gives the frequency of the colon bacil¬ 
lus in cystitis, as found by Krogius, Morelle, Denys, 
Melchior, Douglas, Brown, Schmidt and Rostoki, as 
being a total of 255 out of 370 cases, or 69 per cent 
In infections of the whole unnaiy tract, Eschench 
found colon bacilli in fifty-eight out of sixty, and 
Brown thirty-eight out of eighty cases, a total of 
nincty-six out of 140 cases, or 68 per cent 

Reports of abscesses of the kidney due to ascending 
colon infections of the urinary tract are very numer¬ 
ous (Barnard’®) Colon bacilli m the urine are very 
frequent and harmless unless there is some trauma, 
irnfant or congestion Enlarged prostates may 
become infected, due to absorption of colon bacilli 
from the intestine as a result of constipation 

Chronic appendicitis is a good example for us to 
study on account of the close relationship and simi¬ 
lar construction of the appendix to the large intestine 
John Dearer® has found that the colon bacillus was 
the important bactenologic factor m 90 per cent of 
his cases of chronic appendicitis and in 60 per cent 
of the cases of acute appendicitis In these cases it was 
found in pure culture, much less frequently in con¬ 
junction with staphylococcus and streptococcus It is 
not difficult to find other authorities for the frequency 
of the colon organism in the production of acute and 
chronic appendicitis Among them are Dacosta,” 
Joyce,’" Kelly and Noble,’" Richard Warren,’" Battle,” 
Mumford’" and Rose and Carless,®" in their textbooks 
on surgery On the other hand, w e hav e experimental 
appendicitis caused by the injection of strains of strep¬ 
tococci produced by Edward C Rosenow,®’ and also 
numerous other organisms found in the inflamed 
organ Among tliese other organisms might be men¬ 
tioned the proteus, B snbtilhs, B capsulaUis B ftisi- 
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forvus, dinhthern-likc bieillus, ghndcrs, tclmiis, 
Coccus cotigloDtcialiis, actnioinj losis, pneumococcus 
nnd tuberculosis The pithologj' of diseased cceunis 
' and diseased appendixes differs only on account of the 
peculiar anatomic structure of the appendix and liability 
to strangulation and abscesses The colon bacillus, I 
bcheic, is the principal causative factor in the chron- 
icallj inflamed colons of chronic intestinal toxemia 
In our own cxpcncnce, we have isolated the colon 
bacillus in pure culture from mesenteric Ijmph nodes 
reinoied wath the colon in an operation for reconstruc¬ 
tion of the colon Ihe case was one of long-standing 
dironic arthritis with seicrc intestinal toxemia This 
case is not included in the case reports of this article, 
because no colonic % accines were gi\ en Vaccine treat¬ 
ment would ha\e been gnen, but unfortunately the 
patient died four days after the operation from septic 
peritonitis 'She was bedridden from the arthritis and 
the operation w'as justified 

The a irulence and pathogenicity of the colon bacillus 
and its frequent occurrence as a cause of chronic intes¬ 
tinal disorders being pro\ ed, w e must look for means 
to combat their influence Diet and proper emptying 
of tlie bowels has always been the recognized treat¬ 
ment Surgerj, except in the case of appendicitis, and 
immunization are new' Among the operations most 
m vogue are short circuitmg, partial or complete 
remoi-al of the colon, appendicostomy, colostomy and 
ileostomy The latter has been shown by Dr J M 
Lynch -- to be of great \ alue in selected cases It w'as 
successful m one of the cases reported m this paper 

There has been much said and written about the 
diet and vanous methods of stimulating the bow'el to 
proper action It is a short cut to say diat each indi¬ 
vidual has a separate successful therapy of his owm 
The diet question needs careful supennsion for each 
individual, and we should take at least as much care 
of our own human race as we do of our hogs and cat¬ 
tle when we want efficiency and wealth Viffiether to 
feed or starve the patient should be decided for each 
particular case We meet many individuals who claim 
they feel better w'hen their bow'cls do not move freel> , 
that IS like getting accustomed to luing in a dirty 
house, but the real truth of the matter is that these 
poor creatures have not been free from toxemia for 
so long that they have forgotten how to live at all 
As to diet, I will merely mention that meat and white 
flour and polished rice should be eliminated In some 
instances in which patients do badly on meat-free diet, 
meat diet is resumed As to drugs, there are none 
This IS a place to leave out drugs, save for temporary 
expedients only Cathartics are useful at times, laxa¬ 
tives, \ery infrequently Liquid petrolatum is a com¬ 
promise, and we all have to use it, frequently it is the 
cause of keeping up a toxemia on account of its impur¬ 
ities After diet, hygiene and habits, we have left two 
things, immunization and surgery I place immuniza¬ 
tion first, as some day it ma> dimmish the number of 
necessary abdominal operations 

If the colon bacillus does play so important a role 
m this trouble as we think it does, the logical thing to 
do is to supplement our routine therapy by vaccines or 
serum The serum so far is not very practical on 
account of the extreme toxicity the colon bacillus has 
on animals This is, moreover, a chronic process and 
tune can be given to the body to form its own anti¬ 
bodies 

22 Ljnch, J M Personal communication to the author 


Autogenous colon \ accines have not been used \ery 
extensively They bare been given in colon infections 
of the genito-unnary tract w'ltli more or less success 
Stock colon vaccines are used extensively, but are of 
little value on account of tlic large number of types of 
the colon bacillus Chvostek^® has given colon \ accines 
by mouth Living cultures of the colon baallus ha\e 
been given into the lower bowel by Bassler"^ wnth 
reported good results, but the rationale is uncertain 
Tiirck recommends the subcutaneous injection of 
autogenous colon bacillus vaccines as of the greatest 
value The cultures should be taken from the feces or 
colonic washings Turck's"- technic is to give subcuta¬ 
neous injections of from 50 to 100 million bacteria and 
run the dosage up in ten days to 500 million or even to 
1 000 n illion Turck also mentions a modified vaccine 
method by injecting the autogenous colon bacillus cul¬ 
ture into a fetal pig After incubation ot twenty-four 
to forty-eight hours the serum is pressed out of the 
fet.a! pig, centnfugahzed and the micro-orgamsnis 
destroyed by fractional sterilization and the serum 
thus obtained injected in small quantities He does 
not, however, give any case histones orstatistics 

Vaughair" immunizes guinea-pigs and rabbits by 
first splitting up the cellular substances of the colon 
bacillus into a poisonous and nonpoisonous portion bv 
means of dilute sodium hydroxid He then injects the 
nonpoisonous substance into the animals and immu¬ 
nizes them to at least eight times the fatal dose of the 
living germs The serum thus obtained might be of 
use in immunizing human beings Turck mentions 
thyroid substance as being of use in treatment to 
increase the antibodies against the colon bacillus This 
has" helped in some of my cases, but there is danger 
in reducing the weight of the patient 

For the control test in the diagnosis of colon bacillus 
infections, the serum agglutination test would be very 
v'aluable if it were reliable Bennett, m Ins work with 
us on this subject, has found that the serum of other 
individuals not suffering from toxemias of colon 
ongm agglutinate also the colon bacillus Dudgeon^" 
found that the blood serum of a patient who has a 
hemic infection with the B coh may not agglutinate 
the colon organism In a long senes of cases. Dudg¬ 
eon found that it w'as extremely rare to obtain a well- 
marked agglutination reaction For this reason, agglu¬ 
tination tests have not been continued on my cases 
The opsonic index is also unreliable and difficult 
Leukocyte and differential counts were done on a num¬ 
ber of the early cases, but were discontinued, as no 
change after the vaccines was demonstrable The con¬ 
clusion is that the index of improvement is the 
patient’s general improvement m the color of the si m, 
abdominal symptoms, the disappearance of crepitation^ 
tenderness and splashing, the disappearance of the’ 
headache, neuralgias and myalgias, and above all, the 
mental improvement 

The finding of colon bacilli in the blood is not neces¬ 
sary for the diagnosis of infection bv this organism 
if we had to wait for that we might never make a diag¬ 
nosis, because it is very infrequently found What vve 
have to contend with is not the number of colon 
bacilli, but the Mrulence of the organism, and the 
degree of resistance of the individual 

23 Chxosttfc VWen Win Wchnschr Annl 1903 -v, 

24 Bassitr A Med Pec. Neii York sAit P 
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TECHNIC OF ADMINISTRATION OF VACCINES 

The initial dose is from 10 to 25 million of the dead 
bacteria subcutaneously, depending on the amount 
of toxemia in the individual This dose is repeated 
at intervals of every four to seven days The dos¬ 
age IS gradually increased by 25 million each time 
until the maximum of 200 or 300 million bacteria is 
reached Relief of symptoms is not usually obtained 
until three doses have been given Occasionally quick 
response is seen and sometimes two months are neces¬ 
sary In most uncomplicated cases three months of 
treatment gives permanent relief 

In those patients who have a relapse, quick response 
to vaccine injections is usually seen In very obsti¬ 
nate cases It may be necessary to continue the vaccine 
treatment for a year or more 

A reaction after the injection of the vaccine usually 
occurs This consists of a local redness, the size of 
a fifty-cent piece, pain and swelling at the site In a 
severe reaction this swelling spreads until the whole 
upper arm is involved This local reaction begins in 
SIX to eight hours and lasts twenty-four to seventy-two 
hours At the same time a general reaction takes place 
A brief description of this is that there is an exaggera¬ 
tion of all the symptoms headache, malaise, vertigo 
and occasionally nausea A decided increase in the 
severity of neuralgic or myalgic pains and of pain, 
soreness or discomfort in the abdomen, if these symp¬ 
toms had been present This reaction is followed by 
decided relief of all the previous toxic symptoms 
In markedly toxic cases if an active colon organ¬ 
ism from the diseased part of the colon has been 
obtained, early reactions are severe The reactions 
have usually been severe m most cases in which exces¬ 
sive doses, such as 300 to 1,000 million bacilli, have 
been administered 

In those cases in which no reaction is obtained the 
cause may be (a) attenuation of the organism from 
which the vaccine has been made, {h) previous immu¬ 
nization of the patient, as after prolonged dosage of 
vaccine, (c) mild degrees of toxemia, or (rf) absence 
of colon bacillus toxemia in the body In the last- 
stated cause the vaccine becomes of value in diagnosis 
In no case of profound intestinal toxemia, as yet, 
has there been a complete absence of reaction follow¬ 
ing the administration of the vaccine The converse 
also holds good, that in no case in which a sharp local 
and general reaction has taken place could we exclude 
chronic intestinal toxemia 

Loose bowels and intestinal evacuation have occurred 
in quite a few instances, following the vaccine injec¬ 
tions, and improvement continued For the diagnostic 
value of focal reactions following vaccine injections, 
I refer to Noble P Barnes 

The following classification for the use of autoge¬ 
nous colon vaccines has been suggested by the author’s 
success in the vaccine therapy (1) mild chronic 
toxemias which do not respond to diet, (2) all severe 
chronic toxemias, (3) operative cases, (a) before and 
(b) after operation, (4) doubtful cases, as an aid to 
differential diagnosis 

It is essential to make a thorough study of every 
case, which includes a radiographic gastro-intestinal 
investigation Symptomatology is very important, but 
we should not take any one’s word or personal opin¬ 
ion about the state of his bowels In numerous 
instances “absolutely regular bowels” are proved to 

28 Bamcs Noble P Paper read before tbe American Therapeutic 
Societi June 10 1916 to be published 


have large residues It seems pretty certain to the 
writer that all patients with chronic intestinal toxemia 
have had a constipation at some time and that this is 
a very strong etiologic factor, and also that the laxa¬ 
tive habit does not cure, but rather aggravates the tox¬ 
emia To prove this we find many “residual cecums,” 
“sigmoids,” etc, m patients who have regulated bow¬ 
els by taking cathartics or laxatives weekly But these 
patients have symptoms of toxemia, which are fre¬ 
quently not recognized Nature often finds its own 
best relief, so we hear often that “the osteopath has 
given me most help, but has not cured me ” On 
account of the predominance of nervous and mental 
symptoms, these people frequently consult the neurol¬ 
ogist, who, if thoroughly up to date, should recognize 
the trouble and institute proper diagnosis and treat¬ 
ment There are undoubtedly many cases of primary 
nervous system lesions in winch the gastro-intestmal 
toxemia is secondary There is every reason that 
these patients should have the proper care of the tox¬ 
emia, even if it is a secondary complaint The insane 
asylums claim their share of chronic intestinal tox¬ 
emias As examples, three of the patients under con¬ 
sideration for this paper had been declared insane and 
are now well One patient, an old lady of 76, with the 
diagnosis of senile dementia, has had the mental symp¬ 
toms cleared up for weeks at a time by means of 
dietetic measures and autogenous colon vaccines, which 
have had remarkable and lasting results 

CASES AND RESULTS 

There are sixty-four patients with chronic intestinal 
toxemia considered in this presentation in whom 
autogenous colon vaccines have been administered 
Forty-seven of these had medical treatment and seven¬ 
teen operative, seventeen being male and forty-seven 
female Among the medical cases, twelve were con¬ 
sidered as mild, twenty moderately severe and sixteen 
severe cases In all the operative cases, the toxemia 
was severe A history of regularity of the bowels was 
present in eight, of diarrhea without constipation in 
three, of alternating diarrhea and constipation in four 
and of constipation in the remaining forty-nine 

Indicanuria was marked in eight (and probably 
more, as it was not possible to examine the urine very 
frequently, most of the cases being ambulatory), mod¬ 
erate in twenty-one, normal in twenty-four and there 
were no records in six It is noted that in those cases 
in which indican was a marked feature, the amount 
found in the urine could be considered as an index as 
to the change in the patient’s condition Its presence 
or absence is of no diagnostic import 

In the forty-seven medical cases, thirty-seven 
showed tenderness and crepitation over the cecum 
This symptom, as Coombe describes it, is a feeling as 
of crunching snow, and often disappears after cathar¬ 
sis and treatment This sign may extend over the 
whole colon and I consider it a very valuable symptom 
of chronic intestinal toxemia and, when present in a 
chronic condition, it is of diagnostic importance 

I shall not take up your time in enumerating all 
the symptoms which may be present in this disease, but 
merely mention the most constant ones found in this 
series of cases They were flatulence, abdominal dis¬ 
comfort, and soreness, especially in the right ihac 
region, headache, mental dulness and inefficiency, and 
disturbances in bowel movements Myalgias and neu- 
ralgpas were very prominent symptoms, occurring m 
thirty, or nearly 50 per cent of the cases 
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In the si\ty-foui ci'-cs sliulicd for this paper, four 
^^crc \cry severe, t\vcnt)-t\\o sacrc, twenty-five niod- 
cratcl) sc\crc and thirteen mild toxemias Tlic eases 
ha\c also been studied w'ltii reference to the degree of 
reactions after administration of the vaccines There 
were seven seiere toxemias witli severe reactions, 
five sc\ ere toxemias w ith moderately severe reactions, 
fourteen se\crc toxemias with mild reactions, and two 
mild toxemias with severe reactions Severe toxemias 
with severe reactions followed excessive dosage of the 
vaccine, from 1,000 to 1,500 million bacteria being 
used In four eases the original vaccine had to be dis¬ 
continued on account of tliesciere reactions, and sensi¬ 
tized vaccines w’crc gi\ cn instead 
Of the sixty-tlirce eases in which the colon vaccines 
were used, sixteen had successful terminations or 
were cured, twcnt^'-one ga\e satisfactory' results, four 
showed doubtful efficiency, and there was one abso¬ 
lute failure, probably on account of a very incompetent 
ileocecal vahe In two cases the vaccines were dis¬ 
continued, one on account of cardiac palpitation and 
the other on account of persistent headache In one 
patient wath a very se\ere toxemia and a large hernia 
the aacemes gave satisfactory results for one year 
and were of no assistance the next year, probably on 
account of the advanced and incurable condition 
In one patient with a chronic gastritis the colon 
baallus w'as isolated through the stomach tube, and 
\accine therapy was \cry' successful In six patients 
who needed operative procedures, marked improie- 
ment was obtamed, although a cure could not be 
expected Four albuminurias and one severe nephritis 
of intestinal origin cleared up under vaccines 
Acid secretions in the oral cavity, urethra and vagina 
are frequent in tliese patients and improve under treat¬ 
ment 'for the toxemia The urine is ahvays acid 

OPERATIONS 

In seventeen cases operation was an essential part of 
the treatment There were eight “reconstructions of 
the colon,” or removal of the ascending colon, wuth 
no mortality Results w'ere very satisfactory in five 
In one case with a serious condition of adhesions from 
numerous former operations, fistula formed and sec¬ 
ondary obstruction, all of which cleared up In one 
patient with long-standing severe migraine and % olvu- 
lus, the bowel condition was relieved, but the migraine 
returned and the diagnosis at the present time is still 
doubtful In another patient, persistent headaches 
and vomiting were relieved by the end of a year and 
the patient is at business, but he has returns of his 
former trouble three or four times during the year 
Here w'as a condition of apparent nephritis w'lth high 
blood pressure relieved by removal of the colon In 
only one of the eight operative cases, therefore, has the 
result been unsatisfactory 

There were four suspensions of the colon The 
results were satisfactory except in one very advanced 
case in which a reconstruction of the colon should 
have been done The patient is now lost sight of 
Ileostomy was performed m one patient with a very 
severe, long-standing ulcerative cohtis with delirium 
and semiconsciousness for two years A preliminary 
course of colon vaccines for four montlis brought the 
patient into a condition for operation The result was 
a wonderful mental change, which lasted for a year, 
death resulting from tlie ulceratu e process, which rvas 
shown at necropsy to be very extensive throughout the 
pelvic region The similarity in results from colonic 


vnccines and relief of toxemia by opening the ileum 
IS remarkable 

Appendectomy as the only operation w’as done in 
three cases In one carefully selected case the colon 
was not badly diseased, and the appendix alone, being 
considered enough of a cause, rvas removed, followed 
by a postoperative course in vaccines with great bene¬ 
fit In another patient tliere was no choice of opera¬ 
tion, as there was a large acute appendiceal abscess 
An attempt to remove the appendix w’as unsuccessful, 
but there w'as a later recurrence of the abscess and 
the appendix was then removed Colon vaccines were 
given faithfully betw’een the operations and have been 
given since, and apparently they have helped to clear 
up the toxemia Their actual value in this case has 
been classed as doubtful The third appendectomy 
operation was performed outside of my control It 
W’as a case of ulcerative colitis, and I had planned more 
Cvtensive operation The relief has been only tem¬ 
porary’ Six months previous to operation the vaccines 
gave relief 

CONCLUSIONS 

1 The predominating factor in the symptomatology 
of chronic intestinal toxemia is the colon bacillus 

2 In diseased conditions of the colon, the colon 
bacillus may become \ery harmful to the human organ¬ 
ism by forming and liberating toxins, thus causing a 
toxemia 

3 This toxemia gives a definite symptomatology 
called chronic intestinal toxemia 

4 Putrefactive organisms often play an important 
part m intestinal toxemias, but the lasting effects are 
due to the colon bacillus 

5 In the study and treatment of all long-standing or 
severe chronic intestinal toxemias, autogenous colon 
vaccines should be administered in proper dosage 

6 Autogenous colon vaccines are helpful in the diag¬ 
nosis of chronic intestinal toxemia 

7 The method of action of the colon bacillus vaccine 
IS probably an immunization and sensitization of the 
body cells 
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In a multitude of cases the therapy of the ancients 
was as successful as that of today' The mute bas- 
reliefs on the walls of the health temple of Epidaurus 
portraying the recovery of individuals or of great 
groups of citizens are stnking proof of the efficacy 
of ancient methods of cure The Chaldeans, the 
Egyptians, the Greeks, the Arabs, peoples to whom we 
owe much of what w'e know in medicine as well as in 
astronomy, who derised the signs of the zodiac and 
mapped the heavens into constellations, w’ho Icnew’ the 
divergence of the north star from true north, w'ho 
invented the lever and the screw’, w ho, fascinated w ith 
the pow’er of higher mathematics, called it “al-gebra,” 
the mighty, it is fair to suppose that such individuals 
really knew when they were cured and that their writ¬ 
ten records are at least as trustw'orthy as our own 
When they recite that w’hole cities W’ere relieied, that 


* Read before the Section on Pharmacology and Therapeutics at the 
Si\t> Seientfa Annual Session of the American Medical Association 
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amis, legs and heads were cured, that minds and bodies 
Mere restored, should we not accept it^ If so, what 
IS the conclusion other than that, with few and striking 
exceptions, cure was just as frequent and treatment 
just as effectual then as todays 

If our ratio of cure is higher, as doubtless it is, 
11 hat is the reason^ Not better brains, surely, nor bet¬ 
ter facilities for treatment, but just one simple thing, 
better diagnosis' 

Without more than touching on the results of this 
in terms of improved public health or in the decrease 
of infectious disease, let us consider what has been the 
course of events m the past decade as to the results 
of sanatorium treatment in the chronic lesions in 
which a high proportion of correct diagnosis should 
now be made Preventive medicine and improved 
sanitation, controlled and fostered by organized coop¬ 
eration, are the direct results of industrialized thera- 
peusis based on diagnosis Now this industrialization 
of medicine, v/hich is a natural outcome of the spirit 
of the day, is further encouraged by the results obtain¬ 
able in modern sanatoriums These are comparable to 
mills, in that the raw human material enters, is sorted 
and ultimately grouped under separate diagnostic 
heads Just as no single milkman can produce and 
peddle as ivholesome milk as can a business corpora¬ 
tion, so no single physician can produce a diagnosis 
and apply the therapy based on it as thoroughly as can 
a company of physicians working cooperatively with 
all the costly appurtenances necessary to diagnosis and 
therapy in the hands of specially trained workers 

It IS therefore more necessary than ever that mod¬ 
ern sanatoriums have a competent body of visiting con¬ 
sultants in addition to their own staff As to the neces¬ 
sity of sanatoriums, no one has spoken more emphati¬ 
cally and convincingly than Stewart McGuire of Rich¬ 
mond “The surgical operation never cures a patient, 
only puts him in the way to get well It often takes 
months and even years for the patient to get back 
to his normal” From whatever viewpoint, from 
w’hatever angle, the image is the same, there is greater 
economic value to the restoration of a life impaired by 
the presence of a mechanical defect than in the 
’mprovement, greater or less, in so many syphilitics or 
irtenosclerotics For the one, proper sanatorium 
ireatment means the actual permanent removal of the 
:ause and consequent return of normal efficiency, for 
^le other, equally careful treatment means often 
bwlth without work It is as if the individual were 
(mown into a scale in the opposite pan of which lay 
plus disability What, then, is the true function 
0% ^tlie modern sanatorium? Obviously, to remove 
from that scale the disability For often in the past 
nothing more than the work has been removed, no 
systematic search having been made for the disability 

Analysis of seventy-five patients coming to Idylease 
Inn, all of whom complained of chronic'constipation, 
congenital and acquired, showed that more than four 
fifths suffered from disorders of the alimentary canal, 
either reflex or organic The remaining one fifth pre¬ 
senting troubles apparently quite remote from the 
abdomen, as neuralgias, myalgias, neuntides, nephri- 
tides, increased blood pressure, etc , were also finally 
proved to be suffering reflexly from a primary dis¬ 
turbance of the alimentary canal A classification of 
the entire group show's it to be divisible into three 
types, as follows 

Type A, those suffering from a toxemia which will 
} leld to the ordinary medical therapeusis, as devised by 


the ancients, namely, rest, diet, massage, hot-air treat¬ 
ment and hydrotherapy 

Type B, a very small, but seemingly distinct group, 
in which the toxemia is so pronounced that the treat¬ 
ment just mentioned gives only temporary and incon¬ 
clusive results, but in which great benefit is derived 
from autogenous colonic vaccines The degree of 
injury to the intestinal epithelium, referred to later, 
is probably the determining factor in this tjpe 

Type C, a small but rapidly increasing group in 
which there is either congenital or acquired dys- 
morphia, tumor, injury or disease of the canal or asso¬ 
ciated viscera Here are found the chronic appendix 
inflammations, gallstones, kidney stones, duodenal 
ulcers, occasional gastric ulcers, varices, bands, tw'ists 
and other mechanical derangements 

Before discussing these types critically it will be 
W'ell briefly to consider the question of what is meant 
by chronic autointoxication It has been defined by 
Satterlee’ as a "chronic diffuse toxemia of intestinal 
origin, the result of aberrant biochemical conditions, 
usually, but by no means always, bearing a measur¬ 
able ratio to the delay in the onward passage of the 
intestinal contents as visualized by the Roentgen ray ” 
There are two mam theories as to the source of the 
poisons concerned in producing the well-known symp¬ 
toms first, that thej are of bacterial origin, second, 
that they are derived from the cells of the intestinal 
epithelium itself The former view originated with 
Metchnikoff and has been furthered by the researches 
of Combe and by the energetic writings and the work 
of Lane The latter view is a product of the Amencan 
and French schools of experimental surgery Draper’’ 
in 1906 presented his conclusions before the Johns 
Hopkins Medical Society, based on a six-year research 
at his surgical research laboratory in Columbia Uni¬ 
versity Ihis work was corroborated by Roger of 
Pans, working independently It has taken fifteen 
years for this pioneer work to be accepted and applied 
clinically It is evident, then, that this condition 
known as intestinal toxemia is usually dependent on 
a preexistent mechanical or functional intestinal 
obstruction Obviously this cannot be complete, but 
the incomplete form undoubtedly causes symptoms 
analogous to the complete but less severe 

Draper” m 1906 showed that the poisons probably 
originated in the cells of the duodenojejunal epithe¬ 
lium, rather than from bacteria Roger” in 1907 
proved it probably to be a proteose, and Whipple^ has 
recently confirmed this deduction by isolating what 
appears to be a proteose from the contents of loops of 
obstructed intestines To the general student of this 
subject It IS significant proof of the nonbactenal origin 
of the toxin that small doses injected from a loop, 
made by occluding both ends of a duodenojejunal seg¬ 
ment for from forty-eight to sixty hours, will kill a 
dog in fiom thirty-six to forty-eight hours, whereas 
those from a similar loop in the colon or terminal 
ileum will not kill for more than a w'eek Yet what is 
the relative bacterial count? Every one knows that 
the duodenal area is nearly sterile, whereas the ileo¬ 
colonic region is crowded with bacteria The impor- 


1 Salterlee Chronic Intestinal Stasis New York Med Jour June 

2 Draper Maury Observations Upon a Torm of Death 
from Certain Operations on the Duodenum and Jejunum burg y 
and Obst, May 1906 n 502 

3 Roger Pathologic des intoxications Pans 1914 Tr-rwr 

4 \Vhipple Proteose Intoxication (Later Studies) 

Med Jan 1, 1916 xxiii 123 Proteose Intoxication, The JOUb« 

A M A, Aug 7 1915 p 476 
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hint studies oil llic duodenum and sloiiiacli by Barber® 
ln\e here n direct bearing, as well as those of Swcel" 
and Frazier 

EMdcntl 3 % as Ljncli and Draper® find, the toxicity of 
tlic'*alinicntary canal larics directly nith its digestive 
activity, the stomach and colon, having no digestive 
power w’Orth naming, arc correspondingly lacking in 
toxiciB’ Ihese authors aptly liken the stomach to a 
cement mixer Indeed, the more carefully one studies 
gastro-intestinal cases and hears of "bilious attacks,” 
the more coinincing is the clinical ciidencc that the 
experimental new point is right, namel), that the stom¬ 
ach and colon haic no function saie that of storage 
and inotihty No fact in modern medicine descries 
gre-ter pubhciti than the seeming paradox that of 
e\ ery hundred "d) speptics” only ten have any demon¬ 
strable lesion in the stomach itself 
In summarizing this resume of laboratory studies 
in the obstructions we niaj conclude for clinical pur¬ 
poses that the toxin is derived primarily from aberrant 
cellular acta ity of the enteric epitliehuni due to inter¬ 
ference with the normal intestinal flow , that the elimi¬ 
nation of this toxin IS chiefly done by the temiinal 
colon, that tins results m hyperemia, injury and lodg¬ 
ment of bacteria and other parasites, that often there 
follow'S a Mcious cj'de due to superimposition of toxins 
of bacterial origin It is eaident that the value of 
animal experimentation to applied medicine is incal¬ 
culable 

Needless to say, no case should be put in Groups 
A or B except after the mo‘'t exhaustne study, for 
It is fundamental that there must be a discoverable 
cause for eaery ailment The writer’s experience is 
uniformly at aanance with the psj’cho-aiialytic hj’-poth- 
esis as to the etiolog}’ of disease Every proof from 
the evolutionary doctrine, now' universally accepted, 
reflects the human creature as a healthy animal, if 
born with an unimpaired body and accorded fair 
environment, and points inquiringly at thdse devotees 
of the cult w'ho would base our shortcomings on 
decadences inherited from prehistoric simian ances¬ 
tors of doubtful morality 

Illustrative of the ease with w'hich chronic intesti¬ 
nal toxemia may cause symptoms referable to the men¬ 
tal state may be cited a few cases 

Cass- 365 —Sk, an electrical engineer aged 36, sent to Inn 
in 1905 Family history negative, had been well and 
strong until 22 years of age, when he had typhoid He had 
overworked for fourteen jears He had suffered increasing 
constipation He suddenly became exhausted mentally and 
physically, fell in street suffered great mental anxiety with 
increasing dread of being left alone Tach}cardia vvas present 
and persistent insomnia, all symptoms of toxemia This patient 
came under Type A and vvas treated ten weeks A permanent 
cure vvas effected in eleven weeks 
Case 561—^Woman, aged 28, with a negative family history, 
was well and strong until 16 years of age, when she had pneu¬ 
monia Her menses were regular but she vvas always con¬ 
stipated Her chief complaint vvas intense worry and fear of 
impending trouble She had a marked religious obsession and 
was constantly at prayer She suffered from loss of weight 
and insomnia and vvas unable to eat because of "stomach 
trouble” She vvas treated as is appropriate for type A, and 
was cured m twelve weeks and has been well to date after 
dhree years 


5 Barber Dilatation of Duodenum Ann. Surg 1915 Ixn 433 Dila 
tation of Stomach Med Rec, Net> \ork, May, 1915 lexxvn 718 

6 Sweet High Intestinal Stasis, Ann Surg, June 1916 Ixm, 720 

7 Lynch and Draper The Protcctue or Esoteric Symptoms of 
the Almentary Canal Virginia Med Semi Month March, 1916, xx, 
hOl Frailer ExperimcnUl Colonic Stasis Ann Surg, June, 1916, 


Cvsfc 781 —A, 1 man, aged 60 years, with a negative family 
history other than one brother who had appendicitis and one 
sister who Ind had nervous prostration, had always been con¬ 
stipated and had had ' bilious attacks” and "stomach trouble ’ 
after he was 10 years old At 16 he had to give up school 
for two years, and suffered from depression, which alternated 
with exhilaration and religious fervor At 18 he entered col¬ 
lege where In, worked very hard and finally graduated, but 
owing to conditions described he vvas able but partially to fill 
the position in life for which he vvas fitted, being constantly 
treated for “dyspepsia and livtr trouble ' An attack of 
depression beginning in 1907 lasted nearly fourteen months 
The longest period of exhilaration vvas four months I first 
saw the patient in April, 1914 He vvas then emaciated, irri¬ 
table very restless sleeping only two or three hours at night 
llis systolic blood pressure vvas 190 mm of mercury His 
bowels were obstinately constipated I classed him in 
Type A, and gave him treatment for six weeks He greatly 
improved and remained normal until about the middle 
of November the same year, which exceeded any normal 
period for several previous years Then followed a short 
period of depression, from which he quickly recovered under 
treatment A Roentgen-ray study made at this time showed 
a large distended cecum and a distinct ptosis of the trans¬ 
verse colon He returned for further treatment and after six 
vv ccks his bow els began to move normally The blood pressure 
gradually dropped to 148 mm of mercury, his weight increased 
IS pounds, and to all appearances he is now norma! While 
it does not seem fair to call this a complete cure, it does show 
the benefits of Group A treatment over persistent use of 
medicines in cases of this nature 

Returning now to a further analysis of the three 
groups into which Idylease Inn patients have been 
grouped, I would say that in Group A the intestinal 
toxemia is probably due directly to inattention to regu¬ 
lar evacuation, to the mechanical neuromuscular and 
vascular injury of the intestine wall by the masses of 
hard feces, to a flaccid abdominal wall, to a toxic 
interference with the normal secretions of the intes¬ 
tine, notably the mucoid, indirectly to the habits and 
customs, the pressures of modern life It takes from 
two w’eeks to three months to cure these people That 
not all of them would be cured by ordinary rest and 
medical treatment m double this time is instanced by 
the history of the following 

Case 482—S—y, woman aged 25, stenographer, with a neg¬ 
ative family history, complained chiefly of "stomach trouble 
she had been treated for “dyspepsia” for one year As there 
was a recurrence of the sy mptoms, she came to Inn at expira¬ 
tion of this period, m May, 1909 There were marked symp¬ 
toms of hysteria and mental depression Group A treatment 
vvas given and in eight weeks the woman gamed 17 pounds 
^ permanent cure was accomplished 

Group B embraces those cases in which there is 
probably a mild mechanical basis for the development 
of the toxins, but one not definitely susceptible to 
Roentgen ray or other proof, or possibly a subinfection 
of the type described by Adami The subjects of this 
group tend to relapse very persistently after resuming 
the workaday load Whatever may be the explanation, 
it IS clinically certain that not a few are greatly bene¬ 
fited by autogenous colonic vaccines, if these are skil¬ 
fully prepared Hektoen,® speaking of the action of 
autogenous vaccines, says 

“In subacute and chronic localized infections, the results 
appear to indicate that specific vaccines properly and skilfully 
used have value, quite likely because they increase the pro¬ 
duction of specific antibodies, as demanded by the theory 
but probably also because they stimulate leukocytic and other 
activities" 


8 Hektoen The Joueeal A M A Mav 20 1916 p 1591 
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Illustrative of this group are the following histones 

Case 1002—S—s, a woman aged 32, had chronic constipa¬ 
tion caused b> the mechanical pressure of a fibroid uterus 
There i\as good postoperative recovery from hysterectomy, 
but the functional improvement vas slow, although hydro- 
Iherapi and massage were used freely There was immediate 
and continued improvement under regular injections of colonic 
\ accines 

Case 660 —W—b, a woman, aged 28, with a negative family 
history, as a child had had measles and whooping cough 
se\erelv She had always been constipated, and cathartics 
were continually necessary to move the bowels She had 
alwajs had sick headaches, and in recent years these were 
accompanied by vomiting Her last illness was brought on by 
shock and grief two years before Her chief complaint was 
tension m back of the neck and down the spine, with a sen‘-a- 
tion of the head being drawn downward There was marbed 
depression, insomnia, and emaciation, she had a tired, anxious 
expression, and the skin a/as dry and sallow The tongue 
was coated and the breath a\as foul There was no thyroid 
enlargement, and the heart and lungs were normal The 
abdomen was slightly distended by gas The cecum w'as 
enlarged and, with the transverse colon, was tender under 
pressure Under Group A treatment improvement was very 
slow until colonic vaccines were added and the patient then 
made a remarkably rapid recovery Treatment was continued 
one ye ir 

Case 980—R—c, a woman, aged 34, with a negative family 
history, as a child had been very nervous and always const’- 
pated She menstruated at 14 and suffered severe pain She 
had an operation at 20 for appendicitis She was married and 
had two children For the past ten years the patient had been 
a complete wreck She had been treated for hysteria, gastric 
ulcer and excruciating pain in the lower left quadrant of the 
abdomen She had threatened suicide unless some relief was 
given her I first saw the patient in January, 191S, when she 
was extremely nervous, unable to sleep, had no appetite, was 
very hysterical, and had lost several pounds m weight On 
examination I found the uterus was retroverted and the left 
ovarv tightly bound down with adhesions A Roentgen-ray 
study showed the stomach to be normal, but there was a kink¬ 
ing of the duodenum from adhesions, a band of adhesions 
involving the terminal ileum and adhesions about the trans¬ 
verse colon Operation was performed in December, 1915, 
and the adhesions were broken up, the uterus was suspended 
and left ovary liberated After operation hydrotherapy, mas¬ 
sage and vaccines were continued, at the expiration of three 
weeks the bowels acted normally She has gamed in weight 
30 pounds and is entirely free from former symptoms 

Group C comprises the most interesting class of 
cases, and shows what can be done by preventive and 
physiologic surgery Further, it demonstrates the 
importance of the stomach as an organ which reflects 
disease m other organs, the “protective "Dr esoteric 
symptomatology” and the danger of misunderstanding 
this most salient characteristic What a salutory 
change has come over our crude conceptions of five 
years ago, when we were treating “hypochlorhydria” 
and “hyperchlorhydria,” for example, as clinical enti¬ 
ties instead of utilizing these reflex symptoms to diag¬ 
nose the fundamental lesion Until recently we cer¬ 
tainly have failed to interpret the lesson which the 
stomach has had to give 

Case 1202—T—r was treated for years by some of the best 
gastro-enterologists m the country for “dyspepsia” and 
'stomach trouble," based on analysis of stomach contents 
After diagnosis, a large gallstone and a chronic adherent 
appendix were found to be the mechanical cause of the gastric 
inhibition Both were removed, and cure was accomplished 
after prolonged hydrotherapv 

Case 1232 —M J , bank clerk, aged 21, had eight years’ 
treatment by a prominent internist for “dyspepsia” and “bil¬ 
ious attacks” Manv gastric analyses were made A typical 
history of kidney stone was proved by the Roentgen ray 


There was a gain of 20 pounds in weight in the two month' 
following operation, because the stomach was no longer 
refiexly inhibited 


By far the most interesting, however, is a suhgrojtp 
of Type C, which has been made of those patients 
requiring the operation well called “developmental 
reconstruction” of the colon This operation, as its 
designation implies, consists in the removal en masse 
of the terminal ileum, appendix and cecocolon as fai 
beyond the hepatic flexure as the right colic artery 
It v\ as done in ten cases It was practiced on patients 
sufiering from a great variety of lesions, and on whom 
every form of medication had been essayed without 
result Not the least conspicuous in the symptomatol¬ 
ogy of this group was mental incoordination, progres- 
sne deficiency and in some cases suicidal mama The 
technical studies, the indications and the sequelae fol¬ 
lowing this type of operation have been given in detail 
by Bloodgood, Lynch and Draper,” Mayo,’” Martin and 
others ” It is here opportune to cite that in my experi¬ 
ence speed of recovery from the toxemia has been 
directly proportional to the extent of preoperative and 
postoperative hydrotherapeutic treatment, with, in 
many cases, the diligent use of autogenous colonic vac¬ 
cine, for It IS 111 this group that one finds the skin 
lesions due to toxemia most marked 

It is of great therapeutic interest to note that in each 
of our patients requiring this operation there was 
found marked congenital dysmorphia of the cecocolon, 
which consisted of a long common mesentery to the 
cecum and terminal ileum, a diseased and usually mis¬ 
placed appendix, and Lynch’s “elbow deformity” of the 
colon at the hepatic flexure, where dense adventitious 
bands bound it down, with partial obliteration of the 
lumen A high percentage of these patients had suf¬ 
fered from bloody diarrhea, and microscopic examina¬ 
tion of the excised intestine showed its origin to have 
been at the point of these adhesions 

Summarizing these data, it is clear that the new 
element in sanatorium treatment is based on diagnosis 
and on a recognition of phy’siologic truths as opposed 
to old medical beliefs 

Clinically, as well as experimentally, the stomach 
is not a digestive organ any more than is the colon, but 
like it, a storehouse, the one rhythmically supplies the 
churned food to the small intestine, in which all diges¬ 
tion takes place, the other at intervals removes the ash 

The symptoms of intestinal toxemia are protean 
They are caused by the absorption of a substance, 
pel haps a proteose, which takes origin primaril} m 
the epithelium in the small intestine itself and sec¬ 
ondarily from bacteria The symptoms are rarely in 
evidence unless there is chronic constipation or disease 
somewhere in the abdomen Toxins are eliminated 
chiefly by the terminal colon This is an argument 
against the removal of the entire colon and in favor 0 
frequent irrigation __ 
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\«lumeT[\\u discussion on INj 

Not bong a singcon, but a pbjsioan, interested in 
tlic future ntlier tlnii in the past, and having had more 
than a decade of c\pcncncc in sanatorium develop¬ 
ment and management, I regard these rapid changes 
m our knowledge of I'ery great importance In many 
nats our nimble American public leads our profes¬ 
sion, and people arc crowding to the saiiatoriums in 
the expectation of getting what too often cannot as yet 
be given them, because of lack of preparation and 
equipment The ancients equaled us in treatment, in 
diagnosis only do a\ e surpass them Let us all be pre¬ 
pared to make that diagnosis 

CONCLUSIONS 

1 Diagnosis is the all-nnportant factor in sana¬ 
torium administration Sanatoriums, m addition to 
equipment, require a competent body of visiting 
consultants 

2 The relative lalues of diagnostic findings in 
order of importance are as follows 1, history, 
2, Roebtgeii ray, 3, physical examination Chemical 
examination of the stoiiiacli contents is of little or no 
diagnostic \alue 

3 The cause of “dyspepsia” is found in the stomach 
itself 111 but 10 per cent of all cases 

4 Constipation in seventy-five cases dated from the 
';e\enteenth to the sixty-eighth year The group to 
which a patient belonged w'as determined b) the cause 
underlving the constipation 

5 Intestinal toxemia is a vague definition of a 
definite clinical entitj It is caused prmiarilj by toxins 
from the cells of the epithelium of the intestine itself, 
secondarily by bacteria 

6 There are three distinct types into wdiich intestinal 
toxemics may be grouped, dependent probabI> on the 
degree of permanent injury done the mucous mem¬ 
brane of the cecocolon and on the presence or absence 
of mechanical intra-abdominal abnormalities 

7 Autogenous vaccine therapy is often useful as a 
diagnostic aid and may give brilliant results m chosen 
cases 

8 The group requiring surgical therapeusis, in addi¬ 
tion to tlie usual sanatorium care, is rapidly growing in 
size and importance 


ABSTRACT OF DISCUSSION 

ON PAPERS OF CRS SATIERLEE AND DRAKE 

Dr E S Bishop, New York What Dr Drake has 
emphasized and that which I feel is most important is the 
adequate environment and restful care and diagnostic care 
receued in the sanatorium 

Dr Fekton B Turck New York The so called intoM- 
cations due to colonic stasis hate not given up the secret 
of the toxin its nature or manner of elaboration Certain 
foods give anaph}lactic symptoms, hence, acute symptoms of 
intoxication maj be induced by ingestion of alien proteins 
apparentl) independent of the concentration or virulence of 
intestinal fiora hlanj conditions of chronic alimentarv tox¬ 
emia are favorabl) influenced by diet exercise and cleansing 
of the bowel without specific bacterial tlierap 5 No evidence 
has been brought forward that cultures of the aerobic colon 
group of intestinal bacteria evolve a true toxin At the same 
time, we must recognize the probability of at least a contribu¬ 
tory role of bacteria in the formation of split proteins My 
personal experience convinces me that selected cases show 
a specific and remarkablj fax orable reaction to vaccine therapv 
My cultures were made from feces high in the bowel 
to insure activitv of the flora cultured in bouillon 
killed at 57 C, sensitized against the serum of the patient 
and injected subcutaneouslv in doses of from 50000000 
to 100000000 In building up the svstemic immunitv 
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by vaccines vve arc not combating a true infection Tlic 
bacteria, under favorable conditions, permeate between 
the cells of the mucosa and penetrate the submucous tissue of 
the intestinal wall, where they rapidly undergo lysis, appar¬ 
ently from the action of antibodies in the tissue Under such 
conditions experimental animals show typical anaphylaxis In 
this research, factors favoring bacterial migration from the 
lumen were found to be chronic stasis with splanchnic stagna¬ 
tion and acute shock Less favorable were starvation, violent 
catharsis and slowing of peristalsis by morphin In the 
majority of cases, it would seem rational to attack directly 
the stasis and thus cut short exposure to bacterial immigra¬ 
tion, vvhetbeT or not autogenous vaccines are administered 
Two conditions that can be demonstrated definitely as requir¬ 
ing correction are the atony of the muscle wall and the stag¬ 
nation of blood in the veins of the splanchnic area The 
indications arc for treatment of the colon by irrigation with 
water at a temperature of 125 F, which at once corrects the 
venous congestion relieves spasm and stimulates formation 
of protective antibodies in the wall of the gut Cold water 
may be alternated with the hot to improve vascular tone, and 
the nmselc walls may be influenced directly by rhythmic 
alternation of tension by vibrations of a column of air intro¬ 
duced through the colonic tube by a Politzer bag With pos¬ 
tural exercise an8 hydrotherapy the diet should be controlled 
to give a minimum of protein residue and a minimum 
amount of meat extractives bulk is afforded the bowel by 
bran Irish moss and agar-agar Besides the laxative influ¬ 
ence, liquid petrolatum, as well as kaolin, seems to inhibit 
the migration of intestinal bacteria to a considerable degree 
Dr G R Sattcrlee, New York .These discussions 
remind me of the definition of the gastro-enterologist as one 
who disagrees m treatment with everybody else Each one 
may have a different method and vet obtain the same results 
I do not w ish to claim that tlic autogenous colon vaccines are 
the only form of treatment for chrortic intestinal toxemia but 
that they are extremely valuable m the study and treatment of 
these cases Dr Turck spoke of the flora of the gastro¬ 
intestinal tract I have made no long senes of studies on the 
flora in these cases, as I do not believe that the intestinal flora 
has much to do vvitli tlie toxemia Dr Turck did not speak 
of the injuries to the mucosa and ulcerations that are found 
in the colon These are frequent and may account for the 
adhesions cov enng the colon in these toxic cases and caused 
probably by the altered colon bacilli Dr Turck spoke of the 
venous congestion of the bowel wall All of the toxic colons 
which have been seen at operation show marked venous con¬ 
gestion and many of them marked adhesions Except in 
severe cases of intestinal toxemia I do not believe that the 
Bacillus coll IS found frequently in the upper gastro intestinal 
tract I have been taking cultures from the stomach m mv 
cases and this bacillus is an exception To obtain active 
organisms, it is my custom to give a cathartic and wash out 
the colon in order to get cultures from the upper bowel, 
where the trouble lies in about 90 per cent of the cases Bac¬ 
teria obtained ftom the cecum will give a strong reaction and 
good results The attenuated bacteria may give poor results 
or fail Improper diet can cause fermentation and proper 
diet the reverse it is also possible to get nd of the fermen¬ 
tation in certain cases by autogenous colon vaccines without 
change in diet 


The Fascination of Notoriety—It has been my experience, 
sir that the normal person enjoys seeing his or her name in 
print irrespective of what is said about them I have an 
aunt, sir who a few years ago was a martyr to swollen 
limbs She tried Walkinshaw s Supreme Ointment and 
obtained considerable relief—so much so that she sent them 
an unsolicited testimonial Her pride at seeing her photo¬ 
graph in the daily papers m connection with descriptions of 
her lower limbs before taking which were nothing less than 
revolting, was so intense that it led me to believe that 
publicity, of whatever sort, is what nearly everybody desires 
Moreover if you have ever studied psychology, sir, you will 
know that respectable old gentlemen are by no means averse 
to having it advertised that they were extremely wild in 
their youth—P G Wodehousc, Satiirdav Evening Post 
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That typhoid fever is practically endemic in many 
state hospitals for the insane is a fact hardly to be con¬ 
troverted That it- IS occasionally epidemic is also a 
matter of public record, and of late has been well 
ilhistiated in the acute outbreaks of this disease at the 
institutions at Danville, Pa, and Osawatomie, Kan 
Likewise it is true that the souice of the infection is 
often difficult to discover and more frequently is 
never ascertained with anv degree of certainty 

The success of typhoid vaccination in the military 
organizations of thq world has caused similar attempts 
at immunization to be made from time to time by dif¬ 
ferent state institutions But in many instances these 
efforts hate been sporadic, and the literature of the 
subject in this country, exclusive of the aiiny reports, 
IS meager in the extreme The earliest record of 
tvphoid vaccination en masse in institutions is that of 
Hachtel and Stoner^ m 1912 They report 2,000 cases 
Recent reports are those of Burlingame^ of 2,000 cases 
and Westoffi of 3,500 cases The latter covers a period 
of four years, from 1912 to 1916 
In the spring of 1916, the complete and compulsory 
immunization of 1,498 individuals comprising officers, 
employees and their familes and patients of the stafe 
hospital, Osawatomie, Kan, was employed to stop an 
acute outbreak of typhoid fever The circumstances 
encountered and procedures inaugurated differ from 
previous reports in some particulars, and the mam 
points of divergence seem woithy of mention 

The majority of recorded inoculations were made 
with some degree of leisure, usually by the routine 
method over a long period of time, and rarely as a 
protective measure in the face of imminent danger 
The series of inoculations here reported was carried 
out in the midst of an acute epidemic and for the 
express purpose of stopping that epidemic as soon as 
possible 

During the late summer of 1915, the town of 
Osawatomie, situated 1 mile from the hospital, suffered 
an epidemic of tjphoid fever comprising twenty-five 
’cases At this time no cases appeared in the hospital 
During November and December of the same year, 
four typical cases developed in the institution In 
addition to these were several atypical cases, and one 
of these patients, F J, to be mentioned later, was 
confined to his bed but a few days His was the first 
suspicious case seen at the hospital 
In January and February, 1916, other suggestive 
cases of illness occurred which conformed neither to 
the ordinary conception of influenza, which was then 
lampant over that section of the country, nor to typical 
typhoid fever, and no positive Widal reactions were 
obtained At this time, however, the patient F J gave 
a positive Widal The feces and urine were examined 
and no typhoid bacilli found in any case 

From early autumn I had urged the advisability of 
immunizing the attendants and patients, but the pro- 


• From the records of the State Hospital Orawatomie, Kan 

1 Hachtel. F W , and Stoner H W Inoculation Against Typhoid, 
The Journal A M A, Oct 12 1912 p 1364 

2 Burlingame C C Journal laincet 1915 ixxv 165 

3 Weston P G Typhoid Vaccination The Journal A. il A 
April 8 1916, p 1089 


cedure was unfortunately not inaugurated until an 
epidemic had manifested itself The disease can be 
said to have been endemic m the hospital from Novem¬ 
ber until March, when an epidemic occurred, the latter 
consisting of forty-one well defined cases 

During the latter part of March, a number of the 
officers and employees voluntarily subjected themselves 
to typhoid vaccination April 5, twenty-one persons 
had been stricken, among whom was the superintendent 
of the institution There was imminent danger of a 
very extensive and disastrous spread of the infection 
Authority was obtained from the board of control to 
enforce general immunization on officers, employees, 
families resident on the grounds and patients alike 
Very few objections were raised to this arbitrary order, 
and no refusals, resignations or dismissals occurred In 
consequence Inoculation was begun the day after the 
ordei was issued The bacterin used at this time was 
the ordinary serial package from a reliable pharmaceu¬ 
tical house It was foreseen that the amount of 
bacterin which would be requii ed for complete immuni¬ 
zation for the entire hospital population, if furnished 
at the market price, would be almost prohibitive A 
quantity of bulk bacterin was therefore prepared from 
the same strain of bacillus as that used by the army 
The suspension was made so that 0 5 c c contained 
one-half or one billion bacilli as required for the initnl 
and two subsequent doses About 150 doses of the 
commercial bacterin were given, and the remaining 
4,378 doses were from the bulk laboratory preparation 
Much the same technic was used as that described by 
Weston,^ although differing in some minor points All 
inoculations were made at night Patients of the 
better class and those of a chronic demented type were 
ranged in line on their ward corridors This arr inge- 
riient saved much time, and was far more convenient 
than going from room to room Nurses had the 
patients’ arms bared, and the assistant, preceding the 
physician, applied lodin at the insertion of the deltoid 
M'lth resistive patients and those in seclusion, the 
application of lodin and the subsequent injection were 
made at the most accessible part, usually the leg or 
thigh No abscesses followed the injections The 
average time required for inoculation was twelve 
seconds per subject among the acute and eight seconds 
among the chronic patients 

No severe reactions were noted, although a few 
patients experienced mild chills Agglutination tests 
following immunization have not been made 

Every effort was made to locate the source of the 
infection Gainers were looked for, but none found 
The food supply came from ten different sources The 
Avater supply for all buildings was the same, a drilled 
well, 165 feet deep Water from this well was held in 
high repute in the hospital commumtv because repeated 
analyses failed to show any contamination Suspicion 
was directed toward this w'ell because of its proximity 
to an unlined reservoir which was supplied from the 
Marais des Cygnes River, a stream wdiich overfloivs its 
banks with every heavy rain and which is little less than 
a drainage ditch for several counties This reservoir 
was about 100 feet from the well The water in it was 
used for washing Water from the well was drunk by 
the officers and patients, but it was impossible to pre¬ 
vent some of the patients from drinking the reservoir 
water direct from the taps in the toilet rooms Among 

4 Weston P G The Immunization Against Typhoid of Eight 
Hundred and Ninety Eight Patients in an Institution, The Joun a 
A M A, Oct 26, 1912 p 1536 
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the latter there was piactically no typhoid fe\er It 
\\ab iiecessaiy to direct attention in another direction 
It ^\as found that a kitchen drain from Cottage B ran 
Mitlun about 15 feet of the well On suspicion the well 
was accordingly closed, April 10, the day on which the 
location of the drain was found Thereafter all watei 
used in the hospital was boiled river water 
' Exhumation showed the diain to be an open-joint 
earthen pipe laid many years ago, and honeycombed 
nith leaks Ihe dram was crossed above by a sewer 
of poor construction which also drained a portion of 
Cottage B Near the intersection was found an area 
of seepage from the sewer above to the kitchen dram 
beneath at a point where it ran nearest the well and 
toward it No area of seepage was found from the 
reserc oir mentioned above and the well It is interest¬ 
ing to note that the employee F J , the first suspicious 
case to appear at the hospital, was cook at Cottage B , 
where he resided He had visited the towm of Osa- 
watomie frequently during the time that typhoid fever 
w as epidemic there The patient D F, who w'as the 
first case m the acute outbreak at the hospital, was an 
inmate of Cottage B Examination of the well water 
showed the presence of Bacillus coh No tj'phoid 
bacilli were found 

COMMENT 

The most preferable way of y' 

dealing with institutional typhoid / 
epidemics is to prevent their oc- / 
currence by means of a general / 
immunization whenever typhoid is / 

111 the vicinity, or on the advent 
of the first suspicious resident 
C3.S6 

Routine inoculation of new pa- 
tients and recently installed em- 
ployees at stated intervals would 
conduce toward safety, and should '' 

be made the rule in any institution 
with a large resident population 
This routine inoculation with bac- — 

terms can be made compulsory 
without serious objection on the Gram stam 
part of patients or employees, and 
can be carried out speedily, effectively and with perfect 
safety 

It IS impossible to determine absolutely whether the 
checking of the epidemic mentioned was entirely due 
to the use of typhoid vaccine or to the closure of the 
suspected well From the recorded experience of 
others m the use of typical vaccines, and from the 
facts here reported, however, one is inclined to believe 
that the vaccine played at least a very important part 
in the control of the epidemic 

In any epidemic, all sources of food and water 
supply should be under suspicion and examined most 
carefully, no matter what their previous reputation 
may have been 

The Normal—When we look broadly at biological phe¬ 
nomena, It IS evident that thej are distinguished by one uni¬ 
versal characteristic The structure, activity and life history 
of an organism tend unmistakably to maintain a normal 
Accident may destroy an organism, or even a whole species 
but within limits of external environment, which are the 
wider the'more highly developed the organism is the normal 
life history of each individual is fulfilled —J S Haldane 
‘The New Physiologj," Science, Nov 3, 1916 


STREPIOCOCCUS INFECTION AS A CAUSE 
OF SPONTANEOUS ABORTION* 


ARTHUR 


CURTIS, 




The belief that infection is a cause of recurrent 
spontaneous abortion and stillbirth is not original, m 
fact, the theory that it is the essential factor in many 
instances of “idiopathic” fetal death has a considerable 
number of adherents 

Study of the Spiiochaeta pallida has already demon¬ 
strated one infectious organism which is directly 
responsible for death of the fetus in the later months 
That other varieties of bacteria should likewise 
possess the power of interrupting the course of preg¬ 
nancy is to be anticipated Conclusive evidence that 
such infections occur, demonstration of the character¬ 
istics pecuhai to the invading organisms, and discov¬ 
ery of the foci from which reinfection develops in sub¬ 
sequent pregnancies, should do much to stamp out hith¬ 
erto inexplicable cases of stillbirth The object of the 
present report is to produce evidence which is help¬ 
ful in the solution of this problem 

In the study of scurvy m 
■—guinea-pigs, streptococcus infec- 
tion of the placenta was observed 
N. by Jackson and Moody This re- 
\ awakened interest in the old ques- 
\ tion of infection of the offspring 
\ through the placenta, and for the 
\ past yeai we have attempted to 
\ secure material for bactenologic 
j study from patients with spon- 
) taneous nonsyphilitic stillbirths 
/ Such material is difficult to ob- 
^ j tain, aside from some abortion 
/ cases in which criminal interfer- 
/ ence was evidently the source of 
/ infection, only the two cases here- 
with discussed have thus far been 
available 


Fig 1 —Streptococci in cathetenzed specimen 
of untie from patient with spontaneous stillbirth 
Gram stain 


spTm™s sihlbinh J'EPORT OF EXPERIMENTS 

Case 1 —A patient, whose tonsils 
had previously been removed because 
of yearly recurrent tonsillitis, developed pyuria late in preg¬ 
nancy and gave birth to an ill nourished child which died 
within twelve hours Late m the following pregnancy, which 
occurred two years thereafter, pus again suddenly appeared 
in the urine There was associated aching and a feeling 
of fulness in the region of the right kidney A few days 
later, after spontaneous labor, a well formed stillborn child 
was delivered The patient passed through an uneventful 
puerperium and was afebrile when I first saw her, two weeks 
subsequent to delivery 

Despite the mild nature of the vesical symptoms, catheteri¬ 
zation was performed to determine the character and extent 
of the infection Scattered pus cells and numerous cocci in 
pairs and chains (Fig 1) were found in every field In 
culture, hundreds of colonies of hemolytic streptococci 
developed 

This streptococcus produces hemolysis and grows freel> in 
plate cultures The microscope reveals a stronglj gram- 
positive coccus, characteristicallj of rounded form and of 
good sue Alwa>s in pairs, it often forms small clumps on 
broth, and in condensation fluid, chains of considerable length 
occur Litmus inulin is not acidified 

Injection of the patient with a small dose of autogenous 
raceme (10 millions) was followed by a recurrence of lumbar 

* rrom the Pathological I-aboratory and Gynecological Sctmcc of 
St Luke s Ho*T)ital 
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aching and fulness, this time bilateral and most pronounced 
m the region of the left kidne> 

\ rabbit m the earliest palpable stage of pregnancy (from 
eight to twelve da>s) was intravenously injected with 25 cc 
of a w ashed ascites-broth culture After an apparently normal 
course for six dajs, this animal was subjected to necropsy 
Over 100 c c of clear fluid, such as Dick and P found almost 



Tig 2—Eicornate uterus of a pregnant rabbit containing fetuses 
undergoing absorption Embryos less than one half the size attained at 
time of intravenous injection one week previously 


pathognomonic of early pregnancy m rabbits were present in 
the abdominal cavity 

The uterine vessels were enormously distended Two 
nodules were found in the right uterine horn and at least 
two less distinct ones were present in the left horn To Dr 
Jackson Dr Moody and myself, the evidence was convincing 
that absorption of fetuses had occurred The other vjscera 
revealed no changes Mediums inoculated with the ascites 
fluid remained sterile, from the heart's blood were obtained 
a few colonies of streptococci from the kidney innumerable 
Ifolonies of streptococci developed Smears from the uterine 
ptavitv contained moderate numbers of the same organism 
^Histologic studv of the uterus and other viscera will be sub¬ 
sequently reported by Dr Jackson 

\ rabbit two and a half weeks pregnant was intravenouslv 
injected with 25 cc of a washed ascites-broth culture of the 
streptococcus The fetuses dwindled, m a period of seven 
dajs from nodules the size of the rabbit’s kidnev to masses 
less than one half as large (Fig 2) Necropsy revealed that 
these numerous embryos were undergoing absorption (Fig 3) 



p,g 3 —Uterus partially opened with three necrotic embryos exposed 
to Mew 


Minute kidnej abscesses arthritis of the left knee joint, and 
an early lobar pneumonia were also present 
Fresh preparations and cultures from the uterine cavitv 
and from the kidnev s jielded the streptococcus in pure 


1 Dick G F and Curtis A H Previously unpublished incident ii 
findings in a study Concerning the Function of the Corpus Luteum and 
Some Allied Problems Surg Gy nee and Obst November 1912 
P 5S8 


growth Mediums inoculated with free peritoneal fluid 
remained sterile 

Case 2 —A patient of Dr B A McBurney and Dr De Lee, 
whose case was reported recently,” with history of a previous 
pregnancy with infection, gave birth to a stillborn fetus At 
necropsy Moody found a streptococcus which he obtained in 
pure culture from the placenta and from the heart’s blood 
A subculture of this organism was used by me for further 
study 

Growth did not readily occur on plates, and hemolysis was 
not obtained on blood-agar slants In other respects this 
organism is the counterpart of the streptococcus described 
in the preceding experiments 

A pregnant rabbit, near term, intravenously injected with 
3 cc of a twenty-four hour washed ascites-broth culture of 
this streptococcus, gave birth -to nine young on the following 
day Of this litter four were dead and the five small remain 
ing premature (voung died within a few hours The 
mother rabbit maintained the appearance of good health 

A month later, when two weeks pregnant this rabbit was 
again intravenously injected with 3 cc of a twenty-four hour 
washed ascites-broth culture After five days this apparently 
healthy rabbit was killed In the uterus were found half a 
dozen retrogressing fetuses in varying stages of absorption 
Smears from the uterus (Fig 4) contained the streptococcus, 
which grew in pure culture in inoculated mediums 



Fig 4—Streptococci in smears from the uterus of a rabbit containing 
fetuses undergoing absorption Gram stain 

Another rabbit, slightly more than two weeks pregnant 
was injected with 2 cc of a twenty-four hour washed ascites 
broth culture Five daji later, palpation revealed evident 
retrogression of pregnancy The rabbit seemed in good health 
but was killed At necropsy the uterus contained seven dead 
fetuses undergoing absorption Smears from the ’ ning of 
the uterus contained large numbers of the streptococcus In 
cultures a pure streptococcus growth was obtained These 
pathologic specimens were preserved for study 

COMMENT 

From the urine of a patient who gave spontaneous 
birth to a stillborn child were obtained large numbers 
of streptococci Two pregnant rabbits were intra¬ 
venously inoculated with cultures of this organisrn 
Death of the fetuses followed One mother appeared 
to be in normal health, the other became seriously sick 
some days after the death of the fetuses Pure cul¬ 
tures of the streptococcus were obtained from the kid¬ 
neys and from the uterine contents of both animals 

From a spontaneous stillbirth were obtained pure 
cultures of a gram-positive streptococcus A series ot 
three pregnant rabbits was intravenously injected with 
washed cultures of this organism In each instant 

2 De Lee J B A Bactenologic Study of the Causes of Somo 
S illhirths The Journal A M A July 29 1916 p 345 
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there was premature labor or death of the embryos 
w ith absorption Serious maternal illness was not evi¬ 
dent At necropsy, pure cultures of the streptococcus 
were recovered from the uterine cavity 

Whether organisms other than the streptococcus 
possess the pow er of interrupting the course of preg¬ 
nancy does not materially influence these results 
These facts remain Streptococci can be isolated from 
women who give spontaneous birth to stillborn chil¬ 
dren , streptococci have been obtained in pure culture 
from the placenta and from the stillborn fetus, intra- 
tenous injection of pregnant rabbits wnth cultures of 
these streptococci is follow'ed by fetal death, the strep¬ 
tococcus can be isolated m pure culture from the fetus 
and from the uterine cacity of the mother rabbit 

The streptococcus encounted in these cases appears 
to be pecuhari) adapted to infection of the genito¬ 
urinary tract Several closely related, probably iden¬ 
tical strains, have been isolated from patients with 
uterine, tubal and kidnej infections Possessed of 
certain aariabihty in cultural characteristics, these 
strains have much m common We may have here to 
do with a type of streptococcus especially modified by, 
and with especial affinity for, grow'th in the genito¬ 
urinary tract, It is characterized by persistence of 
infection, low' virulence, and richness of growth on 
artificial mediums 

SUMMARY 

From the urine of a mother whose child w'as bom 
dead, also from the placenta and heart’s blood of a 
stillborn child, smears and cultures yielded large num¬ 
bers of streptococci Intravenous inoculation of preg¬ 
nant rabbits was followed, in every instance, by abor¬ 
tion or absorption of the fetuses wath recovery of the 
streptococcus in pure culture from the maternal uterus 

106 South Michigan Avenue 


THE TREATMENT OF CERTAIN DISEASES 
OF THE SKIN 

BY THE INTRAVENOUS INJECTION OF A 
FOREIGN PROTEIN * 

M F ENGMAN, MD 

AND 

R A McGARRY, MD 

ST LOUIS 

It is, no doubt, a common experience to observe 
beneficial eftects m certain chronic conditions from 
intercurrent infections associated wath high tempera¬ 
ture This W'e have observed in connection with cer¬ 
tain diseases of the skin One has seen the nodules of 
leprosy rapidly disappear after an intercurrent infec¬ 
tion associated wath high temperature the bite of a 
cobra, as is w'ell known, frequently causes a rapid 
resolution of the cutaneous lesions in this disease 
One has seen psoriasis disappear during an intercur- 
rent pneumonia, or typhoid, also the lesions of mycosis 
fungoids, after an intercurrent infection, w'e have 
artificrally produced this in tw'O cases by the injection 
of Coley’s fluid (probably owing to the foreign pro¬ 
tein) In one of them, the disintegration w'as so rapid 
that we fear it caused an earlier dissolution of the 
patient than w'ould otherwnse have occurred A simi¬ 
lar retrogression of lesions during hyperpyrexia has 
been observed in syphilis, and tuberculin has been 

• Preliminary Report from the Barnard Free Skin and Cancer 


know'll to affect the efflorescence on the skin after a 
“test” injection 

Some years ago one of us suggested to a well known 
leprologist the injections of typhoid vaccine for the 
treatment of nodular leprosy, founded on the fore¬ 
going observed facts, w'lth the thought that probably 
It was the hyperpyrexia which caused the resolution of 
the lesions, namely, tint it w'as probable that the lepra 
bacilli did not thrive at a high temperature and that 
during a period of hj perpyrexia, though artificially 



Fit 1 (Case 1>—Condition of piticnt wtlb psornsis on admission 


jiroduced, the organisms were killed, w’lth subsequent 
inxolution of the lesions 

Ihe artificnl production of high temperature as an 
experimental method of treatment for various diseases 
of the skin has occurred to us several times in the 
course of years, but our thoughts on this subject were 
crystallized on reading an article by Jobling and Peter- 
sen’^ in which they review' the subject of specific 
therapj m its relation to the production of certain 
changes in disease They particularly refer to the 
“common clinical experience that some diseases, among 
them subacute joint diseases, neuralgia, diabetes, per¬ 
nicious anemia, certain dermatoses, sarcoma, etc,” 
seem to receive distinct beneficial results following 
intercurrent febrile conditions, and they ask the ques¬ 
tion, Is It possible that these varied agents influence 
the course of disease by the production of high tem¬ 
perature ? 

From their investigations made at former times, 
they come to the conclusion that it seems probable that 
the remedial effects apparently produced under such 
conditions are due to “colloidal dispersion, m that the 
injections probably bring about a less dispersed state, 
affecting not only the serum proteins but also the 
serum lipoids ” They go on to say 

Such an alteration is sufficient to account for the fluctua¬ 
tions in the ferment-antiferment balance and in the coagula¬ 



tion mechanism, as well as in the opsonic and complement 
powers of the serum although it does not at present explain 
the increased antibody titer With this as a basis 

we can understand that so many and diverse substances can 
bring about a reaction almost identical clinically and 
therapeuticallj 


In other words, Jobling and Petersen believe that 
the ben eficial effects produced in typhoid and m other 

1 Jobling J W and Petersen W ilhara The Nonspectric Factors 
1753 JOCKVAL A M A , June 3, imf p 
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diseases by the injection or accidental introduction of 
foreign proteins are due to the mobilization of fer¬ 
ments, as “in experimental animals the intravenous 
injection of bacteria, kaolin, protein-split products and 
trj'psin IS almost invariably followed by more or less 
marked mobilization of serum protease and usually of 
lipase ” They state that in the patient a similar reac¬ 
tion occurs following the intravenous injection of vac¬ 
cines and proteoses, but not to the same degree or 



—Condition of patient with lupus erythematosus before 

Hp^he same regularity as in animals Every one 
PPerested in therapy, not only of skin diseases, but also 
in other branches of medicine, should read and medi¬ 
tate on this most important and suggestive work of 
Jobhng and Petersen 

An article by Miller and Lusk,^ an echo of the one 
by Jobhng and Petersen, appeared in the same issue of 
The Journal Miller and Lusk report the startling 
influence on typhoid fever by the injection of the pro¬ 
teose as prepared by Jobhng and Petersen, and state 
that they obtained the same result with this agent in 
the abortion of typhoid fever as they did with the 
intravenous injections of typhoid vaccines Their 
results were simply confirmatory of those already 
recorded by other observers, but they believe that the 
apparent sudden termination of the disease w^as prob¬ 
ably not due to the specific action of the typhoid vac¬ 
cine, as proved by these investigations, but to the 
introduction of a foreign protein T^ey, therefore, 
decided to apply the method to acute, subacute and 
chronic arthritis The results in these conditions were 
equally startling and satisfactory 

An article by Louis D Smith,^ in the same issue 
of The Journal, on the value of anaphylaxis in the 
treatment of gonorrheal complications and gonorrheal 
rheumatism, was in the same tram of thought as the 
tu o articles mentioned above Smith, in his investiga¬ 
tions, used horse serum in gonorrheal patients, feeling 
that the virtue of the antigonococcus serum in these 
conditions was due not to its specific effect, but to the 
anaphylaxis produced in the patient by the horse 

2 Miller J L and Lusk F B The Treatment of Arthritis by the 
Intra\enous Injection of Foreign Protein The Journal A M A 
June 3 1916 p 1756 

3 Smith L D The Value of Anaph>Ia\is m the Treatment of 
Gonorrheal Complications The Tolrnal A hi \ June 3 1916 p 1758 


serum His results were equally clinically striking 
and beneficial, owing, no doubt, to the introduction of 
a foreign protein and not to the anaphylaxis 

With the road thus boldly outlined by these inves¬ 
tigators, together with our former thoughts along the 
same lines, we were encouraged to experiment with 
some foreign protein in the treatment of various skin 
diseases For this purpose we selected the chronic 
conditions mentioned below, and herewith roughly out¬ 
line our results To carry on these investigations we 
decided on a typhoid vaccine as prepared by one of the 
reliable maniifactur s as the most convenient for our 
use and one that could be obtained without a great deal 
of laboratory preparation At any rate, it would be 
sufficient for a short preliminary study, which was 
begun in the early part of July 

The patients were taken at random as they entered 
the hospital, and those selected in which the etiologic 
origin was more shrouded in mysteiy or due to a 
known micro-organism All the patients were kept in 
the hospital through the course of treatment and 
under close observation by the house staff All of 
the injections, except with one patient, were intra¬ 
venous, varying from 75,000,000 to 500,000,000 of the 
so-called “prophylactic” suspejision of the typhoid 
bacillus 

In none of the cases was there any lasting incon¬ 
venience noticed All the patients had chills accom¬ 
panied by a sharp rise of temperature from 100 to 
105 F All showed a slight, but not marked rise in 
the number of leukocytes In one case, after the sec¬ 
ond injection, a marked nephritis with some micro¬ 
scopic blood in the urine developed, but the patient 
quickly recovered under rest and a selected diet In 
all, the local lesion, especially in lupus erythematosus, 
became much redder and sometimes itched and burned 



Fig 4 (Case 3) —Condition after injection 


for from an hour to three hours after the injection 
Herpes labiahs was a common occurrence after the 
chills and fever 

Case 1 — Psoriasis —J O, man, had previously been treated 
here for a general, superficial type of psoriasis which 
improved readily under autoserum and weak chrysarobm 
The patient remained well a few months, but tlie condition 
recurred, the lesions appearing principally on the arms On 
the extensor surfaces of the forearms large plaques with 
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siKcrj scnles appcircd The plaques were somewhat 
tliickeucd and the scales tenacious (Fig 1) Physical exami¬ 
nation of the patient was negative He was given an initial 
dose of 100,000,000 The leukocyte count was 6,850 He had 
a seiere chill, U\o hours after the injection, and shook for 
fifteen minutes The temperature went up to 102 4 The white 



Tig 5 {Case 4) —Condition of patient with lupus erythematosus 
before injection 

cell count at si\ hours was 5 450 On the second day follow¬ 
ing the injection, the lesions had markedly changed in that 
the scaling had ceased infiltration had disappeared leaving 
a deep pigmentation, but in one lesion particularly there was 
left a slight scaly point in which some infiltration remained 
The patient developed herpes labialis On the third dav a 
second injection of the same amount uas given The pig¬ 
mentation of the lesions increased to darkish brown stains 
The cell count previous to injection was 6 440, six hours 
after, it was 8,800 Five days after the second injection the 
lesions became slightly scaly again, so a third injection was 
given when these areas again cleared up, remaining so for 
about a week This result was also encouraging but the 
scaling again recurred in the course of a week or ten days, 
and the patient left the hospital 

Four other patients with psoriasis have been given 
the same treatment, two answering the description of 
the case just cited, while the other two seemed to be 
slightly, if at all, benefited It is to be noted m the 
investigation of this disease, however, that on the 
first or second day after the injection there is a marked 
blanching of the lesions, less scaling, and a slight dis¬ 
appearance of the infiltration, and even in the resis¬ 
tant cases, dark pigment stains can be seen where 
certain plaques have disappeared However, m the 
most favorable cases, unfortunately, relapse has 
occurred within a short time The lesion after invo¬ 
lution showed unusually deep pigmentation (Fig 2) 

Case 2—Lupus Lrytlumaiosus—ln Mrs F, the whole face 
was more or less continuously invohed, the disease occupy¬ 
ing an area from just in front of one ear, sweeping dowm- 
ward to the chin and upward to the forehead and across the 
face, from tlie right car across to the left in a similar loca¬ 
tion The disease had existed for eighteen vears It con¬ 
sisted of an invading border, rather hard and infiltrated, 
along the periphery of this large plaque In front of the 


face there was some atrophy and more superficial sealing, 
but here and there deeper scar tissue could be seen On the 
sides of each cheek, where the patch was much thicker, a 
more profuse scaling and some little hemorrhagic crusts 
were plainly outlined Here and there rather deeper, atrophic 
scars were to be seen, from the frequent application of car¬ 
bon dioxid snow in the last two or three years This case 
had been treated by many methods, the Roentgen ray and 
carbon dioxid snow, besides by various external and internal 
methods The patient was given 100,000,000 The white 
count was 6,780 She had a moderately severe reaction The 
temperature rose to 1018 F The white count six hours after 
injection was 8,180 Tlie next day the face looked paler and 
the next three days became smoother, tending to assume its 
normal color The red, congested hue had almost entirely 
disappeared even in the more thickened parts of the lesions 
On the fourth day a second injection of 250,000,000 was 
given The white count was 10,040, six hours after injection 
14,840 Tlie temperature rose to 103 In two days the face 
really looked almost normal The sister of the patient 
remarked, on visiting her, that she had never looked as well 
since the face became involved She was permitted to go home 
for a week, and returned presenting deep, reddened lesions 
which had developed in the areas previously frozen by carbon 
dioxid snow These gradually crusted over She was given 
another injection, but it did not seem to aflPect the points 
where the carbon dioxid snow had been used as it did the 
other parts of the face, owing, probably, to protection to the 
disease at this point by the scar tissue Outside of these 
reddened areas the disease remained as it had been after her 
first course The skm became soft and pliable'and of normal, 
pinkish color, and was entirely free from scaling The 
thickening and infiltrated border had entirely disappeared 
Herpes labialis occurred also in this case 
Case 3—Lupus erythematosus—7h\s case was one of an 
extrepiely chronic, thickened, discoid type (Fig 3) The 
disease had existed for five years The patient a woman 
had attended the clinic for several vears The initial plaque 



fiff S (Case 4) —Condition after injection 


was over the bridge of the nose the bodv of the butterfly type 
and It gradually spread on each side to the checks in a 
batwing distribution A few lesions were scattered over the 
forehead and in the postauricular region The center of the 
lesions was cicatricial and scattered here and there were 
thickened crusts of a veiloiv ish creamv lint The borders 
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diseases by the injection or accidental introduction of 
foreign proteins are due to the mobilization of fer¬ 
ments, as “m experimental animals the intravenous 
injection of bacteria, kaolin, protein-spht products and 
trypsin is almost invariably followed by more or less 
marked mobilization of serum protease and usually of 
lipase ” They state that in the patient a similar reac¬ 
tion occurs following the intravenous injection of vac¬ 
cines and proteoses, but not to the same degree or 



Fig 3 (Case 3) —Condition of pTtient with lupus erythematosus before 
injection 

with the same regularity as in animals Every one 
interested in therapy, not only of skin diseases, but also 
in other branches of medicine, should read and medi¬ 
tate on this most important and suggestive work of 
Joblmg and Petersen 

An article by Miller and Lusk,'^ an echo of the one 
by Joblmg and Petersen, appeared in the same issue of 
The Journal Miller and Lusk report the startling 
influence on typhoid fever by the injection of the pro¬ 
teose as prepared by Joblmg and Petersen, and state 
that they obtained the same result with this agent in 
the abortion of typhoid fever as they did with the 
intravenous injections of typhoid vaccines Their 
results were simply confirmatory of those already 
recorded by other observers, but they believe that the 
apparent sudden termination of the disease was prob¬ 
ably not due to the specific action of the typhoid vac¬ 
cine, as proved by these investigations, but to the 
introduction of a foreign protein T^ey, therefore, 
decided to applj the method to acute, subacute and 
chronic arthritis The results in these conditions were 
equally startling and satisfactory 

An article by Louis D Smith,^ in the same issue 
of The Journal, on the value of anaphylaxis in the 
treatment of gonorrheal complications and gonorrheal 
rheumatism, was in the same tram of thought as the 
two articles mentioned above Smith, in his investiga¬ 
tions, used horse serum in gonorrheal patients, feeling 
that the virtue of the antigonococcus serum in these 
conditions W'as due not to its specific effect, but to the 
anaphylaxis produced in the patient by the horse 

2 Miller J L and Lusk F B The Treatment of Arthritis by the 
Intra\enous Injection of Foreign Protein The Journal A M 4 
June 3 1916 P 1756 

3 Smith L D The Value of Anaph>laxis in the Treatment of 
Gonorrheal Complications The Journal A M A June 3 1916 p 1758 


serum His results were equally clinically striking 
and beneficial, owing, no doubt, to the introduction of 
a foreign protein and not to the anaphylaxis 

With the road thus boldly outlined by these inves¬ 
tigators, together with our former thoughts along the 
same lines, w'e were encouraged to experiment with 
some foreign protein in the treatment of various skin 
diseases For this purpose we selected the chronic 
conditions mentioned below, and herewith roughly out¬ 
line our results To carry on these investigations we 
decided on a typhoid vaccine as prepared by one of the 
reliable manufactur s as the most convenient for our 
use and one that could be obtained without a great deal 
of laboratory preparation At any rate, it would be 
sufficient for a short preliminary study, which was 
begun in the early part of July 

The patients w'ere taken at random as they entered 
the hospital, and those selected in which the etiologic 
origin W'as more shrouded in mysteiy or due to a 
known micro-organism All the patients were kept in 
the hospital through the course of treatment and 
under close observation by the house staff All of 
the injections, except with one patient, were intra¬ 
venous, varying from 75,000,000 to 500,000,000 of the 
so-called “prophylactic” suspension of the typhoid 
bacillus 

In none of the cases was there any lasting incon¬ 
venience noticed All the patients had chills accom¬ 
panied by a sharp rise of temperature from 100 to 
105 F All showed a slight, but not marked rise in 
the number of leukocytes In one case, after the sec¬ 
ond injection, a marked nephritis with some micro¬ 
scopic blood in the urine developed, but the patient 
quickly recovered under rest and a selected diet In 
all, the local lesion, especially m lupus erythematosus, 
became much redder and sometimes itched and burned 



Fig 4 (Case 3) —Condition after injection 


for from an hour to three hours after the injection 
Herpes labiahs was a common occurrence after the 
chills and fever 

Case 1 —Psoriasis — O , man, had previously been treated 
here for a general, superficial type of psoriasis which 
improved readily under autoserum and weak chrysarobin 
The patient remained well a few months, but the condition 
recurred, the lesions appearing principally on the arms On 
the extensor surfaces of the forearms large plaques with 
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sihery scales appeared The plaques were somewhat 
thickened and the scales tenacious (Fig 1) Physical exami¬ 
nation of the patient was negative He was given an initial 
dose of 100,000,000 The leukocyte count was 6,8S0 He had 
a severe chill, two hours after the injection, and shook for 
fifteen minutes The temperature went up to 102 4 The white 



Fig 5 (Case 4)—Condition of patient with lupus erythematosus 
before injection 

cell count at six hours was 5,450 On the second day follow- 
mg the injection, the lesions had markedly changed in that 
the scaling had ceased, infiltration had disappeared leaving 
a deep pigmentation, but in one lesion particularly there was 
left a slight scaly point in which some infiltration remained 
The patient developed herpes labialis On the third dav a 
second injection of the same amount was given The pig¬ 
mentation of the lesions increased to darkish brown stains 
The cell count previous to injection was 6 440, six hours 
after, it was 8,800 Five days after the second injection the 
lesions became slightly scaly again, so a third injection was 
given when these areas again cleared up, remaining so for 
about a yveek This result was also encouraging, but the 
scaling again recurred in the course of a week or ten days, 
and the patient left the hospital 

Four other patients with psoriasis have been given 
the same treatment, two answering the description of 
the case just cited, while the other two seemed to be 
slightly, if at all, benefited It is to be noted in the 
investigation of this disease, hoyvever, that on the 
first or second day after the injection there is a marked 
blanching of the lesions, less scaling, and a slight dis¬ 
appearance of the infiltration, and even m the resis¬ 
tant cases, dark pigment stains can be seen where 
certain plaques have disappeared However, m the 
most favorable cases, unfortunately, relapse has 
occurred within a short time The lesion after invo¬ 
lution showed iinusuallv deep pigmentation (Fig 2) 

Case 2 —Lupus erythematosus —In Mrs F, the whole face 
was more or less continuously invoked, the disease occupy¬ 
ing an area from just in front of one ear, sweeping down¬ 
ward to the chin and upward to the forehead and across the 
face, from the right ear across to the left in a similar loca¬ 
tion The disease had existed for eighteen years It con¬ 
sisted of an inyading border, rather hard and infiltrated, 
along the periphery of this large plaque In front of the 


face there yvas some atrophy and more superficial sealing, 
but here and tliere deeper scar tissue could be seen On the 
sides of each cheek, yvlierc the patch yvas much thicker, a 
more profuse scaling and some little hemorrhagic crusts 
yvere plainly outlined Here and there rather deeper, atrophic 
scars yvere to be seen, from the frequent application of car¬ 
bon dioxid snow in the last tyvo or three years This case 
had been treated by many methods, the Roentgen ray and 
carbon dioxid snoyv, besides by various external and internal 
methods The patient yvas given 100,000,000 The white 
count yvas 6,780 She had a moderately severe reaction The 
temperature rose to 101 8 F The yvhite count six hours after 
injection yvas 8,180 The next day the face looked paler and 
the next three days became smoother, tending to assume its 
normal color The red, congested hue had almost entirely 
disappeared even in tlie more thickened parts of the lesions 
On the fourth day a second injection of 250,000,000 yvas 
given The yvhite count yvas 10,040, six hours after injection, 
14,840 The temperature rose to 103 In two days the face 
really looked almost normal The sister of the patient 
remarked, on visiting her, that she had never looked as yvell 
since the face became involved She was permitted to go home 
for a yveek and returned presenting deep, reddened lesions 
yvhich had dey eloped m the areas previously frozen bv carbon 
dioxid snoyv These gradually crusted over She yvas given 
another injection, but it did not seem to affect the points 
yvhere the carbon dioxid snoyv had been used as it did the 
other parts of the face, oyving, probably, to protection to the 
disease at this point by the scar tissue Outside of these 
reddened areas the disease remained as it had been after her 
first course The skin became soft and pliable'and of normal, 
pinkish color, and yyas entirely free from scaling The 
thickening and infiltrated border had entirely disappeared 
Herpes labialis occurred also in this case 
Case 3 — Lupus erythematosus —This case yvas one of an 
extrejnely chronic, thickened, discoid type (Fig 3) The 
disease had existed for five years The patient, a yvoraan 
had attended the dime for seyeral years The initial plaque 



6 (Case 4) —Condition after injection 


was over the bridge of the nose the bods of the butterfly type, 
and It gradually spread on each side to the checks in a 
batyying distribution A feyy lesions yyere scattered oyer the 
forehead and in the postauncular region The center of the 
lesions yyas cicatricial, and scattered here and there yyere 
thickened crusts of a yellowish-creamy tint The borders 
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encompassing the \\holc diseased area were exceedinglj thick, 
almost h\pertrophic, the thickest we have ever seen m lupus 
cr\ thematosus Thej m ere raised above the surrounding 
skin, hard infiltrated and rolled This patient had also a 
positne Wassermann reaction, but the lesions bn the face 
without doubt would be classed by any one as lupus erythe¬ 
matosus 'Viter the first injection there was marked improve¬ 
ment The redness markedl) decreased, the borders flattened 
down, the crusting seemed to cease, and edema disappeared 
This patient recened two courses of three injections each, 
during and after which there was a progressive improvement 
She also, unfortunatelj, has dropped out of sight and has 
not returned to the hospital as jet, and, although the symp¬ 
toms of the disease had not entirely disappeared from the 
skin jet the improvement was so marked that it was dramatic 
(Fig 4) The hard rolled border and deep color had dis¬ 
appeared and crusting ceased 

Case 4—A woman aged 20, had had a peculiar condition 
of the skin for fourteen years In the earlv observation of 
the case no diagnosis was made (Fig S) The disease con¬ 
sisted of a peculiar thickening of the skin of the front of the 
face including the nose and the vermilion border of the lips 
It was slightly scalv and all the lines of the skin were much 
deepened, so much so that one would think of some peculiar 
degeneration or almost one of the type of nevi The color 
was a deep purplish pink, the intensitv varvtng from time to 


papules which coalesced and formed patches the size of a half- 
dollar The latter condition existed when we first saw her 
The patches were raised, of a purplish red, very sharply cir¬ 
cumscribed and somewhat infiltrated The classification 
would probably be in the borderline cases, spoken of by 
English writers, between chronic erythema multiforme and a 
lupus erythematosus The condition has existed off and on 
for fifteen years There is no atrophy or subjective sensa¬ 
tion The patient was given two intramuscular injections 
without apparent effect on the lesions, but they rapidlv dis¬ 
appeared after one intravenous injection of 400,000,000 The 
patient was seen a few davs ago, eight weeks after the 
injection, and the site of the former lesions was marked only 
by slight dots of pigmentation Thej had entirelj dis¬ 

appeared The skin was / soft, pliable and normal, with 
the exception of the slight deposit of pigment 
Case 6—A middle-aged woman had the batwing variety 
of the disease Over both cheeks was an infiltrated, reddened 
area which joined a more advanced stage of the process on 
the nose All the skin of the nose was involved in a 
thickened, scaly, crusted, sharply defined patch of lupus 
erv thematosus in which there were, here and there, 
parchment-like areas of atrophy (Fig 7) The disease had 
existed for many years, and had been treated at the hospital 
by various methods, with the usual success and discourage¬ 
ment This patient had three injections one of 200,000000, 




Fig 8 (Case 6) —Condition after first 
injection 


Fig 9 (Case 6) —Condition of patient on 
dismissal 


time The diagnosis of lupus erythematosus had been pro¬ 
visionally made, and we decided to give the protein injections 
The patient had been treated frequently during her various 
trips to the hospital bj the Roentgen ray, without any marked 
improv ement Four injections were administered The face 
became greatly improved in every way The skin assumed 
1 velvety feel (Fig 6), lost its erythematous color, the scal¬ 
ing and edema disappeared, and the lines of the skin became 
normal The patient was allowed to go home for a week, 
and returned somewhat worse than she w'as when she left 
the hospital She is a large, rugged girl and does a man’s 
work in the field She received another injection of the 
protein when the skin again became normal She was dis¬ 
missed, but returned a few dav s ago having been absent from 
the clinic for sev eral w ceks Her face at this time was in an 
excellent condition There had been no relapse except two 
small areas about the size of a quarter-dollar symmetrically 
distributed on each side of the cheek In other portions of 
the face there seemed to be no evidence of the former 
condition 

Case S—A woman had a peculiar type of lupus erythe¬ 
matosus, sv mmetncallv distributed on the sides of both 
cheeks always worse in warm weather It had been known 
to disappear completely during the winter The lesions were 
sharply circumscribed symmetrical and began as small 


and two of 400,000,000 Each v\as followed by a sharp reac 
tion with a chill and a rise of temperature to 102' or 104 F 
She was in the hospital ten days Within four days the 
condition on the cheek was replaced by slight pigmentation, 
the redness had markedly decreased, and the crusts on the 
nose began to desquamate (Fig 8) The patient left the 
hospital, September 25, wonderfully improved The skin on 
the cheeks was normal The infiltration had disappeared 
and the area was marked by a slight, dirty yellowish pig¬ 
ment Almost all of the scales and crusts had exfoliated 
from the skin of the nose, leaving a soft, pliable epidermis 
which still remained pinkish, but the hue was not that of a 
lupus erythematosus The filtration here had entirely dis 
appeared (Fig 9) 

Case 7 —A middle-aged woman had lupus erv thematosus 
consisting of a crusted, scaly plaque about the size of a 
silver half-dollar on the left side of the nose The sharplv 
circumscribed borders were raised and scaly, with several 
scaly points within the circular patch This patient was m 
the hospital with Patient 6 and left September 26, the lesion 
having been replaced bv some slight pigmentation with a 
slight scaly point, as big as a millet seed, on the upper, 
inner part of the lesion , 

In an old woman a case of parapsoriasis of several 
standing and of general distribution had been mnrke J 
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influenced b\ the injections The lesions are paler, less scnlv 
and tlie thickening is great!) decreased Tlie patient is still 
under ohsertation, and will he given further injections 
A patient with dermatitis herpetiformis, involving and 
cxacerhating, seemed slightlj improved Only two injections 
could be guen as the patient had to leaae the hospital 
A patient with Darier’s disease was given an injection 
which seemed to stimulate the formation of lesions 
Ihrce patients with sjphilis in various stages of the dis¬ 
ease were given injections An earlv, profuse, macular erup¬ 
tion faded somewhat, and some of the lesions were replaced 
bv pigment 

A patient with a tubercular syphilid of the skin was given 
two injections after which a rapid disappearance of some of 
the lesions occurred, leaving verj deep, dark pigmentation 
4 patient with acute, exfoliated dermatitis showed great 
improvement There was a profuse, erythematous, exfoliat¬ 
ing condition involving the skin from the neck down, accom¬ 
panied by marked itching There was also some exudation 
The injections seemed to relieve the itching, and the disease 
became rapidlv paler and finally disappeared The most 
marked feature was the cessation of desquamation and the 
increase of perspiration, but as this condition frequently 
occurs without any treatment it is very difficult to draw 
conclusions 


CEREBELLAR LOCALIZATION 

EXJ’ERIMENTAL STUDY BY A NEW METHOD 
I LEON MEYERS, MD 

Instructor in Diseases of the ^vervous System Rush Medical CoHegc 
CHICAGO 

Unlike the doctnne of cerebral localization, which 
was founded on direct experimental evidence, the 
motor responses being obtained on stimulation of the 
cerebrum the theory of cerebellar localization was 
evolved through studies in embryology and comparative 
anatomy It w'as first formulated, in 1903, by the 
Dutch anatomist Bolk^ who, from a study of the cere¬ 
bellum in numerous types of mammals, deduced the 
theory that the developmental vianations of its different 
lobules hear a relationship to the various muscle com¬ 
plexes in the body 

It IS obvious that the theory requires for its verifi¬ 
cation experimental proof The theory also presup¬ 
poses that the function of the cerebellum is to coordi¬ 
nate muscle groups m their synergistic action This 


We report these investigations merely as a matter 
of general interest To what the change m the lesions 
may be attributed, whether 

to hyperpyrexia, the mo- - 

bihzation of ferments, col- y 

loidal dispersion, specific f 

effects in some way on the 
capillary vessels of the 
skin, the setting into oper¬ 
ation of immunizing forces, 
whatever they may be, we 
are unable to say But we 

are sure that the process i ,,, .Q- 

awakened by the injection 

of this protein (“split prod- ‘ 

ucts” of Vaughan) has to 

do with some fundamental 

principle which should be 

elucidated This funda- 

mental principle probably 

opens the way to more - 

exact therapy in many dis- rig i —Apparatu; 


IS a supposition w'hich is 
raised by Van Rynberk ' 
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still subject to dispute, a point 

PREVIOUS JIETHODS OF 
STUDVING CEREBEL¬ 
LAR LOCALI¬ 
ZATION 

Siwullatton Expetimenis 
—The striking success that 
has attended the electric 
method of excitation m 
mapping out the various 
motor zones of the cere¬ 
brum has naturally led in¬ 
vestigators to utilize the 
same method for the study 
of localization m the cere¬ 
bellum The first to study 
the problem by this method 
was Ferner,® who tested 
the electric excitability of 
this organ in birds, fishes 
and mammals, including 


eases 

When one has observed from day to day the remark¬ 
able effects produced in some of the cases above 
cited, one cannot help but be impressed with the fact 
that one is dealing with a method which undoubtedly 
promises much for future investigation To see a 
chronic patch of lupus erythematosus which has existed 
for jears clear up or partially disappear after one or 
two injections of a small amount of foreign protein, 
such as the typhoid organism, is m itself startling All 
these patients may have a relapse In fact, one of 
them who appeared in the clinic recently has par¬ 
tially relapsed, but that does not change the fact that 
the condition was rapidly and markedly benefited by 
this method We are now' preparing to carry on 
similar investigations with nonspecific and nonbacterial 
proteoses 

The method is not recommended as a form of treat¬ 
ment for any disease The report is made to stimulate 
study and further investigation, which should be done 
only under rigorous care in a well equipped hospital 

The Process of Thinking—All thinking is a kind of wrest¬ 
ling between opponent thoughts—G Hauptmann 


apes 

Among others who studied the problem m this man 
ner were Wersiloff,® Pruss," Negro and Rosaendo,^ 
Clarke and Horsley,® Rothmann- and Uffenorde ” 
Their results, on the whole, were far from uniform 
and frequently contradictory For example, Wersi- 
loff obtained movements of the hmdhmb on excitation 
of the vermis superior, Pruss on excitation of the lobus 
quadrantus and Uffenorde, of the alae lobuli centralis, 
while Rothmann evoked such movements from the 
posterior part of the hemispheres and vermis exclu- 


• From the Hull Ph>siological Laboratories University of Chicago 
•Read before the Section on Nervous and Mental Diseases at the 

Sixtj Seventh Annual Session of the American Medical Association 
Detroit June 1916 

• Because of lack of space this article is abbreviated in The Joubmil 
T he complete article appears in the Transactions of the Sect on and in 
the author s reprints 

1 Bolk L Das Zerebellum dcr Saugeticre Jena 1906 For other 
articles by Bolk dtohng viith this subiect see Footnote 2 

2 Van Rjnberk G Ergehnisse dcr Fhjsioiogie 1908 vii 675 

Asher Spiros Wiesbaden ibid 1912 xn 536 Appendea to these 
articles vvill be found an extensive bibliography bearing on the oucs ion 
of cerebellar localization as. 

3 Ferner D Functions of the Brain Ed 2. 1886 n 1R6 

6 W’ersiloff N M Neurol Ccntralbl xviii, 328 

7 Pruss Abslr Xeurol Ccntralbl 1903 p 268 

p B^jCIarkc R H and Hor le> Sir Brain, London, 1908, xxxi, 

9 Uffenorde Muneben med W chnschr, 1912 hx, 1279 
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encompassing the iihole diseased area \\ere exceedingly thick, 
almost h)pertrophic, the thickest \\e ha\e e\er seen in lupus 
cr\thematosus Thej were raised above the surrounding 
skin, hard, infiltrated and rolled This patient had also a 
positue Wassermann reaction, but the lesions on the face 
without doubt would be classed b 3 any one as lupus erythe¬ 
matosus After the first injection there was marked improve 
mcnt The redness markedlj decreased, the borders flattened 
down, the crusting seemed to cease, and edema disappeared 
This patient recened two courses of three injections each 
during and after which there was a progressive improrement 
She also, unfortunatelj, has dropped out of sight and has 
not returned to the hospital as ret, and, although the symp¬ 
toms of the disease had not entire!} disappeared from the 
skin, 3 et the impro\ ement was so marked that it was dramatic 
(Fig 4) The hard rolled border and deep color had dis 
appeared and crusting ceased 

Case 4—A woman aged 20, had had a peculiar condition 
of the skin for fourteen years In the early observation of 
the case no diagnosis was made (Fig 5) The disease con 
sisted of a peculiar thickening of the skin of the front of the 
face, including the nose and the vermilion border of the lips 
It was slightly scaly and all the lines of the skm W’ere much 
deepened, so much so that one would think of some peculiar 
degeneration or almost one of the type of nevi The color 
was a deep purplish pink, the intensity varying from time to 


papules which coalesced and formed patches the size of a half- 
dollar The latter condition existed when we first saw her 
The patches were raised, of a purplish red, very sharply cir¬ 
cumscribed and somewhat infiltrated The classification 
would probably be in the borderline cases, spoken of by 
English writers, between chronic erythema multiforme and a 
lupus erythematosus The condition has existed off and on 
for fifteen 3 ears There is no atrophy or subjective sensa¬ 
tion The patient was given two intramuscular injections 
without apparent effect on the lesions, but they rapidly dis 
appeared after one intravenous injection of 400,000,000 The 
patient was seen a few dajs ago, eight weeks after the 
injection, and the site of the former lesions was marked only 
by slight dots of pigmentation They had entirely dis 
appeared The skin wasysoft, pliable and normal, with 
the exception of the slight deposit of pigment 
Case 6 —A middle-aged woman had the batwing variety 
of the disease Over both cheeks was an infiltrated, reddened 
area which joined a more advanced stage of the process on 
the nose All the skin of the nose was involved in a 
thicktiied scaly, crusted, sharply defined patch of lupus 
erythematosus in which there were, here and there, 
parchmeiit-like areas of atrophy (Fig 7) The disease had 
existed for manj 3 ears, and had been treated at the hospital 
by various methods with the usual success and discourage¬ 
ment This patient had three injections, one of 200,000000, 



time The diagnosis of lupus erj thematosus had been pro- 
visionallj made, and we decided to give the protein injections 
The patient had been treated frequently during her various 
trips to the hospital by the Roentgen ray, without any marked 
improvement Four injections were administered The face 
became greatly improved in every waj The skm assumed 
a velvet} fee! (Fig 6 ), lost its er}tliematouS color, the scal¬ 
ing and edema disappeared, and the lines of the skin became 
normal The patient was allowed to go home for a week, 
and returned somewhat worse than she was when she left 
the hospital She is a large, rugged girl and does a man’s 
work in the field She received another injection of the 
protein, when the skin again became normal She was dis¬ 
missed, but returned a few da} s ago, having been absent from 
tlie clinic for sev eral weeks Her faee at this time was in an 
excellent condition There had been no relapse except two 
small areas about the size of a quarter-dollar symmetrically 
distributed on each side of the cheek In other portions of 
the face there seemed to be no ev idence of the former 
condition 

Case S—A woman had a peculiar tjpe of lupus erythe¬ 
matosus, S 3 mmetrica!l 3 distributed on the sides of both 
cheeks alwavs worse in warm weather It had been known 
to disappear completelv during the winter The lesions were 
sharplv circumscribed svmmetrical and began as small 


and two of 400,000,000 Each was followed by a sharp reic 
tion with a chill and a rise of temperature to lOZ or 104 F 
She was in the hospital ten davs Within four dajs the 
condition on the cheek was replaced by slight pigmentation 
the redness had markedly decreased, and the crusts on the 
nose began to desquamate (Fig 8 ) The patient left the 
hospital, September 25, wonderfully improved The skin on 
the cheeks was normal The infiltration had disappeared 
and the area was marked by a slight, dirty yellowish pig¬ 
ment Almost all of the scales and crusts had exfoliated 
from the skin of the nose, leaving a soft, pliable epidermis 
which still remained pinkish, but the hue was not that of a 
lupus erythematosus The filtration here had entirel} dis 
appeared (Fig 9) 

Case 7 —^A middle aged woman ha;i lupus erythematosus 
consisting of a crusted, seal} plaque about the size of a 
silver half-dollar on the left side of the nose The sharply 
circumscribed borders were raised and scaly, with sev era 
scaly points within the circular patch This patient was m 
the hospital with Patient 6 , and left September 26 the lesion 
having been replaced by some slight pigmentation with a 
slight scaly point, as big as a millet seed, on the upper, 
inner part of the lesion , 

In an old woman a case of parapsoriasis of several 
standing and of general distribution had been marked} 
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influenced b\ the injections The lesions nre pnlcr, less scaly, 
and the thickening is greatly decreased The patient is still 
under obsereation, and will be given further injections 
A patient wifli dermatitis herpetiformis, iinoKing and 
cvaccrbating, seemed slightlj improved Only two injections 
could be guen, as the patient had to leave the hospital 
A. patient with Dancr’s disease was given an injection 
which seemed to stimulate the formation of lesions 
Three patients with siphilis in various stages of the dis¬ 
ease were given injections An carK, profuse, macular erup¬ 
tion faded somewhat, and some of the lesions were replaced 
b\ pigment 

A patient with a tubercular siphihd of the skin was given 
two injections after which a rapid disappearance of some of 
the lesions occurred, leaiing \erj deep, dark pigmentation 
A patient with acute, exfoliated dermatitis showed great 
improiement There was a piofuse, erj thematous, exfoliat¬ 
ing condition imohing the skin from the neck down, accom¬ 
panied by marked itching There was also some exudation 
The injections seemed to relieie the itching, and the disease 
became rapidlj paler and finall) disappeared The most 
marked feature was the cessation of desquamation and the 
increase of perspiration, but as this condition frequently 
occurs without am treatment, it is \ery difficult to draw 
conclusions 

\\ c report these in\ estigatious merely as a matter 
of general interest To what the change in the lesions 


CEREBELLAR LOCALIZATION 

\N EXPERIMENT \L STUDY BY A NEW METHOD* 

I LEON MEYERS, MD 

Instructor m Diseases of the N'cr\ous Sjstem Rush Medical College 
CHICAGO 

Unlike the doctiine of cerebral localization, which 
was founded on direct experimental evidence, the 
motor responses being obtained on stimulation of the 
cerebrum the theory of cerebellar localization was 
evolved through studies in embryology and comparative 
anatomy It was first formulated, in 1903, b)' the 
Dutch anatomist Bolk' who, from a study of the cere¬ 
bellum m numerous types of mammals, deduced the 
theory that the developmental variations of its different 
lobules bear a relationship to the various muscle com¬ 
plexes in the body 

It IS obvious that the theory requires for its verifi¬ 
cation experimental proof The theory also presup¬ 
poses that the function of the cerebellum is to coordi¬ 
nate muscle groups in their synergistic action This 
IS a supposition which is still subject to dispute, a point 
raised by Van Rynberk" 


may be attributed, whether 
to hyperpyrexia, the mo¬ 
bilization of ferments, col¬ 
loidal dispersion, specific 
effects in some way on the 
capillaiy vessels of the 
skin, the setting into opei- 
ation of immunizing forces, 
whatever they may be, we 
are unable to say But we 
are sure that the process 
awakened by the injection 
of this protein (“split prod¬ 
ucts” of Vaughan) has to 
do with some fundamental 
principle which should be 
elucidated This funda¬ 
mental principle probably 
opens the way to more 
exact therapy in many dis- ng I—Apparatus for making mjograms 



PREVIOUS METHODS OF 
STUDTING CEREBEL¬ 
LAR LOCALI¬ 
ZATION 

Stimulation Experiments 
—The striking success that 
has attended the electric 
method of excitation in 
mapping out the various 
motor zones of the cere¬ 
brum has naturally led in¬ 
vestigators to utilize the 
same method for the study 
of localization in the cere¬ 
bellum The first to stud) 
the problem by this method 
was Ferner,^ who tested 
the electric excitability of 
this organ in birds, fishes 
and mammals, including 


eases 

When one has observed from day to day the remark¬ 
able effects produced in some of the cases above 
cited, one cannot help but be impressed with the fact 
that one is dealing with a method which undoubtedly 
promises much for future investigation To see a 
chrome patch of lupus erythematosus which has existed 
for )cars clear up or partially disappear after one or 
two injections of a small amount of foreign protein, 
such as the typhoid organism, is in itself startling All 
these patients may have a relapse In fact, one of 
them who appeared in the dime recently has par¬ 
tially relapsed, but that does not change the fact that 
the condition was rapidly and markedly benefited by 
this method We are now preparing to carry on 
similar investigations with nonspecific and nonbacterial 
proteoses 

The method is not recommended as a form of treat¬ 
ment for any disease The report is made to stimulate 
study and further investigation, which should be done 
only under rigorous care in a w'ell equipped hospital 

The Process of Thinking—All thinking is a kind of wrest¬ 
ling between opponent thoughts—G Hauptmann 


Among others w’ho studied the problem in this man 
ner were Wersiloff,® Pruss," Negro and Rosaendo* 
Clarke and Horsley,® Rothmann'* and Uffenorde® 
Their results, on the whole, were far from uniform 
and frequently contradictory For example, Wersi- 
loff obtained movements of the hindhmb on excitation 
of the vermis superior, Pruss on excitation of the lobus 
quadrantus and Uffenorde, of the alae lobuli centralis, 
while Rothmann evoked such movements from the 
posterior part of the hemispheres a nd vermis exdu- 

• From the Hull Physiological Ubonlories Uniiersitj of Chicago 
Read hefore the Section on Xenons and Mental Diseases at fhe 

Detrort'Yune wTs” 

' Because of hek of space this article is abbrciiated m The Toureal 
Slews’s'reYrims transactions of the Sect o^L^d Yn 

1 Cotk I», Dss Zcrebcllum dcr Saupctierc Tem ions t al 

""p'vi'n Rsnh "f ’ ‘k" Ekotnot^Z 

2 \sn K>nberK G ErRebni«;se der Ph\Rinlnerf^i lono 

Asher Spiros W'le-badcn ibid 1912 xii sL ' AL.ia®® P' 
articles will he found an extensile bibliogranhv k,.,, these 

of cerebellar localization »>bIiography bearing on the ques ion 

3 Ferrier D Functions of the Brain Fd ■> icoc 

6 Wersiloff X M Xeurol CentS tag®®® ^ 

\ A’’®”' ^'“rol Ccntralbl 1903 n 268 

8 Clarke, R H, and Horslei Sir V Ttram r a 

P IZl kondon, 1908, xxxi, 

9 Uffenorde Munchen med Wchnschr 1912 1,,^ 1279 
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snely, and then only in association with movements 
of the forehmbs 

Ertirpatwn Experiments — Another method 
employed for the study of cerebellar localization, and 
one which has indeed furnished a number of valuable 
data m connection with this problem, is the method of 
partial exclusion, or the production of small, circum¬ 
scribed lesions of the various lobules of the cerebel¬ 
lum followed by a study of such motor disturbances 



nc 2—M>ogram of an absinthe convulsion in a normal animil, 
based on a study of four normal cats 

Is resulted from them This method, which has been 
emploved by Luciani,*^ Van Rynberk,^ Luna,^ Lou- 
rie,“ I^ulshoff Pol,- Andre-Thomas and Durupt,^® 
Rothmann and others, has proved of great value, not 
omv for the study of cerebellar localization, but also 
111 extending our knowledge of the phenomena of cere¬ 
bellar lesions It disclosed a number of variations 
from the normal which had not been appreciated 
before, such as head astasia, the cock’s gait and the 
‘military salute,” the animal when excited raising ita 
forehmb to the level of the ear, first described by Van 
R}nberk In general, these studies tended to confirm 
the theory of cerebellar localization as postulated by 
Bolk They differed, however, as to the strict localiza¬ 
tion ot the various centers The reason for this is to 
be found in the fact that the disturbances resulting 
from very small and circumscribed lesions of the cere¬ 
bellum are exceedingly slight, if detectable at all In 
my experiments on the cat, after the production of 
small, circumscribed lesions in the lobules of the hemi¬ 
spheres such as are reported in this communication, 
no disturbances whatever were observed, either m 
station, gait or general motility of the animal The 
animals, in my experiments, aside from their enfeebled 
condition as a result of the operation, which in the 
case of the cerebellum is always one of great severity, 
showed no deviation from the normal They walked 
up and down an inclined plane, jumped from a height 
and stood up on then hind legs when food was held 
up m front of them m a perfectly normal manner 
As IS well known, Luciani, who had an extraordinarily 
rich experience with cerebellar extirpations, was 
opposed to the view of cerebellar localization He 
maintained that the cerebellum is a homogeneous struc¬ 
ture, all segments of which function alike, so that 
deficiency of one is quickly compensated by the 

11 Luciani L Human Phjsioloeri m Engl Transl by Frances A 

W elbN Ne^^ The IMacmillan Company 1913 

12 Loune A Neurol Centralbl 1907 xxvi 652 

13 Andre Thomas and Durupt Neurol Centralhl 1914 xxxm 20^ 
Crel ) 


remaining intact portions This is in entire accord with 
my observations, so far as they relate the gross phe¬ 
nomena generally looked for 

From these facts it is clear that neither the stimula¬ 
tion experiments nor the extirpation experiments have 
furnished the undoubted proof of a functional differ¬ 
entiation in the cerebellum, that they furnished for 
establishing localization in the cerebrum This, I 
believe, should point to a fundamental difference in 
the function of these two organs 

THE author's conception OE THE CERE¬ 
BELLAR FUNCTION 

In a recently published communicatioiV^ I advanced 
the view, based on experimental evidence which I 
obtained by galvanometncally determining the electric 
potential on the two sides of the body after unilateral 
oblation of the cerebellum, that the cerebellum does 
not, as IS generally assumed, act motorially on the 
periphery, but that it acts primarily on the motor and 
tonus centers of the encephalon (motor cortex of the 
cerebrum, paracerebellar nuclei and possibly also the 
nuclei of the midbrain), its function being to inhibit 
or control and regulate the activity of these nuclei, 
and that the phenomena of cerebellar deficiency are 
therefore to be interpreted as phenomena of hyper¬ 
activity of the latter structures The cerebellum, 
according to this view, is a purely afferent mechanism, 
bearing in a broad sense the same relationship to the 
motoi (and tonus) nuclei of the encephalon that a 
posterior root ganglion does to the motor cells of the 
anterior horn of the cord 

If this conception of the cerebellar function is cor¬ 
rect, our failure to obtain constant and definite 
responses on excitation of the organ at once becomes 
clear The cerebellum being an afferent, sensorv 
structure, the motor effects obtained on its excitation 
are obviously due to the transfer of the stimulus to 
the subjacent structures, and not to stimulation of the 
cerebellum itself, and are the’'efore vague and indefi- 



v iv n, J s T) , ^ 

Oil*? rTfc /kOCjTl.lfl'' 

Tig 3—^Mjogram ol an aSsmthe convulsion in a normal cat in 
the contractions of the flexors (of forehmbs and hindhmbs) excius ) 
were recorded 

nite, just as the diffuse and ambiguous inovemmts 
obtained on excitation of the central end of a divided 
posterior root are due primarily to the effects of the 
stimulus on the motor cells of the cord The fact (and 
this IS admitted by all observers) that a far more 
powerful current is required to evoke a motor response 
from the cerebellum than is r equired for a simila 

14 Mejers I L Galvanometnc Studies on the Cerebellar Punct 
The Journal A M A Oct 16 1913, p 1348 
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response from the cerebrum also lends support to tins 
view It IS well known that with powerful currents 
motor responses are also obtained from the sensory 
regions of the cerebrum, such as the parietal and 
temporosphenoidal lobes, the effects being admittedly 
due to the diffusion of the current to the neighboring 
motor zone 

To follow up this argument, if the conception of the 
cerebellar function as presented in my last communica¬ 
tion IS correct, the question of cerebellar localization 
should be studied through the medium of the motor 
cortc'^ of the cerebrum, paracerebellar nuclei, etc, in 
order to determine whether or not after a circum¬ 
scribed lesion of the cerebellum, the muscle group 
which, according to Bolk’s hypothesis, is related to the 
site of the lesion, is in a state of functional hyper¬ 
activity, and also, if such hyperactivity is present, 
w hether or not this is absent in other muscle groups 

To take a concrete example The functional relation¬ 
ship of the musculature of the leg with the leg area of 
the contralateral hemisphere of the cerebrum is deter¬ 
mined, after a lesion of the latter, by the spasticity 
(increased reflexes, muscular rigidity and clonus) of 
the leg affected, in other words, by phenomena of 
hyperactivity of the motor cells in the lumbar enlarge¬ 
ment, due to their release from inhibition by the muti- 



Fig 4—Myogram of a generalized absinthe convulsion in a cat wilh 
a circumscribed lesion of the left lobulus paramcdianus 


lated leg center in the cerebrum Similarly, the func¬ 
tional relationship between the musculature of the leg 
and the homolateral crus secundum (Bolk’s hypothetic 
leg center in the cerebellum) should be found in phe¬ 
nomena of hyperactivity of the leg center, and no 
other, of the contralateral hemisphere of the cerebrum 
caused by its release from inhibition by the mutilated 
crus secundum Clinically, such hyperactivity of the 
cerebrum exhibits itself in disturbances of ataxia, the 
cerebellar gait, disturbances of equilibrium, hyper- 
metria, etc 

The symptoms described do not appear in any but 
severe lesions of the cerebellum and are not therefore 
available for the study of cerebellar localization The 
state of activity of the various motor centers of the 
cerebrum, and also that of the tonus centers in the 
medulla'” (the paracerebellar nuclei, which Thiele'” 
by his studies of decerebrate rigidity demonstrated to 
be the tonus centers for the musculatures of the body) 
might be studied, however, by another method, namely, 
by noting the effects of exciting these centers by oil 
of absinthe a convulsant which is known to exert its 


15 The state of activity of the various motor centers exclusi\e1\ 
could probabb be determined also by direct excitation of the cerebrum 
or the galvanometnc determinations of tbeir electrical potential 

16 Tbicle F H Jour Physiol 1905 \xxn 353 


influence on these particular centers The poison, 
owing to this particular mode of action, which has 
been established by the researches of Magnan," Bech- 
terew,'® Gotch and Horsley,'” Rubert Boyce,”” Leonard 
Hill,”' Bouche”” and others, has been extensively 
employed in studies of brain physiology When 
injected into the 
circulation, this 
poison produces 
convulsions which 
affect all the mus¬ 
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are accompanied 
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sions m idiopathic 
epilepsy These 
studies demon- 
strated that the 
clonic convulsions, 
which, on direct ex¬ 
citation of the cere¬ 
brum, are obtained only from the motor cortex and not 
from the corona radiata or any of the subjacent struc¬ 
tures, are due to the effect of the poison on that part 
ot the brain Excision of the motor cortex of one 
hemisphere eliminates or reduces to a minimum the 
clonic convulsions on the opposite side of the body 
Leonard Hill beautifully illustrated this fact by vary¬ 
ing at will the clonic or tonic character of the con¬ 
vulsions by alternately leaving open or clamping the 
arterial supply of the cerebrum The tome convul¬ 
sions, on the other hand, are due to the effect of the 
poison on the tonus centers m the medulla Section 
of the cord below the bulb promptly abolishes all con¬ 
vulsions, tonic as well as clonic, in all the muscles 
connected with it below the line of section (Boyce 
and others) The poison, introduced into the blood, 
IS carried of course to all parts of the brain and acts 
s I m ultaneously 
on all the cen¬ 
ters that are in¬ 
fluenced by it 
The hyperactiv¬ 
ity of a certain 
center sho u 1 d 
consequently be 
followed by a 
greater response 
in its c o r r e- 
sponding muscle 
groups 

I accordingly 
earned out my 
experiments as 
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sively, and then only in association with movements 
of the forelimbs 

Extirpation Experiments — Another method 
employed for the study of cerebellar localization, and 
one which has indeed furnished a number of valuable 
data in connection with this problem, is the method of 
partial exclusion, or the production of small, circum¬ 
scribed lesions of the various lobules of the cerebel¬ 
lum followed by a study of such motor disturbances 



Tip 2—Myogram of an absinthe convulsion in a normal animal 
based on a study of four normal cats 

as resulted from them This method, which has been 
employed by Luciani,” Van Rynberk,“ Luna,“ Lou- 
ne,^^ Hulshoff Pol,® Andre-Thomas and Durupt,” 
Rothmann'' and others, has proved of great value, not 
only for the study of cerebellar localization, but also 
in extending our knowledge of the phenomena of cere¬ 
bellar lesions It disclosed a number of \ariations 
from the normal which had not been appreciated 
before, such as head astasia, the cock’s gait and the 
‘military salute,” the animal when excited raising its 
torelimb to the level of the ear, first described by Van 
Rynberk In general, these studies tended to confirm 
the theory of cerebellar localization as postulated by 
Bolk They differed, however, as to the strict localiza¬ 
tion of the various centers The reason for this is to 
be found in the fact that the disturbances resulting 
from very small and circumscribed lesions of the cere¬ 
bellum are exceedingly slight, if detectable at all In 
my experiments on the cat, after the production of 
small, circumscribed lesions in the lobules of the hemi¬ 
spheres such as are reported in this communication, 
no disturbances whatever were observed, either in 
station, gait or general motility of the animal The 
animals, in my experiments, aside from their enfeebled 
condition as a result of the operation, which m the 
case of the cerebellum is always one of great severity, 
showed no deviation from the normal They walked 
up and down an inclined plane, jumped from a height 
and stood up on then hind legs when food was held 
up in front of them in a perfectly normal manner 
As IS well known, Luciani, who had an extraordinarily 
rich experience with cerebellar extirpations, was 
opposed to the view of cerebellar localization He 
maintained that the cerebellum is a homogeneous struc¬ 
ture, all segments of which function alike, so that 
deficiency of one is quickly compensated by the 

n Lucian: L Human Phjsiologv in Engl Transl by Frances A 
Welb\ Ncvn York The Macmillan Company 191a 

12 Lourte A Neurol Centralbl 1907 xxvi 652 

13 \ndre Thomas and Durupt Neurol Centralbl 1914 xxxm 20‘' 
(ref) 


remaining intact portions This is in entire accord with 
my observations, so far as they relate the gross phe¬ 
nomena generally looked for 

From these facts it is clear that neither the stimula¬ 
tion experiments nor the extirpation experiments have 
furnished the undoubted proof of a functional differ¬ 
entiation m the cerebellum, that they furnished for 
establishing localization in the cerebrum This, I 
believe, should point to a fundamental difference in 
the function of these two organs 

THE author’s conception OE THE CERE¬ 
BELLAR FUNCTION 

In a recently published commumcatioiff* I advanced 
the view, based on experimental evidence which I 
obtained by galvanometrically determining the electric 
potential on the two sides of the body after unilateral 
oblation of the cerebellum, that the cerebellum does 
not as IS generally assumed, act motorially on the 
periphery, but that it acts primarily on the motor and 
tonus centers of the encephalon (motor cortex of the 
cerebrum, paracerebellar nuclei and possibly also the 
nuclei of the midbrain), its function being to inhibit 
or control and regulate the activity of these nuclei, 
and that the phenomena of cerebellar deficiency are 
therefore to be interpreted as phenomena of hyper¬ 
activity of the latter structures The cerebellum, 
according to this view, is a purely afferent mechanism, 
bearing in a broad sense the same relationship to the 
motor (and tonus) nuclei of the encephalon that a 
posterior root ganglion does to the motor cells of the 
anterior horn of the cord 

If this conception of the cerebellar function is cor¬ 
rect, our failure to obtain constant and definite 
responses on excitation of the organ at once becomes 
clear The cerebellum being an afferent, sensory 
structure, the motor effects obtained on its excitation 
are obviously due to the transfer of the stimulus to 
the subjacent structures, and not to stimulation of the 
cerebellum itself, and are therefore vague and indefi- 
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Fig 3—Mjogram of an absinthe convulsion in a normal cat m 
the contractions of the flexors (of forelimbs and htndlimbs) cxciosi y 
\\ere recorded 

nite, just as the diffuse and ambiguous mo\einents 
obtained on excitation of the central end of a divided 
posterior root are due primarily to the effects of the 
stimulus on the motor cells of the cord The fact (and 
this IS admitted by all observers) that a far more 
powerful current is required to evoke a motor response 
from the cerebellum than is required for a similar 

14 Meyers I L Galvanotnetnc Studies on the Cerebellar function 
The Journal A M A Oct 16 191a p 1348 
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response from the cerebrum also lends support to this 
view It IS well known that with powerful currents 
motor responses are also obtained from the sensory 
regions of the cerebrum, such as the parietal and 
temporosphenoidal lobes, the effects being admittedly 
due to the diffusion of the current to the neighboring 
motor zone 

To follow up this argument, if the conception of the 
cerebellar function as presented in my last communica¬ 
tion IS correct, the question of cerebellar localization 
should be studied through the medium of the motor 
cortex of the cerebrum, paracerebellar nuclei, etc, in 
order to determine whether or not after a circum¬ 
scribed lesion of the cerebellum, the muscle group 
which, according to Bolk’s hypothesis, is related to the 
site of the lesion, is in a state of functional hyper¬ 
activity, and also, if such hyperactivity is present, 
w hether or not this is absent in other muscle groups 

To take a concrete example The functional relation¬ 
ship of the musculature of the leg with the leg area of 
the contralateral hemisphere of the cerebrum is deter¬ 
mined, after a lesion of the latter, by the spasticity 
(increased reflexes, muscular rigidity and clonus) of 
the leg affected, in other words, by phenomena of 
hyperactivity of the motor cells in the lumbar enlarge¬ 
ment, due to their release from inhibition by the muti- 



Fig 4—Myogram of a generalized absinthe convulsion in a cat with 
a circumscribed lesion of the left lobulus paramcdianus 


lated leg center in the cerebrum Similarly, the func¬ 
tional relationship between the musculature of the leg 
and the homolateral crus secundum (Bolk’s hypothetic 
leg center m the cerebellum) should be found in phe¬ 
nomena of hyperactivity of the leg center, and no 
other, of the contralateral hemisphere of the cerebrum 
caused by its release from inhibition by the mutilated 
crus secundum Climcally, such hyperactivity of the 
cerebrum exhibits itself in disturbances of ataxia the 
cerebellar gait, disturbances of equilibrium, hyper- 
raetria, etc 

The symptoms described do not appear in any but 
severe lesions of the cerebellum and are not therefore 
available for the study of cerebellar localization The 
state of activity of the various motor centers of the 
cerebrum, and also that of the tonus centers in the 
medulla'" (the paracerebellar nuclei, which Thiele" 
by his studies of decerebrate rigidity demonstrated to 
be the tonus centers for the musculatures of the body) 
might be studied, however, by another method, nameh, 
by noting the effects of exciting these centers by oil 
of absinthe, a convulsant w'hich is known to exert its 


15 The state of aciuitj of the %arious motor centers exclusneh 
could probahh be determined also by direct excitation of the cerebrum 
or the galvanometnc determinations of their electrical potential 

16 Thiele, F H Jour Physiol 1905 ^.xxu 35o 


influence on these particular centers The poison, 
owing to this particular mode of action, which has 
been established by the researches of Magnan,'^ Bech- 
terew,'® Gotch and Horsley," Rubert Boyce,“® Leonard 
Hill,=' Bouche““ and others, has been extensively 
employed m studies of brain physiology When 
injected into tlie 
circulation, this 
poison produces 
convulsions which 
affect all the mus¬ 
cles of the body, 
are accompanied 
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Fig 6—M>ogram of a localized absinth** 
convulsion from a cat with a small lesion 
of the right lobulus p^ramedianus 


sions m idiopathic 
epilepsy These 
studies demon- 
strated that the 
clonic convulsions, 

W'hich, on direct ex¬ 
citation of the cere¬ 
brum, are obtained only from the motor cortex and not 
from the corona radiata or any of the subjacent struc¬ 
tures, are due to the effect of the poison on that part 
ot the brain Excision of the motor cortex of one 
hemisphere eliminates or reduces to a minimum the 
clonic convulsions on the opposite side of the body 
Leonard Hill beautifully illustrated this fact by vary¬ 
ing at will the clonic or tonic character of the con¬ 
vulsions by alternately leaving open or clamping the 
arterial supply of the cerebrum The tonic convul¬ 
sions, on the other hand, are due to the effect of the 
poison on the tonus centers in the medulla Section 
of the cord below the bulb promptly abolishes all con¬ 
vulsions, tome as well as clonic, in all the muscles 
connected with it below the line of section (Boj'ce 
and others) The poison introduced into the blood, 
is earned of course to all parts of the brain and acts 
s 1 m ultaneously 
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lesions of certain lobules of the cerebellum, using cats 
in all the experiments The organ was reached by 
cutting the skin over the occipital region m the median 
line, severing the large mass of muscles on the pos¬ 
terior side of the neck at their attachment at the lamb- 
doid suture, and, after retracting them downward and 
outward as far as possible, opening the skull by means 
of a small trephine one-third inch m diameter I 
found that by this route only could I reach the lobulus 
paramedianus and the crus secundum without injuring 
at the same time the crus primum An injury to the 
latter could however, be pioduced by an opening just 

above the lamb- 
doid suture To 
produce a c i r- 
cumscribed lesion 
of the crus secun¬ 
dum I trephined 
the s k u 11 just 
above the fora¬ 
men magnum, a 
few centimeters 
away from the 
median hue Cau- 
1 1 o n should be 
taken in trephin¬ 
ing here not to 
injure the medulla, which generally produces instan¬ 
taneous death of the animal The opening exposes 
a small part of both the lobulus paramedianus and 
the lobulus circumcludens or paraflocctilus, and a 
lesion of the crus secundum can be made by injuring 
the area just above the latter lobule and external to 
the former An injury to the lobulus paramedianus 
can generally be made without much difficulty after 
trephining the skull just above the area described for 
a lesion of the crus secundum, and an injury to the 
crus primum, after making an opening directly below 
the lambdoid suture To make a trephine opening at 
a considerable distance from the median line, which 
would expose the crus secundum or the outer part of 
the crus primum, is not, as a rule, a safe procedure, 
as It IS accompanied by a hemorrhage too severe for 
the animal to survive Therefore, only the lobulus 
paramedianus and the inner part of the crus primum 
can usually be brought to view 

After I produced the desired lesions, I kept the ani¬ 
mals alive for a period of time varying from a week 
to twelve dajs to make certain they would recover and 
that they were not suffering from meningitis Only 
the general phenomena resulting from the operation, 
hemorrhage and shock from loss of cerebellar sub¬ 
stance, were noted \^'hen these phenomena subsided 
and the animals showed unmistakable signs of recov¬ 
ery, they were subjected to the action of the oil of 
absinthe as follows 

The ammal was placed under ordinary surgical anes¬ 
thesia by means of a tracheal cannula It was then 
placed on a board, the ventral surface down and the 
limbs ,tied to hooks at each side so that limbs as well 
as body were extended to their utmost capacity The 
trunk of the animal was tied securely to the board by 
means of two strips of bandage, which encircled it, 
one at the upper part of the chest, the other at its pos¬ 
terior end This arrangement effectually prevents the 

23 Profound narcosis generally prevents the appearance of convul 
sions either because of the profound depression of the cerebrum or as 
a result of the lo\\ Mtahtj of the animal The latter view is probably 
correct 



Fig 8 —Brain ot cat with lesion oi right 
paramedian lobule (MNOgrams 6 and ") 


movements of the trunk during a generalized convul¬ 
sion from being communicated to the limbs It also 
prevents all possible voluntary movements In a num¬ 
ber of experiments added caution was taken by nailing 
the limbs to the board This is unnecessary, however, 
if the limbs are thoroughly extended 

With the animal m this position, two symmetrical, 
representative muscles from the forehmbs, such as the 
extensores communes digitdrum, and a similar pair of 
muscles from the hindlimb, the gastrocnemii, were 
cut at the points of insertion These muscles had been 
separated, by means of the fingers, from the surround¬ 
ing tissues as close to their origin as possible earlier in 
the experiments, and kept from drying and cooling by 
normal salt solution at the body temperature Their 
lower ends were attached to silk threads, any one of 
which was made to pass over two pulleys, fastened to 
two nngstands as shown in Figure 1 The threads w ere 
then connected to muscle levers The levers, which 
were weighted down by small weights of equal size 
(7 or 10 gm ) to keep the muscles under a fair degree 
of tension, and equally calibrated, were made to write 
on a revolving drum covered with smoked paper In 
order to eliminate possible frictional difficulty, caution 
was always taken that the threads, except for contact 
with the pulleys should be free throughout their course 
from contact with anything else in the apparatus Simi¬ 
larly, in applying the salt solution to the muscles, care 
was taken that it be applied very gently in order not 
to disturb their tension The oil of absinthe was then 
injected into the external jugular or popliteal vein, a 
drop at a time (from 1 to 3 drops are generally 
required to bring about convulsions in the normal cat, 
from 3 to 6 drops in the animal operated on and 
enfeebled), and the convulsions, whenever present, 
w'ere noted both visually and b\ their lecords on the 
drum They w'cre found to correspond Before pro¬ 
ceeding, however with a discussion of the results in 
animals with cerebellar lesions, it wall be necessary 
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Tig 9—M>ogram of a localized absinthe con\ulsion in animal with 
a lesion of the right crus secundum 


to Study a myogram of an absinthe convulsion in a 
normal animal 

A study of this myogram (Fig 2) reveals the fol¬ 
lowing characteristics 

1 Ihe effect of the poison exhibits itself 
taneously m all the muscles of the body AH the 
muscles are in convulsions whenever the intensity o 
excitation is sufficient to bring about this motor effect, 
and are quiescent whenever the motor excitation is no 
sufficiently intense This is a rule to which, m im 
experience, there are no noteworthy exceptions 

2 The convulsions of a symmetrical pair of muse es, 
such as the two gastrocnemii or the two extensore 
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coniniuncs diguorum, are of the same character and 
intensity The contractions of the gastrocnenni, muscles 
much larger than the extensors of the forearm, are 
of course much greater than the contractions of the 
latter muscles, but there is, practically speaking, no 
difference m the contractions of the symmetrica! 
muscles on the two sides 

3 The convulsions set m within from thirty seconds 
to two or three minutes after intravenous injection of 
the poison They consist of a senes, varying m num¬ 
ber, of clonic, folloned by tonic contractions The 
first series, after a short period of relaxation, is fre¬ 
quently followed by another series, and this, in a simi¬ 
lar manner, by another, each series having the same 
characteristics as the first At the termination of the 
convulsive state the animal is quiescent, but now and 
then, even without the administration of an additional 
dose of the poison, another cycle starts up, similar to 
the first The animal may collapse and die even before 
the appearance of the convulsions, or may live for a 
considerable time 

4 The myogram, which records the contractions of 
the gastrocnemii (flexors) and the contractions of the 
extensors, two pairs of muscles of an antagonistic 
function also illustrates the law of reciprocal innerva¬ 
tion of the antagonists as taught by Sherrington 
The innervation of the flexors, 


These various phases of the absinthe convulsion 
should, I believe, in the light of well established physi¬ 
ologic facts, be explained as follows 

In accordance with the pharmacologic law of disso¬ 
lution, drugs acting on the brain (alcohol, ether, 
chloroform, morphin, etc ) first affect the higher cen¬ 
ters, the centers which in the process of evolution are 
the last to attain maturity In like manner, this poison 
exerts its influence first on the motor cortex of the 
cerebrum The excitation of this part of the brain 
which, as described by Sherrington, predominantly 
innervates the muscles that are concerned m “tran¬ 
sient, phasic” movements (or "changing” movements 
according to Hughlings Jackson^’') produces a clonic 
contraction of the flexors with a simultaneous inhibi¬ 
tion of the extensors The poison next affects the 
lower centers, those that in the process of evolution 
mature early, the tonus centers m the medulla, which 
predominantly innervate the extensors, the set of mus¬ 
cles employed “in steady, tonic action and maintenance 
of attitude” (Sherrington), or in “continuous move¬ 
ments” (Jackson) This produces a contraction, 
chiefly tonic in character, of the extensors with a 
simultaneous depression of the flexors The depres¬ 
sion in this case is not nearly so pronounced, however, 
as that which is associated with the contraction of 
the more powerful flexors The 


whether through reflex activity oi 
excitation of the cerebrum, is at- ^ 

cording to this law, associated with 
simultaneous inhibition and rehxa- ^ 

tion of Its antagonistic extensors, 
and vice versa, the innervation of 
the extensors with inhibition and i * 

relaxation of the flexors The in- ''■< 

hibitory effect in the latter instance, 
however, is not nearlv so marked * 

as in tlie first, owing to the fact that ^ 

the flexors are more powerful mus- ’ j 

cles than the extensors, and their 

active innervation is accordingly __ 

associated with a more pronounced —Bram of 

reciprocal effect on the latter gram shown on drum 
muscles 

A study of the myogram shows that simultaneously 
with a clonic contraction of the gastrocnemii, there is a 
depression and relaxation of the extensores communes 
digitorum, and their levers go below the abscissae, 
also that the contractions of the latter, when their 
levers rise above the abscissae, correspond with the 
relaxation of the gastrocnemii This, as shown in the 
mj ogram, is repeated a number of times Inhibition of 
the extensors is now and then noted (as shown in Fig¬ 
ure 2) when the innervation of the flexors is not suffi¬ 
cient!) intense to bring about their obiious contrac¬ 
tion, a fact which has been observed also by Sherring¬ 
ton m his studies of inhibition through reflex excita¬ 
tion The action of the oil of absinthe is thus essen¬ 
tially different from that of the spinal stimulants, such 
as str)chiiin or tetanus toxin which, as is well known, 
are destroyers of reciprocal innervation 

24 Sherrington C S Integratue Action of the Venous Sistem 
New \ork l'^06 p 85 ibid p 282 

25 It 15 ot course understood that while the myogram records the 
contractions of the flexors of the limdhmbs the flexors of the forehmbs 
not recorded arc al o m conxulsions 

26 That the depression shown in one group of muscles during the 
conrnciion of the antagonistic group is due to reciprocal inhibition is 
pro\ed b> the f^ct that m mNOgrams of absmthe conaulsions m which 
contractions of the flexors exclusuelj were recorded (the gastrocneroii 
as the flexorcs sublimes digitorum), all the levers rise and fall simut 
tancousl) (Fig 3) 




Fig 11 —Brain of cat from which myo 
gram shown on drum was obtained 


inhibition of the extensors in the 
latter instance is so great that their 
lei ers fall below the abscissa, while 
- ^ that of the flexors, which results 

■' from the compaiatively mild mner- 

I ^ J 'f,'' i ration of the weak extensors, is but 
' slight and their levers remain above 

These phases of the 
myogram are repeated until the ef- 
* feet of the poison wears off 

of these facts, a lesion 
of the crus secundum, for example 
' I should, m accordance with Bolk s 
k theory of cerebellar localization, 

. , , and the view of the cerebellar func- 

was obtained tion presented Ill my last communi¬ 

cation, result, after intravenous in¬ 
jection of absinthe, either in a greater intensity of the 
convulsions, both clonic and tonic, in the muscles of 
the homolateral hin<|limb, or in the presence of con¬ 
vulsions in these muscles while the rest of the body is 
quiescent A lesion of the crus primum should be 
followed by similar results in the muscles of the homo- 
lateral forelimb, etc The results in my experiments, 
as shovn in the myogram, any one of which is illus¬ 
trative of all others in the same type of a lesion, are, 
in general, confirmatory of both these suppositions 
It will be noted that the contractions of the left 
gastrocnemius were far greater than those of the right 
gastrocnemius, w’hereas the contractions of the exten¬ 
sors were practically alike, clearly indicating a rela¬ 
tionship between the lobulus paramedianus wuth the 
homolateral hmdlimb 

A generalized convulsion in the animal operated on, 
w'lth its low state of vitality, is, however, very difficult 
to obtain, owing to the fact that the oil of absinthe 

27 Jackson HuRhlmgs Med Exam and Pract Annl <; 1 S 77 xr j 
Times and Gar, 1878 ii 485 Brain London 1906^«,x if ' 

28 The consulsions resulting from intraicnous iniecfmn nf ,i. 
after complete removal of a lateral lobe hate bcen^sind.^'^l 
Russell nho found them to be much more inie“ron f 
lesion (Phil Tr Rot Soc Lond , cKxxt 84 ") Ti” ='‘1' 
be identical on both sides b> Robert Botcc"'’fPhll m 

dxxxti p 370) Tr Sac Land 
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which IS a powerful narcotic poison, when administered 
in comparatively large doses, generally kills the animal 
without giving rise to convulsions It was therefore 
thought preferable to administer the oil in very small 
doses and note whether convulsions would appear in 
one muscle group while the others remain unaffected 

A myogram of such a localized convulsion is shown 
in Figure 6 

It will be seen from this mjogram that whereas both 
extensors were quiescent, both gastrocnemn were in 
contractions The muscle on the side of the lesion con- 



of the left crus primum, as shown by the photograph 
of the brain, which careful examination has shown to 
have involved also the superior part of the left 
paramedian lobules 

The record shows that whereas the right extensor 
communis digitonim ivas perfectly quiescent, the left 
was m a state of intense convulsions, its contractions 
being much greater than those of the voluminous and 
powerful gastrocnemius This condition is never 
observed in a normal animal It shows also that both 
gastrocnemn were, at the same time, also in convul¬ 
sions, the homohteral muscle contracting, however, 
much more vigorously than the contralateral one The 
myogram thus represents the result of a combined 
lesion of the left crus primum and the left paramedian 
lobules 

The various myograms show the greater intensity 
of the convulsions in the muscles related to the site of 
the lesion exhibited itself in both their clonic and tonic 
contractions, but mainly in the first type 

In another animal with a lesion of the lobulus medi- 


__ t- H _ . __ 

, Result m an animal ^^lth a small circumscribed lesion of 

ine right crus pnmum 

tracted, however, much more vigorously than the corre¬ 
sponding muscle on the other side, this fact again indi- 
cating a relationship between the lobulus paramedianus 
and the homolateral hindhmb To make certain that 
there was no mechanical difficulty present which might 
have prevented the recording of the left gastrocnemius 
and which I might have failed to observe visually I 
reversed the order of the attacliment of the two gas- 
trocnemii to their respective muscle levers and took a 
myogram of another series of convulsions The myo¬ 
gram (Fig 7) shows the same characteristics as the 
preceding one 

The last two myograms are, with but two exceptions, 
typical of all the other records of localized convul¬ 
sions in animals with a circumscribed lesion of the 
lobulus paramedianus, three of which had a lesion of 
the left lobule and one, a lesion of the right It is 
charactenstic that, during the convulsive state, whereas 
the extensors are perfectly quiescent, both gastroc- 
nemii are in convulsions, the homolateral muscle being 
attected, however, to a much greater degree than the 
contralateral muscle In the two exceptions referred 
to, the homolateral gastrocnemius was contracting 
while the contralateral muscle, as well as the exten¬ 
sors, were quiescent This last type of localized con¬ 
vulsions was, however, the rule in the two animals 
with a lesion of the crus secundum 
It will be seen that here the right extensor com- 
munes digitorum was in convulsions, although the rest 
of the body was completely at rest Contractions of 
the muscle of the type shown m the myogram have 
been recorded throughout the whole extent of the 
d^iD An identical tracing, with the contraction of 
the left extensor communis digitorum and the rest of 
the muscles (quiescent, was obtained from an animal 
with a lesion of the left crus pnmum A relationship 
IS thus shown between the crus primum and the homo- 
lateral forelimb 

Figure 14 is ot special interest This myogram was 
obtained from a cat with a comparatively large lesion 


anus posterior the oil of absinthe produced intense con¬ 
vulsions in the posterior of the trunk, although the 
muscles of the limbs were apparently unafected 
These convulsions were observed visually and I have 
no graphic record of them 

The lobules studied in these experiments have the 
following homologues in the human cerebellum The 
lobulus paramedianus corresponds to the tonsil or 
amygdala, the crus secundum to the lobulus biventer, 
and the crus primum to the lobulus semilunaris superior 
et inferior and the lobulus gracilis " 

SUMMARY AND CONCLUSIONS 

1 The function of the cerebellum is to inhibit, con¬ 
trol and regulate the activity of the motor cortex of the 
cerebrum and the paracerebellar nuclei m the medulla 

2 The phenomena of 

cerebellar deficiency are, ^ 

accordingly, to be inter- ! 

preted as phenomena of 
hyperfnnctional and not 
hypofunctiona! activity 

3 The cerebellum is 
functionally differentiated 
for tlie various muscle 

groups of the body, mdi- k 

rectly, by being primarily x 

related through its various IT 

lobules to the various mo- -—A 

tor centers in the cere- 
brum and the tonus cen- 

ters in the medulla, just I 

as a posterior root gan- ' 

glion IS, in a motor sense,___ 

related to a certain muscle i 3 _Br.„n of eat <«tb 

complex through its cor- lesion of riRht crus pnmum 

responding group of , 

motor cells in the anterior horn of the cord 

4 The paramedian lobule is, in this manner, related 
to its homolateral hindhmb, and probably also to the 
contralateral hindhmb, the crus secundum to the homo- 
lateral hindhmb, very likely, exclusively, and the crus 
pnmum to the homolateral forehmb 

5 These results are in general in conformity with 
the theory of cerebellar localization as postulated by 
Bolk They differ from it only as regards the para¬ 
median lobule, which Bolk assumed was the center for 
unilateral movements of the muscles of the trunk 
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It niifrht be ell to state in this connection that this 
study might prove to be of distinct practical impor¬ 
tance It IS possible that m suspected cases of cere¬ 
bellar tumor or disease in which the phenomena of 
cerebellar deficiency, the ataxic gait, the hypermetria, 
the adiadokocinesis in the arms, etc, are too slight 
to be recognized, the administration within physiologic 
limits of a cerebral excitant, such as the vinous prepa¬ 
ration of absinthe or even ordinarj'^ alcohol m mod¬ 
erate doses, might make these phenomena obvious and 
thus aid us not only m diagnosing an affection of the 




--- j 









Tig 14—M>ogram of localized absinthe conxulsion of the left crus 
pnmuni the superior part of the left paramedian lobule was also 
tin oh cd 


organ but also m establishing the exact seat of the 
disturbance 


ABSTRACT OF DISCLSSION 
Dr Charles IC Mills, Philadelphia Dr Mejers m a gen¬ 
eral waj takes someiihat the position which Dr Weisenburg 
and I took with reference to the matter of cerebellar locali¬ 
zation He seemed to be distinctly adiocating a localized con¬ 
trol of certain moiements through the control of specific cor¬ 
tical and other centers The cerebellum controls in certain 
of Its parts certain sj nergic moi ements The elements of the 
svnergic moiements ha\e differentiated centers in the cere¬ 
brum The cerebellum m any of its centers does not control 
separately and distinctly an impulse which would cause such 
a movement of the index finger as flexion or extension, alone, 
but the particular duty of the cerebellum is to regulate that 
moiement in so far as it may be associated with other move¬ 
ments In other words cerebellar centers represent more 
or less complex synergic movements Crocq pointed out that 
the centers of tone are distinctly different in location m lower 
animals, and as we go up in the scale, as in the frog, the 
dog or cat, the ape, etc, until we reach man The mechanism 
of tone in the human being is different from that for the 
lower animal, but man may be reduced to the lower animal 
scale by certain lesions, and become more or less automatic 
and reflex in his activities In complete bilateral flacciditv 
due to a total transverse lesion of the cord and in hemiplegic 
flaccidity due to a total destruction of the internal capsule 
tonectic impulses can no longer be conveyed to the limbs 
affected, although they may be received by the pyramidal 
system above the side of the lesions 
Dr Tom A \Villiams, Washington, D C Dr Meyers 
seemed to make little of the clinical manifestations of altera¬ 
tion of tonus, and vet he attributes all the disorders express 
mg cerebellar lesions as due to interference with tonus If 
that were the case we ought to find clinically in cases in which 
there are disorders of motility definitely established as due 
to cerebellar lesions at postmortem, very marked interference 
with tonus For example, is it conceivable that such marled 
interference with motilitv, as occurs when there is a com¬ 
plete suppression of laby nnthine dei lation from central lesion, 
can be attributed to disordered tonus when there is no 
demonstrable disorder of tonus clinically ’ Therefore we should 
look a little farther, perhaps, than mere alteration of tonus 
for such marked symptoms as the loss of normal conjugate 
deviation on labvnnthine stimulation Even supposing that 
such lesions do involve the paracercbellar nuclei vet even 
there one should be able to demonstrate a difference of tonus 
on the two limbs of that individual who shows such svmptoms 


Will Dr Meyers be more explicit regarding what he has 
said in relation to the objection’ There are many other 
questions aroused by this researcli, but I think the factor 
mentioned is the most important 
Db Charles K Mills, Philadelphia The paracercbellar 
nuclei are, I believe, distinctly related to the distribution of 
the vestibular,nerve, and they have special functions which 
have actually been demonstrated not only by the Barany 
methods, but by other chnicopathologic investigations The 
function of this nucleus complex is different from that of 
tonus in my interpretation of the word And we must recon¬ 
cile the reasoning which Dr Meyers has advocated with the 
observations of the other sort bearing on this subject 
Dr I Leon Mevers, Chicago Dr Mills expresses the 
belief that the cerebellum controls synergy of movement 
My aim was not to deny the control of synergy of movement— 
It was to analyze synergy What does synergy mean’ As 
stated in my last paper, synergy is extensive work and can 
not be expressed m the terms of a single neuron effect It 
implies that the whole cerebellum works at the same time 
Nerve activity in a single neuron is limited, and could only 
act on one single muscle fiber My idea was to show that 
the cerebellar function is that of coordinating movements in 
a manner similar to the coordination of movement m the 
heart by the inhibitory effect of the vagus The voluntary 
movements of the skeletal muscles it seems are the result 
of two antagonistic forces the cerebellum and the cerebrum, 
just as the activity of the heart, and probably also that of the 
plain muscles of the stomach intestines, etc, are the resultant 
effects of two antagonistic forces, the sympathetic and the 
vagus This resultant effect may be called synergy, but the 
primary activity is that of accderation of movement, and 
inhibition of movement Owing to lack of time I omitted 
one point One or two tracings were introduced to show 
that following cerebellar lesions there is, in the absinthe fit 
an in>.rease also of the tonic contractions, indicating that the 
cerebellum checks also the impulses of tonus This, as stated 
in my paper, has been demonstrated before by Thiele by his 
studies of decerebrate rigidity That the paracerebellar nuclei 
are the center for tonus stimuli has been held long ago by 
Ewald who advanced the idea of labyrinthine tonus, the 
Deiters complex being merelv a station m the labyrintliine 
mechanism But the 
chief action of the 
cerebellum seems to 
be on the motor 
cortex, as shown 
by the tracings in 
which a much 
greater intensity is 
noted in the clonic 
than in the tonic 
contractions I 
should also like to 
add that in several 
experiments the le¬ 
sions w ere too small 
to be photographed, 
and no symptoms 
whatever were to be 
observed On injec¬ 
tion vv ith absinthe. 



—Brain of cat with Iremn 
"''dian part of left crus pnmum and supeno^ 
end of left paramedian lobule 


With reference to the cerebellar localization it must h 
accepted m the same sense as Horsley viewed it-as sensor 
centers with their primary influence on the motor cortex n 
the same manner as the ganglia of the sensory roots v^,c 

differen^rofbonus’m^'lhe patient i^monstrnble 

Dr Me\ers In evaminmo; reflexes v . 

expression of tonus, we find that they are vanablf^q^ 
times thev are increased, and cases hn/» x Some- 

ers m which they have been deertd 
that no definite conclusions can be reorhod^ ^ ^ 

from a studv of the reflexes ,n cerebellar it, 
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Ifew Instruments and Suggestions 


A LEG-STRETCHING MACHINE 
John Ridlon, M D , Chicago 

In No\ember, 1904, I needed a device to stretch the flexion 
and adduction deformity resulting m a case of hip disease 
which had been treated by a long traction-splint, and in 
which the patient had been well for three or four years 
There was present a fair range of motion at the joint 



Fig 1 —Parts of apparatus From left to right molded leather 
inklct with webbing strap which passes to wmdliss at end of e\tcn 
Sion rod Last joint of extension rod with windlass and key for 
winding Countere\tension post against which the perineum rests, 
with socket for ball joint clamped to table into this plug the si^Tal 
support and a bavonet shaped rod for counterpressure Next comes 
the first section of the extension rod with ball pivot md middle sec 
tions of extension rod Beyond these lies the rubber pad which 
protects the perineum 

\ cutting operation into a healed tuberculous joint is 
attended with considerable risk and in my opinion is a thing 
that ought not to be done except from extreme necessity 

A subtrochanteric osteotomy for the correction of the 
deformity is a perfectly safe procedure, and the operation of 
choice to correct hip deformities when the joint is ankylosed, 
hut when done on a patient with any considerable range of 
joint motion it is usually unsatisfactory because much of 
the prerious deformity usmlly returns after the operation 



Fig 2 —Stretching and abducting the limb 


The problem then, was to devise an apparatus which 
would make powerful traction on the limb in any direction 
desired and absolutely maintain it while a plaster cast was 
being applied 

It was also desired to have a machine which could be 
taken apart and packed m a small grip to be carried about 
Figure 1 shows the parts of the apparatus 
Figure 2 shows the machine applied to the patient, with 
rubber pad in place protecting the perineum, and the leg 
stretched and abducted 


When the muscles have been stretched sufficiently, the hips 
are raised on the sacral support, counterextension is main¬ 
tained by the bayonet-shaped piece, and the patient is ready 
for the plaster cast 

The apparatus may also be used for stretching and 
straightening contraction deformities at the knee joint, as 
shown in Figures 4 and S 

The apparatus, or something of its kind, is absolutely 
necessary for the proper treatment of fractures of the neck 
of the femur by traction, abduction and the plaster spica 

Patients with recent fracture of the neck of the femur 
whom I formerly kept in bed wearing a Thomas hip splint 
for three or four months may now be safely permitted to rise 
in from two to four weeks, and there is no pain after 



I ig i — Patient ready for application of the phster cast 


recovery from the anesthetic This is a matter of no small 
importance in very old persons 
The apparatus is a necessity for comfortable work when 
nailing or screwing ancient fractures of the femoral neck, 
for setting” fractures of the shaft of the femur, whether 
recent or when being plated, and for all contraction defortm 
tics at the knee, whether operated on or not 
From time to time during the past fourteen years the 
machine has been modified and additions made to meet new 
needs 

The present type is shown in Figures 6 and 7 



Fig -4—Stretching f]e\ion deformity nt the knee 


Two extension rods are now generally used when correct 
mg hip deformities, traction being made on the well side to 
balance" and “fix” Jbe pelvis The sacral support carrying 
the patient is now raised by d screw device (in the first pat¬ 
tern the patient was lifted by hand) Two polished steel 
rods make eounterpressure, one on each side of the genitals 
The ball-and-socket joint is reversed, the ball being attached 
to the part fastened to the table and the socket being at the 
proximal end of the extension rod It gives a more secure 
joint in the extremes of motion Pivots are also fastened to 
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the table on each side of the patient as bases for the traetton 
rods This adds greatlj to the amount of traction that can 
be had when an adducted limb is to be carried into full 
abduction It is obvious that when the extension rod is 



yjg 5—Patient in position for app^mg plaster cast to ibe lunli 
after flexion deformity at the hnee has been stfciightened 


pivoted between the legs, iihen stretching an adducted limb, 
the tension is lessened as the limb abducts but when pivoted 
at the side of the hip, eserv degree of abduction into which 
the limb is swung adds to the traction force b> leverage 
The leierage of a S-foot bar is tremendous It was found 
that the strongest 114 inch surgical webbing, e\en when 
doubled tore apart like wet paper and we now use rawhide 
straps m place of the webbing depicted in the illustrations 
of m> first apparatus 



Tig 6—present i>pc of apparatus Attached to the middle of the 
end of an ordinary operating table ts the pcUic support which is 
raised and lowered a set screw with upright rods for counter 
traction and a ball on which pitols each of the extension rods On 
each side of this central piece arc two adjustable bail pivots for the 
extension rods Outside each of these is the rawhide strap rolled 
up which ts looped around the patient s anhlc and the ends passed 
through the windlass at the ends of the cictcnsion rods The extension 
rods standing on the floor at the corners of the table arc jointed for 
conxenicnce m pacLing bate a cup at the proxjinal end to fit o e- 
tltc hall pixots and allow motion in anj direction and at the dista 
ends (shown above) are windlasses with Kc>s for making traction 
through the straps attached to the patient s ankles 


Occasionallj one wishes to applj a plaster cast in a case 
in tvhidi a marked lordosis of the lumbar spine is present m 


•X case of flevion at the hip, ^ither from joint disease or from 
infantile paralysis 

In such cases the flat spade-shaped sacral rest is replaced 
by two flat bars of annealed steel, bent to tbe desired curve 
and supported at their upper ends by a folding sheet-steel 
pier The patient is placed on these cun ed bars, the hip 
flexed to straighten the spine to the desired extenU and the 
plaster jacket put on and allowed to set, then the nip defor¬ 
mity ts corrected and the cast applied, controlling the posi¬ 
tion of the hip, knee and foot, if necessarj When such a 
cast has ' set,' the counterpressure rods between the legs are 
unscrewed, the patient lifted up and turned face down, and 



Tig 7—Present type of apparatus Same central pehic rest with 
the sacral plate removed and two parallel bars of annealed steel 
supported at their upper ends by a folding pier In this form the 
apparatus is used for supporting the patient while a plaster jacket is 
applied or the deuce shown here and the traction appliances shown 
in Figure 6 can be used together xxben putting on a leg and body cast 
for hip and spme disease in the same patient or in cases of infantile 
paralysis wilh spinal and hip deformity 


the flat annealed steel bars drawn out from under the plaster 
jacket as readily as a saber comes from its sheath 
7 AVest Madison Street 


CONTINUOUS IRRIG-ATtON FOR WOUNDS 
WiLBURT C Davison, A B (Princeton) , B A , B Sc (Oxon), 
Bpooklv n 

Rhodes Scholar of Merton College Oxford from the State of New 
York Senior Demy, Magdalen College Oxford 

It has been frequentlj noted by Wright’ and others that 
if a wound or burn is continuouslj irrigated, it is Jeaner 
heals more quicklt, and the patient does not hate the so called 
septic temperature One of the simplest methods o” main- 
taimrg continuous irrigation is shown in the accompanying 
illustrations of patients m a base hospital in England Figure 
1 shows a soldier with a jagged shell wound intohmg the 
elbow His band and wrist are supported bt an overhead 
suspension The irrigation is supplied from a reservoir above 
the head of the bed and is conducted down to the wound 
by rubber tubing The temperature, which was hectic 
admission came down to normal after kss than twenty -four 
hours of irrigation and the wound quickly healed 
It has been found that pract.callv as good residts were 
obtained with irrigations of hyperto nic (5 per cent) saline 

1 \\ rigbt Sir A E Proc Ro> Soc. rr« j T —— 

Oceas Lect 41 Brit Med Jour IPIS , ISIS 

1915 1 737 787 843 897 iondon 
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solution, Vagin’s ‘neiv antiseptic^ weak lodin, and hydro¬ 
gen peroxid 

The fluid drips on the highest part of the wound from the 
rubber tubing (which is cut at an angle), usually at the rate 
of 30 drops per minute, and flow s over the raw surface, drain¬ 
ing into a basin or a “rubber basket” suspended below the 
wound (Fig 2) This “rubber basket” consists of a wore ring 
about 14 inches in diameter around which rubber sheeting is 


3 Two 32 candle power 110 volt carbon lamps, Jl/, M, set 
in series multiple on the other side of the line to give the 
necessary amperage 

4 An automatic switch for disconnecting the current when 
the temperature goes above the desired point 

Four disks, B, of thin metal, filled with ether, hermetically 
sealed and held contiguous at their centers 

An upright rod, £», which simply rests on the top disk and 



works freely through the 
thumb screw, C 
A sliding flange, E, ad¬ 
justed on 2? by a set screw, 

r 

The "make and break” 
arm of the switch, H, at¬ 
tached to the cross pin, G 
A spiral spring, 1, which 
holds H in the “make 
position at K 
The contact point K, oi 
the switch 

ACTION 

The heat, diffusing from 
the coil. A, vaporizes the 
ether m B, which expands 
and lifts the disks This 
pushes up the rod D, caus¬ 
ing the flange, E, to impinge 
on the pm, G, this presses 
on and decreases the tension 
of the spring,/, which, when 
sufficiently pressed, releases 
the arm, H, and accom¬ 
plishes the "break.” 

The temperature is regu¬ 
lated by the sliding arm, 
O, of the rheostat The 
scale for this should be 


Fig 1 —Shrapnel wound of arm treated by con Fig 2 —Rubber basket suspended below the wound marked on the rod B R I 
muous irrigation (Photograph bj Dr D P McDonald ) to catch the oierflow also have it marked on the 


loosely attached like a landing net Into the lowest point of 
this rubber sheeting there is cemented a piece of rubber tubing 
which leads into a bucket under the bed The advantage of 
this basket is that the wire ring mav be bent to fit am wound 
and thus catch all overflow and prevent its dripping on the 
bed, as sometimes happens when a basin is used 
29 Seventh Avenue 


board The flange, B, 
IS really a safety valve I have it firmly screwed on D, at a 
point at which the maximum temperature, which I use thera- 
peuticall> (120 degrees F), will break the contact I never 
move E 

These graduations must be worked out by actual trial A 
thermometer is placed in contact with the distal end of the 


A PRACTICAL AUTOMATIC THERMOSTAT FOR 
THE ARTZBERGER PSYCHROPHORE * 

Alvin E Cerf, Ph C , M D, San Francisco 

Heating an instrument for treatment purposes by allowing 
hot water to flow through it requires the undivided attention 
of at least one attendant, and presents enough difficulties in 
exactly regulating and maintaining the required temperature 
to make this method fairlv impracticable and to preclude it» 
successful and general use About a year ago I devised an 
automatic thermostat which is simple, practical, fairly inex¬ 
pensive and obviates all the difficulties attending the regula*' 
use of "therapeutic heat” in office and institutional practice 
and has stood the test of eight months’ daily use 

The illustration shows the following parts 

1 Two low voltage heat coils, one a “pilot” coil. A, mounted 
on a wall board, the other placed inside the distal end of the 
Artzberger psychrophore, P These are of the same resis¬ 
tance, wound with 50 feet of No 18 chrome resistance wire 

2 A rheostat for regulating voltage, L, wound with 150 
feet of No 22 German silver wire, cut in series on one 
side of the line and having a range of from 1 to 30 volts 

2 Smith J L. Drennan, A, and Campbell W Bnt Med Jour 
1915 11, 129 

* Presented before the Section of Urology of the San Francisco 
Count! Medical Society, Aug 29 1916 



Automatic thermostat for the Artzberger psjchrophore 


Artzberger psychrophore, and the exact positions of 0 and £ 
marked, at which the break occurs, before finally marking 
each point on the scale R R I allow the thermostat to run 
three hours at each temperature to make certain there is no 
variation 

The instrument requires 2% amperes at 30 volts 

S, S are binding posts for connecting with the house circui 

T, T are binding posts for connecting on the instrumen 
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ADVANTAGES 

AIj jiistrument cost $12 for material and $18 for skilled 
labor Anj degree of heat from 98 to ISO F can be main¬ 
tained for anj period of time 

No attention is necessar), once the instrument is set and 
current turned on 

The heating is gradual enough to obviate disagreeable 
sensations to the patient 

The Artzberger psachrophore maj be sterilized b> boiling 

The whole outfit is comeniently portable if mounted on a 
fiber board 

I have long been con\ meed of the considerable therapeutic 
value of properly applied heat m the treatment of urethral 
and prostatic conditions, and hope in the near future to 
present mj experiences for what thej are worth 

111 Elhs Street _ 

MECHANICAL DimCULTIES IN ANESTHESIA 

A NEW ANESTHETIC H \SK 

, Joseph J\kos, MD, Chicago 

Instructor m Surger), Northwestern University Jtedicat School 

It occurred to me that a mask so devised as automatically 
to hold the jaw forward and keep the lips apart would be 
of great help to the anesthetist The model shown in the 



Tig 1 —Respective parts of mask and the mask assembled 

accompanjing illustrations is the result of numerous attempt' 
and has been used in a large number of cases 
The body is of aluminum the lower curved margin being 
rolled invvardlj, forming a trough winch prevents any excess 
ether from running down on the face In front there is a 
fork which engages with a booked member also of aluminum 
and shaped like tongs One end of this member is insertea 
beneath the alveolar process of the mandible and is pre¬ 
vented from slipping out bj the other end, which curves 
beneath the chin This member ma> be applied before indue 
tion or at the end of the first stage With its greatest curve 
as a fulcrum the mask rocks on the malar processes A slight 
pressure downward on the longer arm of the lever tends to 
lift forward the shorter arm resting over the chin and with 
It the lower jaw Since the mask is firmly fixed to the man¬ 
dible, a small band passed over the long arm of the mask 
fixes It firmly and securely to the face covering only the 
nose and mouth, leaving the eyes exposed The baskets are 
of light bronze wire mesh, and fit securely into the body of 


tliL mask without further fastening A solid cover may be 
substituted for this pervious basket in vapor or gas anesthesia 

The committee on anesthesia,' reporting to the American 
Medical Association, said 

A mask which is at once light, easily adjusted, absolutely air tight 
on any face quickly removable, and not requiring to he held by the 
anesthetist is the greatest need 

The mask presented meets these requirements Made of 
aluminum, it is light, easily cleaned, easily sterilized and is 



Fig 2—The mask used with gas or ether vapor 


noncorrodable it is easily adjusted, and fits any face in sub¬ 
jects over 7 vears of age It can he readily and quickly 
removed There is no complicated harness attadiment The 
ether-saturated portion may simply be lifted off, while the 
remaining portion of the mask supports the jaw and separates 
the lips, thus affording ingress of air and permitting ready 
removal of mucus from the mouth It is self retaining, a mere 
band over the upper end of the mask holding it securely and 
closelv It holds the jaw forward and keeps the bps apart 
without any appreciable pressure and without any trauma 
It is easilv prepared by the nurse, no sewing nor clamping 
being necessary The 
gauze in the required 
numbtr of layers is 
laid ov'cr the smaller 
basket and covered by 
the larger one the pro¬ 
truding portions of the 
gauze being cut off 
with scissors Because 
the gauze is not folded, 
the thickness of the 
mask IS exactly uni¬ 
form With an open¬ 
ing leading into the 
body of the mask for 
the attachment of tub¬ 
ing it may he used for 
gas or ether vapor 

It leaves the face 
and eyes exposed for 
observation, and proves 
especially serviceable in 
operations on the eyes 
It ehmmates the possi¬ 
bility of ether coming 
m contact with face or 
eyes It can be used with gas or ether w.ih ,i,„ m 
insufflation methods O'" 

4515 Greenwood Avenue 
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TOXICITY OF THE PRESENT SUPPLY OF 
SALVARSAN AND NEOSALVARSAN 

Oliver S Ormsbv, MD, akd James Herbert 
Mitchell, AI D , Chicago 

During the autumn of 1915 the supply of salvarsan and 
neosaUarsan in the United States became exhausted There 
was none to be had except that in the hands of speculators, 
who demanded e':traordmar 3 prices for the drug 

In the spring of 1916, the agents Farbwerke-Hoechst Com- 
panj of New York succeeded, after months of effort in 
obtaining a shipment from Germany Shortly after the 
arrival of this importation, we received a supply of salvarsan 
. direct from the New York agents and resumed the use of it 
in the routine treatment of sjphilitic patients with the same 
technic which we had formerly employed 

The water used is distilled in Jena glassware from dis¬ 
tilled water furnished by the Consumers’ Company Each 
morning the water is distilled and collected in Jena flasks 
of 500 c c capacity The flask is capped with gauze then 
put over the flame and kept there until the boiling point is 
reached, after which it is set aside and allowed to cool The 
water remaining after the daj s work is redistilled on the 
following dav The sodium hjdroxid solution is prepared in 
small quantity at frequent intervals from chemically pure 
sodium hjdroxid and redistilled water in a sterile lena 
glass Erlenmeyer flask which is stoppered with rubber 
Before the preparation of the salvarsan solution all the glass¬ 
ware IS carefullj sterilized and then rinsed with redistilled 
water Great care is taken not to add an excess of sodium 
hydroxid solution m neutralizing the acid salvarsan 

Formerly we diluted the dissolved and neutralized salvar¬ 
san with physiologic sodium chlorid solution as directed in 
the instructions Later however we discarded this and 
used water in dilutions which represented 01 gm to each 
25 c c 

As soon as we began to use of the new supply of salv arsan 
we were immediately struck by the vasomotor phenomena 
accompanvmg or following the injection Within a few 
seconds after the flow of the solution into the vein had begun 
the patient complafned of a strong and sickening odor of 
ether Marked generalized erjthema and in some cases 
urticarial wheals appeared Lacrimation occurred followed 
hv injection of the conjunctival vessels The patient tossed 
the head from side to side in evident respiratory embar¬ 
rassment, and complained of a feeling of constriction about 
the chest The pulse at first full quickly became rapid and 
weak accompanied usually bv pallor In a few cases nausea 
and vomiting occurred 

June 28, 1916 six patients were given injections of four 
different ampules, prepared in three separate solutions The 
control number on the package was B B V All six reacted 
as described above in varying degrees of seventy The reac¬ 
tions lasted (and the patients remained in the office under 
observation) from one hour to three and one-half hours 
•Ml had more or less nausea for twenty-four hours following 
the injection All but one had had numerous injections 
previously either of salvarsan iieosalvarsan or arseiiobenzol 
Five patients received 0 4 gm , and one patient, his first injec¬ 
tion was given 0 2 gm 

As a result qf these reactions the entire quantity of sal¬ 
varsan was returned to the New \ork agents in exchange 
for otlier ampules In this exchange lot, none of the B B V 
control number was found The reactions continued with the 
new lot, although much less frequently, and in an effort 
to determine whether the vasomotor irritation was due to 
the method of administration, physiologic sodium chlond 
solution was substituted for the water in making the dilution, 
as advised in the instructions m the package No diminution 
of the reaction could be detected as a result of this change 
When we informed the New York agents of the reactions vve 
were having they inquired concerning the sodium hjdroxid 
and water employed, and emphasized the necessity of freshly 
prepared solutions These precautions however, have been 
routine for j ears vv ith us 


After the consumption of this supply of salvarsan, its use 
was discontinued and neosalv arsan was substituted 
In the department of dermatology and syphilis at Central 
Free Dispensary of Rush Medical College, a group of sixt'- 
three patients was given 127 injections of salvarsan In this 
group, there were twenty-eight severe reactions, and a num 
her of mild reactions, consisting of slight nausea with occa¬ 
sional vomiting, after leaving the dispensary and during the 
night The most toxic ampule found was marked B M B 
and all of the severe reactions occurred with this control 
mark The dosage was in all cases 04 gm or less 
The technic used at the dispensary was exactly the same 
as that described above Reactions occurred both with the 
dilutions with physiologic sodium chlond solution and with 
the dilutions with water 

The package of the new shipment of neosalv arsan differed 
from that formerly supplied in that the individual file vns 
omitted and there was a notice saying that owing to the 
scarcity of metals it was no longer possible to include more 
than one file for each five packages There was no apparent 
increase, however in the toxicity of the drug 
The neosalvarsan package is now supplied with a large 
flat file on which “New York” is stamped The neosalvarsan 
in this package is found to be less readilv soluble than the 
former product and tends to form a gelatinous mass when 
added to the water, as a rule, it becomes necessary to 
triturate the mass before it goes completely into solution 
The present product is also more toxic than the drug con¬ 
tained in the package lacking the file 
The reaction following the injection of the present iieo- 
salvarsan differs from that of salvarsan in that there is a 
marked tendency toward nausea and vomiting In two cases, 
urticarial wheals have followed each injection but the diffuse 
ervthema lacrimation and respiratory difficulty, with fall of 
blood pressure, observed after salvarsan have not occurred 
Five patients have vomited during or immediately after 
the injection One patient vomited after each of four injec¬ 
tions Before the first injection (0 3 gm), this patient had 
eaten a very light luncheon an hour prev louslv Prior to the 
other three injections, he had eaten nothing for six hours 
Three of this group had received numerous injections of 
other arsenical preparations without reactions One patient 
was also in the group of six reactions, June 28 
Nearly all of the patients now complain of the increased 
odor and taste which occur immediatelv after the flow begins, 
and in some cases continue for tvventv-four hours For this 
reason vve have had considerable difficulty in persuading a 
few patients to continue with the injections 
Our technic of neosalvarsan injection consists in adding a 
full dose to 30 cc of water prepared as described and inject¬ 
ing by a gravity method Higher dilution and a slower rate 
of flow have not diminished the reaction 
The use of epinephrin as first advocated bj Milian,' is of 
doubtful value It can do no harm however and should be 
kept at hand for immediate use lijpodermicallj 

CONCI USIONS 

1 The striking increase in the number of severe reactions 
following the use of salvarsan as naw supplied indicates a 
high degree of toxicity 

2 That neosalvarsan too, is more toxic than formerlv is 
indicated bv the number of cases in vvhicli immediate vomit¬ 
ing occurs 

25 East Washington Street 

1 Mihan Bull Soc fratii; dc dermal et de sypli 1914 p 104 


Method of Combating Infections —Attention is being 
directed more and more to the foci from which infection 
spreads rather than to the route by which it may be dis¬ 
seminated The present teaching is that the control of com¬ 
municable diseases can best and most reasonably be effected 
by taking charge of and destroying the infective organisms at 
the moment they leave the patient Thev should not be given 
an opportunity to reach other indiv iduals in such a slate of 
virulence tint they may cause disease in such individuals-— 
W H Hattie, M D Public Hcalllt Journal September 1915 
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SYMPTOMS FOLLOWING INJECTION OF 
NEOSALVARSAN 
A M Mood\, MD, Chicago 

Tor some time intravenous injections of salvarsnn and 
ncosaharsan Jiave been given with scarcelj any ill effects 
More rccentl}, however, the results following injections, espe¬ 
cially with the present available product of iieosalvarsan, but 
occasionally also with salvarsan, have been such as at times 
to keep the patient somewhat worried This condition is of a 
transitory nature, although slight symptoms may occasionally 
persist for a few days 

In sev eral cases, chills vv ith headache, nausea, diarrhea, and 
111 some instances vomiting have followed a single injection 
of Iieosalvarsan The onset of these sy mptoms may be imme¬ 
diate or delayed from one to twelve or more hours In few 
instances have the symptoms persisted for any length of 
time Another disagreeable symptom which I have seen twice 
IS a feeling that one is going to choke This seems to carry 
with It a large element of fear, which rapidly disappears m 
from fifteen to liiirty minutes Phy socally it has been impos 
sible to detect any anatomic alterations during such attacks 
The symptoms are purely subjective Sneezing is another 
phenomenon occasionally seen 

We have records of only one death following intravenous 
injection of neosaivarsan This patient, a woman was 
injected Thursday at 3 p m, receiving 09 gm of neosaivar¬ 
san The patient was in poor condition when the inject on 
was made, she later developed headache, chills and backache, 
Eiiday night went into coma, and died at 10 a m Sundav, 
with what the physician described as symptoms of arsenical 
poisoning These findings were not confirmed by postmortem 
eaamination 

It IS our custom to give the salvarsan and neosaivarsan by 
the gravity method in quantities of solution varying from 
100 to 150 c c All solutions used are made up daily with 
freshly double distilled water The water is distilled over 
glass These precautions we believe are absolutely essential 
to avoid the more violent reactions which so frequently 
follow the giving of such substances in small bulk and 
rapidly, as usually occur following the intravenous adminis¬ 
tration fay syringe 

We have also observed that those persons who have had 
a meal just prior to receiving the injection are the ones who 
almost invariably have some toxic symptoms 

About 2000 doses of arsenobenzol—Schambergs prepara¬ 
tion—have been given here without any of the toxic results 
seen following the use of neosaivarsan and salvarsan Unfor¬ 
tunately the manufacture of this product has been dis¬ 
continued 


TOXICITY OF SALVARSAN 
John D Ellis MD, Chicago 

In the great majority of cases in which I have used the 
salvarsan purchased during the last three months, I have 
noticed some toxic symptoms Fully half of these patients 
have suffered from repeated vomiting after an intravenous 
injection Intravenous injections of salvarsan purchased prior 
to that time rarely resulted in vomiting or any toxic symp¬ 
toms 

In one case in a man aged 22, who came to the office with 
a chancre of three days duration, but with a positive Wasser- 
mann reaction, I administered 06 gm neutralized in 180 cc 
of freshly distilled water No symptoms occurred until three 
hours after injection, when the patient had an attack of vomit¬ 
ing lasting three or four minutes, with retching and severe 
nausea continuing for about an hour For six days thereafter 
his nausea was relieved only on his assuming a supine posi¬ 
tion He was unable to retain anything in the stomach, even 
water being promptly vomited Anv attempt to rise was 
followed by severe nausea and vomiting Emesis for the first 
day consisted of bile-stained mucus Enemas were admin¬ 
istered, and proctoclysis was done The urine became highly 
acid but no casts, albumin or blood appeared The blood 
pressure ran from 105 to 115 systolic, the white blood count 


was 8 500 Physical examination revealed nothing except 
considerable tenderness over the liver, which, however, was 
not enlarged, and some slight tenderness over the epigastrium 
There was no rigidity determined 

One week after the patient recovered from this attack I 
administered 04 gm of salvarsan intravenously in 100 cc of 
water, and this was followed by attaeks of vomiting and 
nausea lasting two days At the end of this time the patient 
recovered and I have been unable to detect any injury to the 
kidneys since that time 


Therapeutics 


DISTURBANCES OF THE KIDNEYS 

iCouUnued from page 1673) 


TCCHNIC OF PHENOLSULPHONEPHTHALEIN TEST 

Asepttc ampules prepared for subcutaneous injec¬ 
tion can be' obtained,* each ampule containing 1 c c of 
sterile salt solution and 0006 gm of phenolsulphone- 
phthalein Half an hour before the injection the 
patient should be given 250 c c of water to insure that 
urinary secretion will not be delayed on account of a 
shortage of water Next, the patient is cathetenzed 
under aseptic precautions, or he empties his own 
bladder Then the phenolsulphonephthalein is given 
subcutaneously' or intraniuscuhrly, or rarely intra¬ 
venously When It is given subcutaneously or intra¬ 
muscularly, the patient should urinate at the end of the 
first hour and again at the end of the second hour, into 
different leceptacles, or if a catheter is m the bladder, 
the urine may drip into a test tube containing a drop 
of a 25 per cent solution of sodium hydroxid, and the 
first slight pink color should be noted and the tune 
recorded The catheter is then clamped and the urine 
drawn at the end of the first hour, and again at the 
end of the second hour Each sample of urine should 
be measured and tested for its specific gravity, then 
enough of a 25 per cent solution of sodium hydroxid 
IS added to the urine to make the color which in acid 
urine is yellow or orange change to the deepest pos¬ 
sible reddish purple This solution is diluted with dis¬ 
tilled water to 1,000 cc, and the whole thoroughly 
mixed A small portion is filtered and placed in a color 
test glass for comparison with some standard or colori¬ 
meter, of which several types may be obtained 
It should be noted that the phenolsulphonephthalein 
may be freely excreted though but a small amount of 
urine is passed, that is, the amount of urine passed has 
no relation to the amount of phenolsulphonephthalein 
excieted Normally, on the average, 50 per cent 
should be recovered in the first hour, and 85 per cent 
at the end of tw^o hours, from intramuscular injec¬ 
tions From intravenous injections, from 35 to 45 per 
cent should be recovered the first fifteen minutes, 
from 50 to 65 per cent in thirty minutes, and from 
65 to 85 per cent in one hour If m two hours, when 
it IS given intramuscularly, only 40 per cent or less 
of the phenolsulphonephthalein has been excreted, 
Elhott® considers that not only are the kidneys defec¬ 
tive, but also there is a retention of vv'aste nitrogen in 
the blood, and a blood test should be made 
To note just vv'hen the elimination of phenolsul¬ 
phonephthalein ceases, the patient may pass the urine 
every hour for six hours 


Remedies 1916 p 247 
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OTHER TESTS OE EUNCTION 

In the lodid test of von Noorden,’” a capsule con¬ 
taining 0 2 gm of potassium lodid is given on an 
empt}' stomach, swallow ed with 50 c c of water The 
STliv'a IS tested for lodin every three minutes to show 
w'hen the capsule dissolves, and the ui me is drawn and 
tested every fi\e minutes Normally the saliva shows 
lodm m from eight to twelve minutes, and the urine 
show's It from three to five minutes later If the reac¬ 
tion m the urine is delayed half an hour, it is a 
moderate delay, if it is delayed from this time to one 
hour, the delay becomes more and more significant 
yVll the lodm should be eliminated m thirty hours 

Thomas^ urges the use of indigocarmin as a valua¬ 
ble indication of the functional capacity of each kid- 
116 }, as evidenced by the output of colored urine at 
each ureter during ureteroscopy He finds it valuable 
Ill all surgical conditions, and especially valuable in 
conjunction with roentgenoscopy m the diagnosis of 
renal calculi After the patient is prepared, according 
to the technic which he describes, 20 c c of a 0 4 per 
tent solution of indigocarmin are injected into the 
gluteal muscles, and if the kidneys are normal, they 
w'lll excrete a dark blue liquid in from three to twenty 
minutes and a light blue m fifteen minutes In his 200 
tests It appeared as light or dark blue m fifteen min¬ 
utes m 90 per cent of the cases, and in ten minutes in 
61 per cent of the cases If the indigo does not 
appear as light blue m fifteen minutes or as dark blue 
m twenty minutes there is a serious insufficiency of 
renal function Of course the ureteroscope will show 
m surgical conditions a more or less marked dis¬ 
crepancy m the excretion from the two kidneys 

In a later article, Thomas*^' emphasizes his belief 
that his low mortality in prostatectomy (3 3 per cent) 
IS due to the previous indigocarmin test and a recog¬ 
nition of operative limitations Although this test to 
decide the diftei ence between a surgical kidney and its 
fellow IS of value, as desciibed b} Thomas, it is not as 
good a test of renal gland function as is the phenol- 
sulphonephthalem test, as onlv 25 per cent of mdigo- 
carmm is excreted by the kidneys Furtheimore, 
indigocarmin excretion may not be decreased m some 
instances ot acute or diftuse nephritis, and a blue color 
may not develop in purulent and alkalized urines 

The methv lene blue test is not as good as the phenol- 
sulphonephthalein test, and has the same defects as 
the indigocarmin 

Neubauer' gives 1 5 gm of creatinin in 150 cc of 
sweetened water and finds that healthy kidneys elimi¬ 
nate from 60 to 90 per cent of it m six hours and the 
remainder in six more hours With diseased 1 idneys 
less than 20 per cent is eliminated in six hours, and 
the rest not m da} s While m nephntics lactose excre¬ 
tion IS always delayed, with serious congestion of the 
kidneys, its excretion does not follow the rate of 
phenolsulphonephthalem excretion and does not show 
what part of the kidneys is affected 

In a recent article, klosenthal and Lewis^® state that 
too much reliance must not be placed on single tests of 

10 Von Noorden Med Khn 1916 xii Pvo 1 

11 Thomas B A The Results of Two Hvindred Chromo Uretcros 
copies Eniplo>inp Indigocarmin a*: a Functional Kidne> Test The 
Journal A M A Jan 18 1913 p 185 

32 Thomas B A The Role of Functional Kidney Tests and Pre 
operative and Postoperative Treatment in the Reduction of Prostatcc 
tom\ Mortalitv The Journal A M A Nov 28 1914 p 1909 

13 Hepburn \a!e Aled Jour March 1912 p 289 

14 Potter and Bell Am Jour Med Sc February 1915 p 236 

Neubauer Munchen med ^Ychnscb^ 1914 Ixi No 16 

16 Moscnthal H O and Lewis D S A Comparative Study of 
Tests for Renal Function The Journal A M A Sept 23 1916 
p «33 


renal function, as kidneys may retain sodium clilorid 
urea, phosphates, sulphates, or even water — au} one 
of these substances — and yet allow the remaining sub¬ 
stances to be excreted They place great value on the 
test meal for kidney function, on phenolsulphone- 
phthalein, and on Ambard’s formula After a study 
of the subject, however, Jonas and Austin^® conclude 
that the estimation of the blood urea is more reliable 
and more useful than is the urea index or the Ambard 
quotient 

DETERMINATION OF THE NITROGEN OF THE BLOOD 
The examination of the blood for the total non- 
protein nitrogen and for urea, together with the tests 
of the kidney excretion described above, has advanced 
the understanding of kidney defects, and presages the 
limitations of medical and surgical treatment of genito¬ 
urinary disease The method of Fohn,’® in which 
from 2 to 5 c c of blood are required, is probably the 
test most used ' * 

Nonprotem nitrogen is a term applied to the nitrogen 
remaining after all proteins have been precipitated out 
of the blood Such remaining nitrogen is also termed 
“incoagulable nitrogen” and “retention nitrogen ” 

In the beginning it should be urged that a single 
determination of the nonprotem nitrogen of the blood 
is not conclusive, unless the amount is large, but a pro¬ 
gressive increase from day to day or week to week 
shows danger of uremia, and uremia is not a condition 
caused by one poison, but by many 

Tileston and ComforF" believe that the nonprotem 
nitrogen of the blood below 30 mg per hundred cc 
of blood IS normal, from 30 to 35 mg it shows a slight 
increase, from 35 to 50 mg a considerable increase, 
and from 50 to 100 mg a great increase Nonprotem 
nitrogen of 100 mg or more is of ver} serious prog¬ 
nosis More than 16 mg of urea per Inindred c c of 
blood is abnormal, and more than 25 mg shows a con¬ 
siderable increase This agrees closely with the fig¬ 
ures offered by Bang-^ of Sweden, who says that 
25 ing of nonprotem nitrogen in 100 gm of blood is 
normal, and about 15 mg of this should be urea klore 
recently Gettler and Baker®® have examined the blood 
in thirty normal individuals three hours after a uni¬ 
form breakfast, and find the nonprotem nitrogen 
higher than the foregoing figures, namely, from 30 to 
45 mg, and the urea from 15 to 25 mg 
Tileston and Comfort found that the determination 
of the total nonprotem nitrogen was more important 
than the urea determination They found m chronic 
interstitial nephritis the nonjjrotein nitrogen increased 
even to 324 mg per hundred c c of blood, and the 
urea even to as much as 237 mg Sometimes, how¬ 
ever, there mav be a normal nonprotem nitrogen m 
some forms of chronic nephritis ®® 

During acute disease, as pneumonia, there may be a 
retention of nitrogen in the blood and such a condi¬ 
tion IS probably a frequent added cause of death in 
this most serious of acute diseases 

While uremic patients practically alvvavs show nitro¬ 
gen retention, it is interesting to note that puerperal 

17 McLenn Jour Exper Med 1915 \xu 212 ^ , 

18 Jonas Leon and Austin J H Am Jour Med Sc. October 
1916 p 560 

19 Folin Otto Jour Biol Chem 1912 m 52^ 

20 TiJeston Wilder and Comfort C W Jr The Total Non Protein 
Nitrogen and the Urea of the Blood in Health and in Disease as Esti 
mated by Folin s Methods A,rch Int Med No\ember 3914 p o20 

21 Bang Biochem 7tschr 1915 Ixxii 

22 Gettler and Baker Jour Biol Chem 1936 vxv 211 ^ „ 

23 Frothmgham Channing and Smillie W G The ^ 

Between the Phenolsulphonephthalem Excretion in the Urine and tnc 
Non Protein Nitrogen Content of the Blood in Human Cases Arcu 
Int Med October 1914 p 541 
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eclampsia does not always, and perhaps seldom, show 
such retention, unless thcie has been a long pievious 
nephritis In other words, puerperal eclampsia may oi 
may not be a true uremia, as other retained intoxicants 
may cause convulsions besides those retained by Kid¬ 
ney insufficiencj 

The diet of a nephritic should be modified by the 
amount of nonprotein nitrogen of the blood Surgical 
operations should be postponed if practical when the 
blood shoirs an increased amount of nonprotein 
nitrogen 

As sjphihs is now kiioun to attack the kidneys 
more frequently than was supposed, and as retained 
nitrogen maj be in evidence in this disease, the effect 
on the kidnejs of arsenic and mercury treatment in 
these patients must be seriously considered Whether 
OI not the arsenic treatment predisposes to kidney 
disturbance later in syphilis should also be in\ estigated 
\ciite intestinal obstruction has been shown to increase 
the blood nitrogen, and the same may be true of many 
acute painful or serious crises 

Ordinarily, but not always, in nephritis, the less 
the phenolsulphonephthalein output, the greater the 
amount of nonprotein nitrogen in the urine Accord¬ 
ing to Frothmgham and Smillie, and others, passive 
congestion of the kidneys from cardiac insufficiency 
may markedly diminish the output of phenolsulphone- 
plithalein without an increase of the nonprotein nitro¬ 
gen being found in the blood 

As shown by Hopkins and Jonas,'^* the amount of 
protein fed a chronic nephritis patient has a direct 
bearing on the amount of nitrogen retention, and there¬ 
fore a frequent estimate of the nonprotein nitrogen of 
the blood has a distinct theiapeutic value Many 
nephritic patients are unnecessarily underfed Mosen- 
thal and Richards-- came to the conclusion, after care¬ 
ful investigation in nephritic patients, that even w'hen 
there was a retention of nitrogen in the body, as deter¬ 
mined by the protein intake and the nitrogen output, 
there was not necessarily an increase in the nonprotein 
nitrogen of the blood Hence at times in nephntics a 
normal protein nonprotein nitrogen in the blood may' 
not show that nitrogen is not retained 

Cameron"*’ says that after a general anesthetic there 
IS usually an increase in the urea of the blood, and 
this IS especially true m operations on the genito¬ 
urinary tract and of course most frequently m patients 
w ho have a diminished kidney function 

Schwartz and iMcGill- gne their findings after esti¬ 
mating the urea of the blood in 211 patients as fol¬ 
lows The urea of the blood is greatly modified by 
diet, IS increased by nephritis, \ar) mg w'lth the degree 
of inflammation and congestion, is increased by 
mechanical obstruction of the urinary tract, is gen¬ 
erally increased in pneumonia, is increased m exoph¬ 
thalmic goiter, IS decreased m myxedema, and in many 
acute conditions and infections it is increased 

A-ddis and W atanabe state that the rate of e ^cre- 
lion of urea by the urine vanes with the urea concen¬ 
tration 111 the blood 


Hopkm'i A H and Jonas Leon Studies in Kenal Function 
^\ltU Special Ucfcrencc to Non Protein NitroRcn and Sugar Concentra 
(jon in the Blood Phenolsulphonephthalein Elimination md Blood Pres 
sure Arch Int Med June 1915 p 964 

2a Mosentha! H O and Richards A E Interpretation of Po i 
live Nitrogen Balance in Nephritis ^rch Int Med Februarj 1916 
p 329 

26 Cameron D F Variations in Renal Function Dependent on 
Surgical Procedures Ihe Jourval A M A June 3 1916 p 1765 

27 Schwartz Harold and McGiU Caroline Blood L>rca Detcmjina 
tions m 211 Cases Arch Int Med Januarv 1916 p 42 

28 Addis and Wannabe Jour Biol Chem March 1936 p 30a7 


It W'as long in vogue to give large amounts of water 
111 nephritis ‘ to w'ash out the kidneys ” More recently 
it was shown that this was bad in dropsy, in which 
the kidneys do not excrete w'ater well We must now' 
cone to the intermediate decision, namely, that witli 
nitrogen retention and w'lth damaged kidneys which 
cannot excrete a concentrated urine, and w'hen there is 
no great amount of edema, we must gn e considerable 
W'ater at the same lime that w'e dimmish the protein 
intake in order to ehmniate the solids and retained 
nitrogen The truth of this statement has recently 
been demonstrated by Foster and Davis 

(To be cotifutiicd) 
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The FOi-LOWIEG addition \i. article has been accepted 

IS CONFORMING TO THE RULES OF THE CoUNCIL OX Ph \RMACV 
AND ChEMISTRI OF THE AMERICAN MeDICAL ASSOCIATION FOR 
ADMISSION TO NeW AND NonOFFICIAL REMEDIES A COPl OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION yy ^ PuCNNER, SeCRETARI 


MERCURIALIZED SERUM-MULFOR0 (See N N R, 
1916, p 192) 

The following dosage forms have been accepted 

Mercurialised Serna Mulford No 5 A —Each package contains one 

8 Cc graduated sterile glass siringc with sterile needle contaunng the 

eijmsaicnt of 0 0055 Cm (Vis grain) roercunc chloride 
Mcrciirtaltsed Seritm Mnlford No 5B -—Each package contains one 

8 Cc graduated sterile glass s>rmge with sterile needle containing the 

cqmialcnt of 0 011 Gm (!& grain) mercuric chloride 
Mcrcnrmltscd Sernm Mnlford No 6 A —Each package contains ten 
S Cc graduated sterile glass sjnnges with sterdc needle each con 
taming the equivalent of 0 0055 Gm (Ids gram) mercuric chloride 
Mcrcnnnliscd Sernm Mnlford No 6 B —Each package contains ten 
S Cc graduated sterile glass syringes with sterile needle each con 
taming the equivalent of 0 011 Gm (ih gram) mercuric chloride 


29 Foster and Daws Am font Med Sc January 1916 p 44 


Who Shall Survive?—The eugenist who tries more than to 
cl minatc the unfit will first of all be called on to answer 
the question what strains arc the best to cultuate If it is 
a question of breeding Indian corn or chickens, we know 
what we want \Ve desire a large jield of good corn or 
man) eggs of hea\j weight But what do we want in man’ 
Is It phjsica! excellence nientnl abilit) creatne power or 
artistic genius’ We must select certain ideals that we want 
to raise Considering then the fundamental differences in 
ideals of distinct tjpes of civilization, ha\e we a right to 
give to our modern ideals the stamp of finalitj, and suppress 
what does not fit into our life’ There is little doubt that we, 
at the present time give much less weight to beaut) than 
to logic Shall we then tr) to raise a generation of logical 
thinkers suppress those whose emotional life is \igorous, 
and try to bring it about that reason shall reign supreme! 
and that human activities shall be performed with clockiike 
precision’ The precise cultural forms that ivould develop 
can of course not be foretold because they are culturally, 
not biologically determined but there is little doubt that 
within certain limits the intensity of emotional life—regard¬ 
less of its form—and the vigor of logical thought-regardless 
of Its contents—could be increased or decreased by organic 
selection Such a deliberate selection of qualities which 
would modify the character of nations implies an overestima 
tion of the standards that we have reached, which to mv 
mind appears intolerable Personally the logical thinker 
may be most congenial to me, nevertheless I respect dm 
sacred ideals of the dreamer who lives m a world of musical 
tones and whose creative power is to me a marvel thnt 
passes understanding—Franz Boas 
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bacteria on paper money and books 

Since bacteriology demonstrated the widespread dis¬ 
tribution of bacteria and emphasized the almost omni¬ 
present opportunity for the transmission of disease m 
this way, the fear of micro-organisms has become 
almost an obsession with many persons Apprecia¬ 
tion of the unseen dangers which constantly lurk 
aiioih us has done much to initiate manifold perform¬ 
ances in the interest of hygiene Public and personal 
sanitation can be enforced effectively m a free country 
only when its dictates are in accord with the education 
of the persons iniohed Cooperation means so much 
m the carrying out of hygienic reforms that all work¬ 
ers in the domain of tlie public health have begun to 
realize the real value of popular education in this field 
Public opinion is today respected as a potent factor in 
1 ygiene as well as in politics and the management of 
social problems 

Popular re iction is recognized as harmful when it 
initiates a spirit of distrust Many of the hasty^ gen¬ 
eralizations of science, and, above all, many of the 
unwarranted asseitions which continually appear in 
print under the guise of scientific or pseudoscientific 
authority sooner or later redound to the discredit of 
real progress An attitude of skepticism is aw'akened, 
and the distrust of an obvious misstatement uncon¬ 
sciously becomes magnified into a reactionary indiffer¬ 
ence to the better contributions of scientific men It 
IS important, therefore, that workers in the world of 
science should guard against the public propagation of 
any doctrine which does not rest on sufficiently sub¬ 
stantial evidence to justify the propaganda The 
championship of half truths or conjectured truths 
inevitably' acts in the course of time as a barrier to 
the very' objects which are sought in public reforms, 
for in the end, truth always prevails 

In illustration, the popular opinion of a few years 
ago in respect to soiled paper money may be ated 
Even today it is regarded by many as extremely dan¬ 
gerous to handle, and many people still insist on clean 
bills when they are getting change Bank tellers rarely 
exhibit such aversion, nor do they give a history of 
exceptional incidence of infectious disease Our cur¬ 


rency has been blamed for the spread of disease and 
death, especially when it has been difficult to find the 
true etiologic agency We recajl that not long ago a 
case of myxedema was regarded by a daily newspaper 
as the outcome of counting money — a conclusion 
which will certainly surprise those who have placed 
the disease m a category quite independent of the 
infections 

Because of such apparently exaggerated contentions 
an actual investigation of the bacteria present on soiled 
money was made by Hilditch,^ who arrived at the con¬ 
clusion that money constitutes an unimportant factor 
in the transmission of disease We want and certainly 
need a more frequent redemption of our soiled and 
worn bills, yet the facts and evidences at hand do not 
justify us in alarming the public needlessly by rash 
statements concerning our currency Such seemingly 
conservative deductions do not in anv way negative the 
the possibility that money like other things, may at 
times act as a medium of disease transmission 

The experience gamed m the bacteriologic study of 
soiled paper money has been repeated in the case of 
boohs, which have likewise been looked on frequently 
as dangerous factors m the dissemination of the con¬ 
tagious diseases Let it be clearly stated at the outset 
that books which have been handled by persons suffer¬ 
ing from one of the communicable diseases should 
always be disinfected before they are used again No 
one will gamsaj' this Is there justification, however, 
for the suspicion with which the books in public 
libraries are so often regarded^ Exposure to sunshine 
and air, and disinfection can be enforced as a routine 
measure if necessary, but books are not immune to the 
inevitable damage resulting from such usage Recently 
Laubach,- of the laboratory of hvgiene and bacteri- 
ologv at Johns Hopkins, has examined bactenologically 
a large number of badly soiled and torn boohs in con¬ 
stant circulation for several years among Baltimore 
children in whose homes the sanitary conditions were 
decidedlv unsatisfactory The majorit> of bacteria 
found on books belonged to the chromogenic group, 
corresponding to the species found in atmospheric air 
They were in general somewhat attenuated Although 
the colon bacillus has been demonstrated to occur on 
the hands of schoolchildren,^ the relative infrequency 
of this organism on soiled books would seem to indi¬ 
cate that It does not find on books the pioper condi¬ 
tions for multiplication This factor is too frequently 
lost sight of in the current conceptions of bacterial 
life In pure water, for example, most bacteria soon 
die In no instance could the diphtheria bacillus be 
isolated from books, although it was known that some 
of the Baltimore books, m the lots examined, had come 
fiom homes in which children were suffering from the 

1 Hilditch VV W' A Bacteriological Study of Soiled Paper Jtone>, 
Pop Sc Month August 1908 p 157 

2 Laubach C A The Po«^sible Role of Books in the DtssemmaUon 
of Contagious Diseases Johns Hopkins Ho<ip Bull 1916 xxvn 1 

3 Winslou C E A The Occurrence of the Colon Bacillus on t u 
Hnnd Jour Med Research 1903 x, 463 



VOIOME LWII 
Dumber 24 


EDITORIALS 


1761 


disease Kenwood and Dove^ have reached the con¬ 
clusion from similar investigations that “there is prob- 
ablj no material risk mvohed in the reissue of books 
recently read by consumptives, unless the books are 
obviously soiled Even then the risks are very slight ” 
As a practical outcome of the recent studies in the 
bactenolog) of books it appears, in accord with Lau- 
badi’s findings,- that pathogenic bacteria can seldom 
be isolated trom books nhich hare been handled bj 
sick patients, and there is, therefore, no empiric rea¬ 
son for maintaining that books seri'e as vehicles of 
infection Direct sunlight and diffuse daylight are the 
most efficient germicides for organisms found m 
liooks, as the) are for the same organisms under other 
conditions Since, honeier, pathogenic bacteria, like 
the tjphoid bacillus and diphtheria organism, can be 
recoiered from artificially infected books under \an- 
ous circumstances after long periods of time, and since 
the diphtheria bacillus does not lose in virulence dur¬ 
ing this peiiod, there are sufficient reasons for insist¬ 
ing on the thorough disinfection of books which have 
been handled by patients 


THE IRRITABILITY OF THE STOMACH 
The heart is developed from a muscular tube in 
which there is assumed to be muscular continuity 
throughout Although the primitive vertebrate heart 
IS foimed by a modification of this tube, the muscula¬ 
ture of the chambers is continuous throughout In 
the adult heart of man the anatomic relations of the 
different cavities have become considerably modified 
in the course of development The sinus venosus of 
the lower forms is now represented merely by a bit 
of specialized tissue at flie termination of the coronary 
sinus in the right auricle and of the superior vena cava 
where it serves as the “pace maker” of the heart beat 
The two accumulations of more primitive tissue known 
as the smo-auncular node and the auriculoventricular 
node play an important role m the functions of the 
cardiac tissue as an organ 

The stomach may also be studied from tlie point of 
view that it lias evolv'ed from a simple tube mucli as 
the heart has been enlarged and specialized Reason¬ 
ing from the grounds of comparative anatomy and 
embryology, Alvarez- maintains that we should expect 
to find the remnants of the primitive intestinal tube 
along the lesser curvature These theoretical consid¬ 
erations led to the discovery that strips of muscle from 
different parts of the stomach wall vary markedly m 
their tendencies to rhythmic activity, in the rates of 
contraction, and in the forms of the curves The most 
rh) tlimic region was found on the lesser curvature next 
to the cardia The rate of contraction was generally 

4 Kenuood H and Dove E The Rt ks from Tuberculous Infec 
tion Retained »n Boot*: Lancet London 191S n 66 

5 AKarex W C Am Jour Ph>siol 1916 xl 585 Differences in 
IrntabiU > and Latent Period m Different Paris of tbe all of the 
Stomach \m Jour Phjsiol 1916 xb 321 


faster and the rhythm more regular in the strips from 
the lesser curvature than in those from the greater 
curvature 

According to the most recent observations of 
Alv irez at the George William Hooper Foundation for 
Medical Research at the University of California 
Medical School, the developmental peculiarities of the 
stonnch correspond w ith differences in the irritability 
and latent period associated with the differences in 
contractility Thus m some of the laboratory animals 
the latent period for faradic, galv'anic and mechanical 
stimuli IS shortest around the cardia and along the 
lesser curvature as far as the mcisura angulans 
These limits include also the most irritable part of the 
stomach The region of the greater curv'ature and 
fundus IS much less irritable and often fails to react at 
all The pyloric ring is more irritable and reacts more 
promptly than does the rest of the antrum The duo¬ 
denum is much more irritable than the pyloric antrum 
The posterior surface of the stomach is a little less irn- 
table than the anterior surface, and the latent periods 
are longer With the exception of the cardia and 
lesser curvature, the stomach in situ is often quite 
refractory to stimulation in its cardiac half This 
seems to be due to nervous inhibition as it is marked 
III the excised stomach, and less marked in strips of 
muscle cut from the fundus or greater curvature It 
seems likely that the nervous mechanism senses more 
to restrain the muscle — to keep it from reacting to 
every stimulus — than to render it more irritable 

A few experiments performed by Alvarez on human 
stomachs suggest that the findings on the other species 
will be confirmed in the case of man He also 
announces his agreement with Meltzer that it is quite 
hopeless to attempt to influence the stomach thera¬ 
peutically by intragastnc or abdominal electricity The 
refractoriness of the stomach in situ, particularly 
when stimulated through the mucous membrane, is 
so great that ev en powerful currents will produce no 
motor effect 


SOME HYPOTHESES CONCERNING VARIA¬ 
TIONS IN THE CONTENT OF 
BLOOD SUGAR 

The widespread interest which has been manifested 
recently with respect to the concentration of the sugar 
m the blood has naturally prompted hypotheses m rela¬ 
tion to its significance and to the cause of the varia¬ 
tions that may' occur The pathologic v'anations, sucli 
as the marked increases in the blood sugar content 
found in diabetes or renal impairment, need not be 
considered here Even under admittedly physiologic 
conditions detectable alterations in the sugar content 
may arise as the result of either the dietary or bodily 
incidents What do they signify ? ^ 

The ingestion of sugar or other carbohydrates leads 
to a rise in the blood sugar ,n man The extent of tins 
increase now appears to be vanable to such a degree 
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as to raise the question whether the response of the 
indmdual in apparent health is likely to be the same 
under different conditions Graham^ has lately 
reported from the laboratories of St Bartholomew’s 
Hospital, London, new data which have the unusual 
value of being obtained from a single person at many 
intervals over a long period of tune In confirmation 
of earlier observations they show the chaiTge in the 
lilood sugar after a carbohydrate meal, but they also 
suggest that the height to which the level of the blood 
sugar rises varies with the general condition of the 
individual and the rise winch occurs during fatigue 
may be pathologic According to Graham a dose of 
100 gm of glucose produces a sudden rise in the 
blood sugar in adult men which may be apparent 
within ten minutes and usuallv reaches^the maximum in 
twent}' minutes The sugar usually reaches its original 
level in from one to one and one-half hours Under 
conditions which cause fatigue, the blood sugar rises 
to a greater height and takes from three to four hours 
to fall to Its original level 

The rapidity with which the absorption of the sugar 
from the intestines proceeds and with which the level 
of the blood sugar uses are rather startling, and the 
short duration of the nse in healthy adults is equally 
astonishing One of the hypotheses regarding the 
handling of the sugar absorbed from the bowel postu¬ 
lates tint It IS promptly taken up from the portal cir¬ 
culation by the liver in which it becomes deposited as 
glycogen Following this it has been assumed that 
the nse in blood sugar observed after a meal may be 
due to a failure of the liver to take up all the sugar 
from the portal vein when it arrives with a sudden 
rush after a heavy carbohydrate meal Graham replies 
to this by remarking that when it is considered tliat 
this rise in the blood sugar takes place two to three 
times a day in healthy people it seems most unlikely 
that the liver should be caught napping each time and 
allow some sugar to escape into the general circula¬ 
tion Hence it seems probable that the “extra” sugar is 
either going to be used at once or is on its way to 
another storehouse Some sugar is certainly used at 
once, as the respiratory quotient rises soon after a 
meal, but the greater part of it must either be stored 
111 the muscles, liver, etc , or be laid down as fat 

If It proves to be true that the normal rise in blood 
sugar after a meal is not due to a failure on the part 
of the liver to take up the sugar, but that the "extra” 
sugar is on its way to the muscles and other store¬ 
houses, the rise which Graham finds taking place m 
fatigue might be due to a slight diminution in the 
power of the muscles and other depositories to take up 
sugar as quickly as usual Consequently in fatigue 
there is more sugar circulating in the blood than usual 
and the time taken by the tissues to take up the sugar 
IS longer than usual Graham believes that this con- 

3 Craham G Variations in the Blood Siipar in Health Jour 
Ph)Sioi J936 3 285 


dition is very suggestive of the early stages of the ali¬ 
mentary glycosuria which occurs in elderly people 
In these patients sugar is passed very soon after a 
carbohydrate meal and is accompanied by a marked 
rise in the blood sugar It seems probable to him 
therefore that this form of glycosuria is also due to a 
failure on the part of the tissues as it takes place so 
soon after meals 

These views relating to blood sugar in fatigue are 
not easily harmonized with the 3Videly accepted 
hypothesis of Cannon - If we may associate fatigue 
with the results of struggle, according to Cannon the 
increased concentration of sugar in the blood of ani¬ 
mals during intense emotions, together with the 
mechanism by which the increase is brought about, 
may be considered as a physiologic adaptation 
According to this idea the increased amount of sugar 
that frequently is present in the blood during an emo¬ 
tion is lor the purpose of supplying the muscles with 
the increased energy required for the physical activitv 
necessitated by the emotion Cannon has interpreted 
such excess of sugar as the result of an excessive 
secretion of the suprarenal glands The organism, he 
remarks, which with the aid of increased suprarenal 
secietion can best muster its energies, call forth sugar 
to supply the laboring muscles, lessen fatigue, and send 
blood to the parts essential in the run or the fight for 
life, IS most likely to survive “ 

To the conflicting views which look on a higher 
blood sugar content in fatigue either as evidence of 
inadequate storage capacity on the part of overtaxed 
tissues or as indication of overmobilization of carbo¬ 
hydrate to assist m the work antecedent to the fatigue, 
further complications may be added through the 
researches of Lee and Scott,'* who have reported a 
decreased concentration of sugar in the blood as the 
effect of the depressing atmospheric conditions rep¬ 
resented by high temperature and humidity They 
suggest that if there is a physiologic adaptation of the 
fuel supplied to the increased amount of work to be 
done. It seems not unreasonable to believe that the 
reverse may also be true In other words, when it is 
physiologically fitting that the animal reduce muscular 
exertion to a minimum, in order that the output of heat 
may be as low as possible, as in a hot and humid 
environment, the supply^ of fuel will be lowered cor¬ 
respondingly The assumption that less sugar is 
mobilized in response to a lessened heat requirement 
of the organism adds another to the varied hypotheses 
as to the causes of alterations in the content of blood 
sugar from time to time in a reasonably normal indi¬ 
vidual, thus serving as a reminder that the last w'ord 
on this subject has y'et to be pronounced 

2 Cannon W B Bodily Changes m Pam Hunger Pear and Rage 

New York 1915 , , j n 

3 Cannon W B The Emergency Function of the Adrenal Medulla 
m Pain and the Major Emotions Am Jour Phjsiol 1914 \xxm 3/- 

4 Lee F S and Scott E L The Action of Temperature and 
Humidity on the Working Power of Muscles and on the Sugar of tne 
Blood Am Jour Phjsiol, 1916, xl 486 
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CHICAGO’S DIETETIC EXHIBITION 
In H G Wells’ fantastic story entitled “The Food 
of the Gods,” one of the characters discusses the sup¬ 
posed eccentricities of the chemist and the physiologist, 
who are represented to be engaged in the practical 
iin estigation of this great boon to the ^vorld He 
adds “And that you will find the case with ‘scientists’ 
all the world over What there is great of them is 
an anno)'ance to their fellow scientists and a mystery 
to the general public, and what is not is e\ ident ” Had 
this burlesque of the men of science been u ntten dur¬ 
ing the past few days, one might well have concluded 
that Its author was thinking of the widely heralded 
“diet squad” which has lately gnen Chicago a promi¬ 
nent place on the front pages of the daily papers One 
of these,^ for example, quotes the “health authoriti” 
as saying "If you are paAung more than 40 cents a 
day for } our food you are wasting j’our money 
This [health] department believes it is not going 
bejond its proper province m tackling the proposition 
of showing the Chicago public what it believes tlie 
best method of overcoming the difficulty ” A group of 
tu elve volunteers is accordingly enlisted to partake of 
selected menus which must not cost more than 40 cents 
a day for each person, “in the hope that housewnes 
may learn how to serve better meals more cheaply ” 
The criterion of adequate nutrition is stated to hare 
been the body weights of the subjects 

So far as such a program is an attempt at popular 
education in the planning of meals marketing, etc, it 
belongs in the sphere of home economics and house¬ 
hold arts, and concerns the medical man only indi¬ 
rectly But the activities of a bureau of health are 
of more direct interest to the physician He quite 
naturally asks what factor of health conservation is 
imohed in this propaganda, what novelty it intro¬ 
duces, and howf valid are the methods employed and 
the deductions made 

Certainly there is nothing unique in the purchase of 
adequate nutrition at 40 cents per day per person, e\ en 
in these “war times ” It is a familiar theorem that a 
famih ought not to spend more than half of its income 
for food On the basis of the 40-cent figure just 
quoted, the average workingman’s family of five would 
pay two dollars a day for its rations, postulating an 
income of about $120 a month , yet many a family lives 
on an income of half that amount There are man} 
data aiailable to show that in the conventional family 
of two adults and three children an average of 25 cents 
per day per person can be made to nourish them 
Such provision obviously does not permit elaborate 
menus, but when it is contrasted with the 40-cent 
figure supposedly an unusual!} restricted allowance b} 
the very fact that the “test” has been undertaken at 
this low price level, the “problem” loses all elements 
of uniqueness 

1 Cm Diet Squad Planned m War on Living Cost Chicago Herald 
\o% IS 1916 


Let us examine the real problem of adequate nutri¬ 
tion at a low cost in a more critical manner The 
average adult requires 3,000 calories a day in the form 
of food fuel If only $25 is spent each month for food, 
little more than 80 cents a day is available for this 
purpose For a family of five requiring, say, 12,000 
calories, this means only 7 cents for a thousand calo¬ 
ries How much more helpful it would be to teach the 
needy something of fuel values in relation to cost, as 
Mrs Rose- Ins lately attempted in an instructive man¬ 
ner If housewives understood that foods can be 
classified into man} groups, including come costing less 
than a cent per hundred calories, and that the range 
of choice IS ver} large, if they could be made to 
realize that a mere bill-of-fare is no guarantee of 
appropriate nutrition, if they were encouraged to 
appreciate the significance of food values and to under¬ 
stand, for example, that a can of tomatoes is little else 
than flavored water which gams its popularity m part 
because of flavor and color, if they became convinced 
of the false economy of restaurant living w ith its higfi 
calory cost in the form of apparently low priced 
dishes — if these and innumerable other details such 
as are today ascertainable® w ere disseminated intelligi¬ 
bly, some commendable progress might be made 

The newspaper notoriety of a few diet recipes is a 
poor substitute for the best that modern nutrition 
investigations can teach MendeB has lately empha¬ 
sized anew that the nutrition of the great mass of the 
people is a question of the highest importance, deserv¬ 
ing far more attention than it has hitherto received 
Man no longer depends on instinct alone for guidance 
in the affairs of life, even in matters of diet Instruc¬ 
tion in domestic science ought to become a means of 
solving some of the problems of applied nutntion, but 
progress in this connection does not come solely from 
menu-making 

In addition to its lack of intrinsic novelty or scien¬ 
tific innovation, the Chicago exhibition — we hesitate 
to call It an experiment — fails to afford any adequate 
index of the satisfactory nutrition of its subjects 
Ev'er} physiologist know's how elusiv'e an occasional 
body weight ma} be in this respect A loss of body pro¬ 
tein or fat IS often temporarily obscured by the deposi¬ 
tion of water in the tissues Even soniew hat sustained 
gams or maintenance of weight sometimes fad to ' 
betra} food deficiencies A nursing mother needs Iime- 
beanng foods, a growing child requires milk, one¬ 
sided diets must be avoided with discrimination, ade¬ 
quate calories must include a modicum of protein 
Nothing less than a critical and truly scientific esti- 
nntc will insure the inclusion of these and other essen¬ 
tial provisions An education of the public in these 
directions would represent a real advance 


m.lh« Co'n,pTn7 Wls"' '“rC The Mac 

3 Compare for example the data m Gephart F r r , 

can Vledical Association 1915 Ready to Serx? 
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A DOUBTFtTL COMPLIMENT TO EVANSVILLE 

Doctors Cavnll and CuKer, the two doctors of the Inter¬ 
state Doctors, who hare been in the citj several dars look¬ 
ing the field orer for a site for the new Indiana institute, hare 
at last decided that Eransrille is a most promising city in 
Southern Indiana and accordingly the institute will be located 
here ” 

This IS the first paragraph of an advertisement sent 
ns during the past few days from Evansville, Ind 
The Interstate Doctors, as the readers of The Jour- 
N \L knorr, is an organization of quacks which locates 
in “easy ’ communities, relieves the credulous sick and 
near-sick of their money and leaves when the ghttei- 
ing fiction in its advertisements has been dimmed by 
the accumulated force of facts Although our rec¬ 
ords, based on the official records of every state m the 
Union, are exceedingly complete, we find no refer¬ 
ence to any “Dr Cavnll ” Our files show that Indiana 
has a Dudley M Culver who was advertised as one of 
the “consulting physicians” of the Dr J W Kidd 
Company’s mail-order fakery that operated from Fort 
Wayne for a good many years but finally went out of 
business when the federal authorities charged it with 
conducting a fraud We also find reference to a 
“Dr Culver” who was operating in Elkhart in 1914 
under the name “United Doctors,” and the terms 
“United Doctors” and “Interstate Doctors” seem to 
have been used with an mdiscriminatmg flexibility by 
the same organization of quacks Goshen, Ind, had 
an experience with the Interstate Doctors m the spring 
of 1915 Goshen, however, refused to be “easy ” It 
has a wide-awake organization of business men known 
as the “Retail Merchants’ Association ” According 
to the Goshen Daily Democrat of April 13, 1915, the 
Retail Merchants’ Association of that town suggested 
to the Interstate Doctors that Goshen was really not 
a healthy place for quacks to locate Quoting from 
the newspaper “When an ultimatum ivas laid dorvn 
by the Retail Merchants’ Association, the doctors 
decided to give up without making a contest 
Fhev reasoned a fight would be too expensive ” If 
the people of Evansville had a full realization of what 
concerns like the “United Doctors,” “Interstate Doc¬ 
tors,” “Botanical Doctors” and other euphoniously 
named quack organizations really were, it is not likely 
that any newspaper would publish the fact that the 
quacks, after looking o\er a city, decided that it was a 
most promising location I It is not likely, for instance, 
that an item such as this would appear in any news¬ 
paper even at “special” advertising rates 

‘Flashy Dick the well-known ‘green-goods’ man and Bill 
Sykes the second-story artist were in town recently looking 
o\er the prospects of business After sizing up the citizens 
of our city, thej decided that Blankville is a most promising 
locality and decided to locate here at least for a time" 

No It IS hardly conceivable that any newspaper 
would publish an item of this sort even if offered as 
advertising There are certain forms of deceit that 
the public IS so familiar with that it needs little warn¬ 
ing against them, there are other humbugs, of a semi- 
techmcal nature, with which the public is not so tvell 


acquainted The operations of itinerant and seini- 
itmerant quacks belong to the latter class It remains 
to be seen whether Evansville will go on record as 
belonging to the “sucker” class 


TOXICITY OF SALVARSAN 
From the reports of Ormsby and Mitchell, Moody 
and Ellis, in this issue of The Journal, it would 
appear that at least some of the salvarsan recently on 
the market has been unusually toxic One wmnders 
bow many others have had similar experiences Since 
the war began the supply of salvarsan and neosal- 
varsan has been short, at times seriously so Mean- 
w'hile other preparations, such as diarsenol, made in 
Canada, and arsenobenzol, made in Philadelphia under 
the direction of Professoi Schamberg, have been more 
or less used Professor Schamberg, as will be noted 
from his statement elsew’here in this issue, ceased to 
furnish his preparation as soon as the patentees were 
again able to supply the foreign product This is to be 
regretted since it seemed to be giving perfect satisfac¬ 
tion, and especially since it could be furnished to hos¬ 
pitals and to charitable institutions at a price much less 
than the foreign product Diarsenol, however, is still 
being used, probably to a considerable extent, although 
not openly imported 


HEALTH CONSERVATION IN STEEL MILLS 

The United States Biiieau of Mines urges' the 
importance of extending the “safety first” idea so as 
to include “health first ” The prevention of ill health 
is discussed as a plain business proposition, of quite as 
much importance m industrial life as the prevention 
of accidents As a first step in health conservation, i 
physical examination of all emploj ees is recommended 
so that infectious or contagious diseases may be dis¬ 
covered in their incipience and their spread controlled 
Undue fatigue, caused by laborious or fast work, long 
periods of w'ork, monotony or complication of mus¬ 
cular movements, constant strain or standing, or lack 
of variation'of periods of relaxation, constitutes 
one of the most common causes of occupational dis¬ 
ability High temperature or humidit}', excessive 
glare or improperly placed lights, loud or continued 
noises and constant vibration also produce fatigue 
Emphasis is laid on pioper illumination as intimately 
associated with efficiency, safety and bodily welfare 
In some mills, increased efficiency varying from 2 to 
10 per cent has been reported as a result of improved 
lighting conditions Adequate ventilation includes air 
removal and the removal of harmful products Spe¬ 
cial conditions found in steel mills are fumes, gases 
and dust, and harmful conditions of temperature and 
humidity The most effective means of removing dust, 
in Watkins’ opinion, is by a carefully designed and 
constructed exhaust system Continued exposure to 
high temperature and humidity increases suscepti¬ 
bility to disease and should be counteracted by provi¬ 
sions for free circulation of air, lowered temperature, 

1 Watkins J A Health Conservation at Steel Mills Technical 
Paper 302 U S Bureau of Mines 
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minimum length of exposure to heat, ample bathing 
facilities and plenty of drinking water All provi¬ 
sions for the well-being of the workers may fail unless 
enforced by education This may be carried on by the 
plant physician and by means of circulars, some sug¬ 
gested titles for which are Protect Your Eyes, See 
the Doctor, Workmen, Take Care of Your Health, 
Watch Your Teeth, Don’t Go Home Dirty, Watch 
Your Feet 


The committee recommends releasing a part of the 
contributions to the sinking fund to meet the current 
needs of the approved societies, so as to provide an 
immediate increase m the amount available for the pay¬ 
ment of benefits to women, the accumulation of a spe¬ 
cial reserve fund and the creation of contingency and 
special risk funds Ihe committee also recommends a 
number of amendments affecting principally the rela¬ 
tions of the various approved societies to the various 
funds established bi the law 


SAWATOGEN —THE HUMORS OF WAR 
Even the European war \\ith all its horrors is 
lesponsible for some human actions which add to the 
gaietj of nations By turning to the London Letter' in 
this issue, readers of The Journal will learn that the 
Bntish-made Sanatogen, which for some years has 
been made m England, is no longer to be manufac¬ 
tured— as Sanatogen f This glorified Schwteikasc 
combination is non going to be made in the British 
Isles by a British concern and sold under another 
meaningless but equally euphonious name The 
English have evidently made up their mind that if they 
are going to be humbugged it shall not be with a Ger¬ 
man product Surely this is patriotism raised to the 
nth power One is reminded of the classic advertise¬ 
ment of a storekeeper “Why Go Elsew-here and Be 
Humbugged, Come in Here’’ 


INDUSTRIAL DISEASES IN NEW JERSEY 
Under the New' Jersey law, lead, phosphorus, arsenic 
or mercury poisoning contracted as a result of occu¬ 
pation is reportable The state board of health 
report for 1915 show's that there w'ere reported during 
the year fifty-six cases of lead poisoning, two cases 
of mercury poisoning, one case of arsenic poisoning 
and SIX cases of anthrax The board, while required 
to collect statistics of industrial diseases, has no 
authority to regulate conditions in factories in w'hich 
such diseases occur Such reports, w'hile interesting, 
are comparatively valueless unless supplemented by 
amendatory legislation, giving the state board power 
to deal in a remedial w'ay w'lth the conditions which 
produce diseases _ 


PROPOSED AMENDMENT OF BRITISH 
SOCIAL INSURANCE ACT 

The British Social Insurance Act w'as passed in 
1911 In January, 1916, a committee w'as appointed to 
consider amendments to the financial provisions of the 
law' and to recommend measures to simplifv its admin¬ 
istration Tlie committee has now' reported During 
the three years in W'hich the law has been in operation 
the contnbutions of the male beneficiaries of the act 
w'eie in general sufficient, although some particularly 
hazardous occupations or unhealthj' localities consis¬ 
tently show' a rate of sickness in excess of the average 
The committee finds, however, that the amount paid 
b> women beneficiaries has fallen short of the require¬ 
ments klarned women appear to be subject to a 
greater amount of sickness than women generall} 

1 PsBE 1771 


Medical News 


(Pirvsimss uill confer a favor bv sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEIvERAL 
INTEREST ^UCH AS RELATE TO SOCIETY ACTIVITIES 
NEW IIOSFITVLS EDUCATIOS PUBLIC HEALTH ETC) 


CALIFpRNIA 

Physician’s Wife Dies—The death of Dr Philip Mills 
Jones San Francisco, Noiember 27 was followed, two dais 
Fter, by the death of his widow also from pneumonia Thej 
were buried together December 1 

Persona)—Dr Hjalmar Kylberg, Merced has been elected 

republican assembljman from the fort)-ninth district-Dr 

Leo Elocsscr, assistant professor of surgery at Stanford Uni- 
\ersitj has rccciied a cross of merit from the Grand Duke 
of Baden for his sertices in the German military hospital 
in Baden 

COLORADO 

Persona)—Dr John S Fox, Sdterton has returned after 
a year and a half of service in an American hospital unit in 

Northern France-Dr Richard W Corwin chief surgeon 

of the Colorado Fuel and Iron Company, has returned after 
set era) months in France as assistant to Dr Alexis 

Carrel-J5r William H Halley Rouse has been appointed 

assistant chief surgeon of the Colorado Fuel and Iron Com¬ 
pany with headquarters at Pueblo-Dr Paul W Car¬ 

michael Denver, has been appointed camp physician for the 

Colorado Fuel and Iron Company at Rouse-Dr Charles 

A Powers, Denver, has returned after six months’ senicc 
at the American Ambulance Hospital Pans He will resume 
his work there in April, next 

Medical Library Opened—The new library building, 
erected for the Medical Society of the City and County of 
Denver at 620 Court Street was formally opened Noiember 
29 with a banquet reception and dedicatory address The 
dinner was attended by nearly 200 guests and at its close 
the formal dedicatory exercises took place The address of 
the eienmg was deliiered by president Livingston Farrand 
of the University of Colorado, and dealt w ith ‘ The Histones 
of the Greater Men in Medicine” This was followed by a 
congratulatory address b\ Dr Fielding H Garrison Wash¬ 
ington, D C on behalf of the Library of the Surgeon 
Generals Office United States Army, and addresses fay mem¬ 
bers of the society The new building is a model of its kind 
the lighting and sanitary arrangements are ideal, there is a 
floor space of 125 by SO feet with 315 feet of new double- 
faced steel stacks The libran was started in a tery small 
way in 1893 as the Colorado Library Medical Association 
and now subscribes for about 225 current medical journals 
and has a library of more than 18000 bound volumes 




New Hospital Opened—The new Robinson Hospital is rom 
Pleted and Drs Herbert N Raffertv, Cyrus E 
W Carlisle and A Lvman Lowe have moved their offices into 
the new budding A reception was tendered to the local 
neighboring physicians at the hospital No; ember 24 anH V* 
was opened on the following day ' " 

After-Care of Infantile Paralysis Victims—The tii ’ 
State Board of Health has sent to New York iTcnrecJ 
to study the methods there emploied for the care^o^n”!'"' 
with infantile parahsis and riie Paraly Jis^'T defo'rm.nes 
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following It IS intended to establish clinics in every county 
in Illinois where patients will be given free the benefit of the 
best possible treatment 

Personal—Drs Brian and Edwards, St Francisville sus¬ 
tained painful injuries November 18, by the overturning of 

their automobile, while making a professional call-Dr 

Franklin B Van Nujs, Areola, announces that he will retire 
from practice and will devote his entire attention to the 

management of his farm near Vandalia-Dr Lincoln S 

Lacy, Pittsfield has been appointed surgeon of the Wabash 
System, succeeding Dr Samuel B Peacock, resigned 
New Antituberculosis Officers—At the annual meeting of 
the Illinois Association for the Study and Prevention of 
Tuberculosis held at Springfield, November 9 and 10, a new 
constitution and by laws was adopted and the name of the 
organization was changed to the Illinois Tuberculosis Asso¬ 
ciation and the following officers were elected president. Dr 
George T Palmer, Springfield, vice presidents Dr William 
A Evans, Chicago, Hon E M Mangan, Aurora, Dr Charles 
B Johnson, Champaign, and Dr Lewis C Taylor, Spring- 
field, secretarj. Dr Jeanette C Wallace Peoria, and trea¬ 
surer Mr David R Forgan, Chicago, and executive com¬ 
mittee, Drs James W Pettit, Ottawa, Ethan A Gray, Chicago, 
Edw ard W Fiegenbaum, Edwardsville, Orville W McMicbael, 
Chicago, Mr George W Perkins, Chicago, and Mrs L A 
Adams, Jacksonville 

The County Sanatorium Question—At the last election 
eight counties in Illinois voted for the establishment of a 
county sanatorium and two against it In Adams Coiintv 
the majority for the sanatorium was 6,831, in Champaign 
County, 6 079, m Kane County 11,038, in La Salle County, 
9 SOI, m Livingston Countv, 3 538 in Morgan County, 5 036, 
in McLean County 1,947 and m Ogle County 814 The 
sanatorium proposition was defeated in Greene County by a 
majority of 725, in Rock Island County by a majority of 
,203 In Champaign and McLean counties the votes cast by 
nen and women were not separated but in the other six 
.'ounties the following majorities for the sanatorium pre- 
ailed Adams County women 3,303 and men 3,528, Kane 
Tounty women 5358 and men 5,680, La Salle County, women 
052 and men 4 449, Livingston County, women 2,262 and 
nen 1276, Morgan County, women 2,761 and men 2 275, 
Dgle Countv women 868 for and men 544 against the sana¬ 
torium In the two counties in which the sanatorium propo¬ 
sition was defeated the majorities were as follows Greene 
County, women 168 and men 557, Rock Island County, women 
5,427 and men 6612 

Chicago 

Chicago Institute of Medicine—At the annual meeting of 
the Chicago Institute of Medicine, held December 5, Drs 
Frank Billings, N S Dans and Frank S Johnson were 
elected members of the board of goiernors 

Personal—Dr Otto L Schmidt was elected second vice 
president of the Chicago Historical Society at its annual 

meeting, November 21-Dr Hayes W Carlin suffered a 

fracture of the left leg bv the overturning of his automobile, 
November 20 

IOWA 

Poliomyelitis—On account of the presence of infantile 
parahsis in Calhoun County with three cases at Lohrville, 
the school authorities decided on November 18, to close the 
schools of that place until December 4 

Hospital Notes—The new wing of the Evangelical Dea¬ 
coness Hospital, Marshalltown, was formally dedicated, 

November 15-^ campaign for the People’s Hospital, 

Waterloo, has resulted in subscriptions of $22,000 m fourteen 
days The amount required is $75,000 
Medical Library Urged —^The state librarian in his annual 
report urged the governor to recommend the establishment of 
a medical department in the state library It is proposed to 
ask for an annual appropriation of $2,000 for the purchase 
of books and magazines and their transmission to the physi¬ 
cians of the state and $2400 annually ‘as a salary for an 
expert librarian, trained in medicine and surgery and in the 
languages in which medical and surgical literature is com- 
monlv written and published ’ 

Typhus Fever—Several cases of tvphus fever have occurred 
at the Atchison, Topeka and Santa Fe Railway Employees’ 
Hospital, Fort Madison Six cases have been reported, with 
one death The railwav company took prompt action and in 


cooperation with the state board of health has the condition 

well in hand- A special disinfebting car of the road has 

traversed the lines of the road in Illinois and Iowa, fumigat¬ 
ing and disinfecting all Mexican employees and their clothing 
and bedding, and the process will be carried out throughout 
the entire length of the line 

Society Elections—At the twelfth annual meeting of the 
Second District Medical Society of Iowa, held in Davenport, 
November 12, the following officers were elected president 
Dr Elon B Gilbert, Geneseo, III , v ice presidents, Drs Henry 
Matthey, Davenport, and J Lynn Crawford, Cedar Rapids, 

secretary-treasurer. Dr John V Littig Davenport-At the 

annual meeting of the Scott County Medical Society, held in 
Davenport, November 10, Dr James Dunn was elected presi¬ 
dent, Dr Frank Neufeld, vice president. Dr Roscoe P 
Carney, secretary and Dr Sidney G Hands, treasurer, all of 
Davenport ' 

Personal—Dr Henry Matthey, Davenport, has returned 

after several months’ service with the German Red Cross- 

Dr Arthur C Echternacht, Mason City who has been on 
border duty with the Iowa National Guard, has returned home 

on a furlough-Dr Lee M Coffey, Keokuk, who has been ill 

with typhoid fever, has recovered and resumed practice- 

Dr Qianley J Lukens Albia, is undergoing treatment at St 

Joseph's Hospital, Ottumwa-Dr David Q Stone, Chan- 

ton IS reported to be seriously ill-Dr Henry P Mason 

Wilton, IS under treatment for septicemia in a hospital in 
Chicago 

MAINE 

Personal—Dr Warren G Sawyer, Madison, has befn 

appointed medical examiner for Somerset County-The 

town of Old Orchard has been sued bv Dr Harold \ Pingree 
Portland, to recover $142, alleged to be due him for an opera 
tion and attendance on a patient in October of last vear It 
IS said that Dr Pingrce was engaged by a member of the 
Board of Selectmen of Old Orchard to attend the patient 

New Officers —At the annual meeting of the Maine Aiiti- 
tuberculosis Association held in Bangor, November 3, the 
following officers were elected Dr William C Peters, Bangor, 
president, and Drs John E Wadsworth, Skow began and 
Elmer D Merrill, Foxcroft, vice presidents-The Penob¬ 

scot County Medical Association held its sixty-second anntnl 
meeting in Bangor, November 19, and elected Dr Wilham 
P McNallv president. Dr John B Thompson, vice president, 
and Dr Harris J klilliken, secretary-treasurer 

MARYLAND 

Japanese Professor Inspects Hospitals—Dr Waiclnro 
Ocado, professor of medicine at the University of Tokyo, who 
IS making a tour of inspection of the hospitals of the United 
States visited Baltimore, November 22 

Laboratories Moved—The research departments of Johns 
Hopkins Medical School are being transferred to the new 
Hunterian Laboratory Building, located at the corner of Wolfe 
and Madison streets The building is five stories in height 
constructed of red brick with sandstone trimmings, and will 
house the school librarv and all research laboratories 

Typhoid at Goucher College—Seven cases of typhoid fever 
have been found among the students of Goucher College, and 
a rigid investigation is being made by the health department 
The situation is regarded as serious but officials at the health 
department as yet have been unable to ascertain the souice 
of the contagion Three of the students suffering from the 
disease live in the dormitories of the college, and the others 
reside at their homes in the city 

Personal—Dr Oscar H McNemar, Odentown, is under 
treatment at the Emergency Hospital, Annapolis, for an acci 
dental gunshot wound of the lace, neck and shoulder, received 

while hunting, November 14-Dr Joseph C Bloodgood, 

Baltimore, delivered a lecture at Greenville S C, November 

13, on “The Prevention of Cancer ’’-Capt Clarence r 

Erkenbrack, Baltimore, who has been on duty at the border 
with the First Maryland Infantry, has resumed his duties as 
health warden of the twenty-second ward 

MASSACHUSETTS 

Coroners A^ppointed —^The following appointments of medi¬ 
cal examiners are announced Dr Edward S Winslow 
Hampshire District, succeeding Dr Clarence I SpaAs, 
hampton , Alphonso V Bowker, Athol, reappointed, Dr riarry 
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B Holmes, Adams, reaapointcd, Dr Horace K Foster, Pca- 
bodj reappointed, Dr Homer Z Leach, Hardjvick succeed¬ 
ing Dr William J Heffner, Hardwick 
Pohomyehtis—^Tlie opinion was expressed unofficial!} by 
the health authorities of Massachusetts, December 1, that the 
pohomjchtis epidemic had died out in the state No new 
cases had been reported during the preiious fort}-eight hours 
The mortality figures have not been compiled, but it was 
estimated that there had been about 100 deaths Since Jamiara 
1 there had been 1,892 cases, 179 of which had been reported 
in No\ ember, as against 702 in October 
After-Care of Infantile Paralysis—The Orthopedic Depart¬ 
ment of the Children s Hospital, Boston, offers a course, which 
began December 1 in muscle training and in the principles 
of nursing after care of infantile paralysis The course is 
an all daj course, co\ ering a period of about six months and 
IS opened to a limited number of properly qualified women 
The fee which is pa}able in advance, is $100, and the moiie} 
rccen ed w ill be used for the maintenance of the clinic 
Robert W Lovett is in charge of the course 
Physicians Fined—Dr Joseph B Twaddle Boston who 
was indicted last month, charged with having facilitated trans¬ 
portation of smuggled 1 oin and morphin, is said to have 
pleaded guilty in the tcderal court and to have been fined 

^500-Dr Louis A Hermann Boston charged with a 

similar offense is said to have been convicted of the alleged 
sale of drugs and fined $1,000-^The State Board of Regis¬ 

tration and Examination on November 16 was reported to 
have revoked the licenses of these two physicians 
Personal—Dr Daniel B Reardon, Quincy, and Allen 
Greenwood Waltham both of whom served in the Harvard 
Medical Unit on the western front delivered addresses 
before the Boston chapter of the American Institute of 
Bankers November 16 The addresses were illustrated by 

photographic slides-Dr Raphael C Thomas, Boston 

sailed, December 8 for the Philippine Islands, where he will 

be in charge of the Union Hospital Iloilo-Dr Herbert J 

Cronin has been appointed accident prevention physician of 

Boston-Dr Edward P Bagg Jr has been reappointed 

station physician of the Holyoke Hygiene Association and 
Dr Fred H Allen has been elected medical director of the 
association 

MICHIGAN 

Appropriation for Sanatorium—Supervisors of Wexford 
Countv have appropriated $3000 for a tuberculosis sana¬ 
torium 

Marine Hospital at the Soo—A station has been estab¬ 
lished bv the United States Public Health Service in the 
Federal Building Sault Stc Mane 

Social Service Course—Under the direction of the Detroit 
Board of Health courses of lectures in social service art 
being given on Mondays and Fridays at the Board of Health 
Clinic 

Smallpox at Traverse City—There have been fifty five 
cases of smallpox reported at Traverse City Of these 
twenty-five have alreadv been released from quarantine and 
no further outbreaks are now expected 
Personal—Dr Victor C Vaughan Ann Arbor delivered a 
lecture at the Baptist Church Manistique November 22 on 

Euthcnics, or the Influence of Environment -Dr James 

Sooy has been appointed city analyst of Flint-Dr Todd 

J \\ ilsoii has resigned as a member of the staff of the 

Negaunee Hospital and has moved to Grand Rapids-Dr 

George Manting Holland has been appointed surgeon to the 
American Steel Company at East St Louis Ill-A ban¬ 

quet was held by the citizens of Clare October 24 in honor 
ot Dr Thomas H Maynard who has yust completed a half 
century of medical practice 

MONTANA 

Hospital Notes —The New Conrad Hospital erected by the 
Conrvd Benevolent Association was formally dedicated to 
the public service October 8 The building is a three-story 
Inch structure containing tbirtv rooms with all modern 
facilities On the first floor there is a ward which will 
accommodate ten patients The institution is under the 
charge of H W Power W L DuBois and W F Patter¬ 
son -More than $12 000 of the fund required for the Dea¬ 
coness Hospital Bozeman has alreadv been subscribed- 

A two story and basement brick addition to the Mhitc Fish 
Hospital IS under construction 


NEBRASKA 

Personal—Dr Ward W Hedlund Lincoln, has been 
appointed third assistant physician at the Hastings State 

Hospital, succeeding Di Danielson, resigned-Dr Arthur 

J \Vilson, Omaha, fell and fractured his skull He is under 
treatment at St Joseph’s Hospital 
Broader Plane for Health Matters —A meeting was held in 
Lincoln, November 9 at which committees from each medical 
society of the state, together with a committee from the 
Health Officers' conference and the secretaries to the state 
board of health, formulated a bill to present at the coming 
session of the legislature regarding the reorganization on a 
broader plane of the health and sanitary matters of tin. 
state Every principle of the bill submitted was approved 
by^ the joint committee and a committee consisting of one 
member from each organization was selected to complete 
the new bill 

NEW YORK 


New Sanatorium—Under the guidance of Deputy Com¬ 
missioner Dr Charles S Press Troy the campaign for the 
erection of a new tuberculosis sanatorium for Rensselaer 
County was carried to a successful conclusion at the last 
election 

Personal—Dr Karl Connell Elmira, who has been serving 
in Europe for nearly two years and has recently returned 
from the Mexican border delivered an address before the 

Elmira Academy of Medicine November 15-Dr William 

L Culpepper, assistant city bacteriologist and instructor in 
hygiene and public health at the Syracuse University College 
of Medicine has resigned to become field director of the 
International Health Board in South Texas 

Medical Inspection Day—Tuesday December 5 was 
observed throughout the state as Medical Inspection Day 
On tins dav Dr Hermann M Biggs, commissioner of health 
requested that the people of the state consult their physicians 
in order to determine whether or not they are in good health 
The reason for this request was the fact that the death rate 
of individuals over 45 years of age is steadily increasing in 
the United States 


New York City 

Court Decision Upholds Sanitary Code —A decision recently 
handed down by Justice Rodenburg of the supreme court of 
the state upholds the right of a city to apply the blood test 
to ascertain whether a milk dealer is a earner of typhoid 
fev er 


Maternity Hospital to be Built—At a meeting of the 
Maternity Hospital Society of East New York and Browns¬ 
ville, held October 13 the chairman of the building coramiltcc 
reported that preparations had been made to breal ground 
for the erection of the hospital in the early spring 

Harvey Society Lecture—The fourth lecture in the twelve- 
lecture course of the Harvey Society will be delivered at the 
New York Academy of Medicine December 16 by Prof 
Henry H Donaldson of the Wistar Institute of Anatomy and 
Biology Philadelphia, on Growth Changes in the Mammalian 
Nervous System 

Pneumonia Discussed—At the December 7 meeting of the 
New York Academy of Medicine pneumonia was the topic 
for the evening Dr Rufus I Cole spoke on The Nature of 
the Disease and the Serum Treatment Dr Alfred E Cohn 
discussed The Use of Digitalis and Dr Alan M Chesnev, 
'The Treatment by Optochin 


Fund for Paralysis Service—Plans to raise an emergciicv 
fund of $1000000 for visiting nurse senicc and other activi¬ 
ties of the Henry Street Settlement have been announced 
Almost $600000 has alrevdv been subscribed to the fund which 
is being raised to meet the extra demands on the settlement 
and largely on the service for the treatment of convalescence 
after infantile paralysis 


New York County Medical Society Elects—At the one 
hundred and eleventh annual meeting of the Medical Societv 
of the County of New A ork the following officers were elected 
to serve for the year 1917 president Dr J Bentley Squicr 
vice presidents Drs Charles H Peck and Lugvvic W Kast 
secretary Dr Daniel S Dougherty assistant secretary Dr’ 
J Milton Mabbot treasurer, Dr Frederic E Sondern and 
censors to sen e for tvvo y ears Drs William S GoUhcil, Ward 
B Hoag and Alexander Lyle , iiaiu 


Cinl Service Exammation —The 
commission states that applications 


municipal CIV i! sen ice 
ivill be received from 
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December 1 to December IS for the position of physician for 
the examination of mentallj defective children (psychiatrist), 
Grade 4 There is one \acancy to be filled in the position of 
senior ph>sician for the examination of mentally defective 
ehildren, with a salary of $2,520, in the board of education, 
and three \acancies for resident phjsicians for mental defec¬ 
tives with a salary of $1,500, in the department of public 
charities The examination is open to all citizens of the 
United States 

City to Transport Paralysis Victims—A meeting of the 
New York committee on the after-care of infantile paralysis 
patients met recently for the purpose of dissolving, because 
It was understood that the city had undertaken to carry the 
victims of last summer’s scourge from their homes to the 
hospitals for treatment and back again After a prolonged 
discussion, however the committee decided to continue its 
work for a time The charity department announces that 
enough money has been allowed for transportation and that 
as soon as they can decide on the best type of motor bus to 
use the work will be begun 

PENI4SYLVANIA 

Personal—Dr Anthony F Mjers, Blooming Glen for 
twentv-three years secretary and treasurer of the Bucks 
County Medical Society, was presented by his fellow members 
with a watch and chain in recognition of his energetic ser¬ 
vice for the society-Dr George J Van Vechten, Scranton, 

has been appointed director of the department of health of 

Scranton-Dr Edward S Dickey, Pittsburgh, has returned 

after several months’ service in the Russian army-Drs 

Irwin D Metzger Pittsburgh, and Calvin L Johnstonbaugh, 
Bethlehem, have been reappointed members of the Bureau 

of Aledical Education and Licensure-Drs Howard W 

Arthurs and T A Hogan, Pittsburgh have been appointed 

members of the Board of Dental Examiners-Dr Walter 

H Brown of the Bucks County Medical Society has resigned 
as epidemiologist of the Massachusetts State Department 
of Health to take up work as executive officer of the Bridge¬ 
port, Conn , board of health-Dr Nathaniel E Silsley, 

Scottdale who was operated on in the Columbia Hospital 
Pittsburgh, November 6 returned to his home, November 29 
much improved in health 

Clean Milk Campaign—The Northumberland County Med¬ 
ical Society has undertaken a thorough campaign of education 
for the obtaining of clean milk, and makes the following 
suggestion for incorporation m borough ordinances (1) 
registration of all milk and ice cream dealers with the 
secretary of the borough board of health, such legislation 
including the filing with that official of (<i) a U S Depart¬ 
ment of Agriculture score card on which each farm supplying 
milk or cream to the borough is given a rating of 70 per 
cent or over by a competent physician or veterinarian, and 
(b) of a phjsician’s certificate showing freedom from com¬ 
municable disease on the part of all persons engaged in 
handling such milk before delivery to the consumer Regis¬ 
tration IS to be renewed at the end of three months, and 
fees for same are to be arranged on a scale to cover monthly 
examinations of milk for traces of preservatives added in 
violation of state law (2) Limitation to a reasonable period 
of the age of milk to be offered for sale or to be pasteurized 
for sale (3) Forbidding repasteurization of milk for sale in 
the borough 

Philadelphia 

Society’s Twentieth Anniversary—The Philadelphia Pedi¬ 
atric Society will celebrate Us twentieth anniversary at the 
College of Phjsicians, Decembei 12 and the speakers will 
include Dr Frank Spooner Churchill Chicago, Dr Henrj 
Dwight Chapin, New York, and Dr John Howland, Balti¬ 
more The meeting will be followed by a reception at the 
Hotel Rittenhouse 

Change in Drug Law—November 29, in the final present¬ 
ment made in the quarter sessions court, the November grand 
jurv urged an immediate change in the law governing the 
sale of narcotics Since the change in the Harrison Nar¬ 
cotic Law drugs can easily be obtained with little money, 
and the number of patients and prisoners resulting from their 
use has increased to alarming numbers 

Medical Institutions About Philadelphia—Hospital week, 
for the first time in Philadelphia, was observed, November 
26 to December 3 The churches of the city were in charge 

-Following up the new plan of utilizing neighborhood 

hospitals for clinical study, the Kensington branch of the 
Philadelphia County Medical Society held its meeting, 
December 8, in the Kensington Dispensary for the Treatment 


of Tuberculosis-The Pennsylvania School for Social 

Service was opened September 25, with over thirty pupiF 
Mr Bernard J Newman, formerly general secretary of the 

Philadelphia Housing Commission, is the new director- 

The Home for Incurables will receive about $300,000 from 
the estate of the late T Morris Knight, aceordmg to an 

inventory recently made-During the past year the German 

Hospital treated free of charge 4,031 dispensary patients and 
1,438 ward patients 

Personal—Dr Burton Chance has been made attending 
physician at the Wills Eye Hospital-Dr T Hollings¬ 

worth Andrews, after 52 vears of practice. Ins announced 

his retirement from active work-Dr Barton K Thomas, 

Pottstown, has been made an instructor of clinical medicine 

in Jefferson Medical College-Dr Nelson M Perev, 

Chicago, will deliver the 1916 Mubter lecture on surgical 
pathology at the College of Physicians December 15 His 
subject will be “Pernicious Anemia with Special Reference 

to Its Surgical Management”-Dr Simon Flexner of the 

Rockefeller Institute, New York, read a paper, December 6, 
before the College of Physicians on “Epidemic Poliomyelitis, 
Its Nature and Mode of Infection,” and Dr Haven Emerson, 
commissioner of health of the same city, delivered an address 
on “Some Practical Considerations m the Administrative 
Control of the Disease ” 

UTAH 

Public Health Association Organized—A local branch of 
the Utah Public Health Association was organized in Ogden, 
November 16 and Drs Edward I Rich, Walter E Whalen 
and Robert S Joyce were elected directors 

Typhoid Fever—Typhoid fever is reported to be prevalent 
in Price and other places in Carbon County, and investiga¬ 
tion by the secretary of the board of health disclosed the 
fact that the water supply is polluted For several years 
the state board of health has issued warnings to residents of 
the county, and has c,alled attention to the necessity for 
protecting the water supply 

WISCONSIN 

Poliomyelitis—For the week ending November 19 there 
were six new cases of poliomyelitis m the state at the fol¬ 
lowing places two at Galloway and one each at Kenosha, 
Arcadn Milwaukee and Osceola The total number of cases 
since July 1 was 459 The state health board, in its 
Quarterly Bnlleiin, calls attention to the fact that instant and 
drastic quarantine results when a case of poliomyelitis is 
reported, whereas measles elicits littk attention from neigh¬ 
bors and citizens, although the death rate for measles is 
higher than that for poliomyelitis, and frequently measles 
shows that it possesses higher potentialities for complications 
following the disease 

University Extension Medical Teaching for County 
Societies—The State Medical Society of Wisconsin has 
secured the cooperation of the full-time medical teachers of 
the University of Wisconsin and of Marquette University 
and has issued a circular to its component societies giving 
a list of these instructors who are ready to respond to 
requests from county societies to take part in their scientific 
programs The societies art expected to pfovide for the 
traveling expenses of the lecturers, and arrangements for 
assigning these men to places on the programs of the differ¬ 
ent county societies may be made either through the secre 
tary of the state association or by the secretaries of the 
county societies addressing the lecturers directly The Wis¬ 
consin organization is planning from this beginning to 
develop a real graduate extension teaching course to be at 
the service of the medical profession of the state 

CANADA 

Hospital Fire—Fire partly destroyed Graee Hospital 
Toronto, on the morning of November 28 The inmates, llo 
adults and nineteen babies, were all removed in safety 
Much praise is given to two house physicians and the nurs¬ 
ing staff for their work in rescuing the patients 

Ontario Hospital at Orpington Doubled —The Ontario 
government has sent instructions to England for the imme¬ 
diate preparation of plans and estimates for the enlargement 
of the Ontario Military Hospital at Orpington, England 
When completed this will give a capacity for 2,014 hoos 
against 1,040 as at present For the present the medical 
staff will not be increased All reports go to show that tlie 
work of the staff sent from Ontario has been eminently sat¬ 
isfactory to the English authorities 
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Decision Regarding Watered Milk—In the protince of 
Manitoba n dairjnnn was fined $50 for selling tvatered milk 
The prosecution was under the Public Health Act which pro- 
\ ides that there shall be no appeal from an) cons iction under 
this act Counsel for the dairyman brought an appeal before 
the Court of Appeal of the province, contending that it was 
ultra znres for the legislature of Manitoba to attempt to fi\ 
standards for milk or cream and that this function belonged 
evclusiseK to the Dominion gosernment The court how- 
c\er, refused the appeal, declaring that it had no jurisdiction 

Feebleminded in Toronto —^The Public Health Section of 
the 'Veadem) of Medicine Toronto held a symposium on the 
feebleminded on No\ember 30 Dr St Clair Hincks said 
that after two and one half )ears of imestigation the results 
of 1445 examinations have been compiled Fiftj-fivc per 
cent of feebleminded persons examined are habitual crimi¬ 
nals 285 are habitual thieies all of whom are still at large 
in the citj 59 take delight in burning down buddings, 120 
ha\c murderous tendencies, 60 per cent of all the social 
\ictims on the streets are feebleminded and 178 women were 
examined who were sex craz) suffering from a tile disease 
In 201 cases of absolute incorrigibiht) among feebleminded 
schoolchildren examination showed 53 as being the nctims 
of sexual immoralit) Dr Charles K Clarke criticized 
seierel) the callous neglect of the feebleminded b) the 
authorities 

Personal—Mr P A Dalljn C E prosincial sanitarr 
engineer for Ontario has left for Europe to stud) sewage 

and water problems-Capt Murra) H Patterson, attached 

to an English regiment as medical officer and rccenth 
awarded the Mditar) Cross for distinguished conduct in the 

field IS at his home in Chatham Ont-Capt Arthur W M 

Ellis son of Prof William H Ellis of the Universit) of 
Toronto has succeeded Lieut -Co! George G Nasmith 
C M G m charge of sanitation of the Canadian camps in 
France Dr Ellis was on the staff of the Rockefeller Insti¬ 
tute New York when the war broke out, and went abroad 

with the first Canadian oserseas force-Capt W Harlei 

Smith Toronto with the Ontario Military Hospital at 

Orpington Kent, England has been promoted to major- 

Capt A Grant Fleming of the Citv Hall laboratory staff 
Toronto left^for overseas m October with a draft from the 

C A M C 'training at Camp Borden-Dr Hamilton F 

Biggar, an early graduate of Victoria University, Toronto, 
now located in Cleveland has given $5 000 to found a scholar¬ 
ship at Victoria Universit)-Dr Harold D Ball Toronto 

left in October for England where he will be attached to 

Moore Barracks Hospital Shorncliffe-Col Arthur Mig- 

nault MD home from the front on leave of absence has 
been appointed to take charge of recruiting in the Province 
of Quebec 

GENERAL 

Gastro-Enterologists Organize —The Southern Gastro- 
Enterological Association was organized at Atlanta Novem¬ 
ber 15 and the following officers were elected president Dr 
James C Johnson Atlanta vice president. Dr Jesse T 
Rogers Sav annah and secretary -treasurer Dr Marv m H 
Smith Jacksonville Fla 

Ohio Valley Association Meeting—^The eighteenth annual 
meeting of the Ohio Valley Medical Association was held in 
Evansville November 21 to 23 and the following officers 
were elected president Dr William Shimer Indianapolis, 
vice presidents Drs J Raw son Pennington Chicago Walter 
r Boggess Louisville and Meyer L Heidingsfcid Cin¬ 
cinnati and secretary-treasurer Dr Benjamin L W Floyd 
Evansville 

Tri-State Officers —^At the thirty third annual meeting of the 
Tn-State Association of Tennessee Arkansas and Mississippi 
held in Memphis November 21 to 23 the following officers 
were elected president Dr James W Gray Clarksdale 
Miss vice presidents Drs H Rogers Hay s North Carroll¬ 
ton Miss Richard W Griffin Tiptonville Tenn and Flovd 
Webb Turrell Ark secretary Dr James L Andrews Mem¬ 
phis (reelected) and treasurer Dr James A Vaughan 
Memphis (reelected) 

Orthopedists to Meet—The annual meeting of the Central 
Slates Orthopedic Club will be held at Qev eland and Cin¬ 
cinnati December 27 and 28 The first dav s meeting will be 
held at Cleveland Clinics will be held at the new Mount 
Smai Lakeside and St Luke s hospitals In the afternoon 
the club will go to Elyria and visit the Gates Hospital for 
Crippled Qiildren leaving for Cincinnati in the evening On 
the second morning there will be a clinic at the Cincinnati 


General Hospital and at 5 o’clock the executive session of 
the club will be held, followed by the annual banquet 
Department of Health at Yale —Yale University has estab¬ 
lished a department of health charged with the sanitary safety 
of the students’ surroundings and for the purpose of furnish¬ 
ing them health supervision and advice Complete and care 
ful medical examinations will be made of all students engag¬ 
ing in organized athletics, all competitors for the staff of the 
Yale News the students working in the dining halls and all 
freshmen Any member of the university may consult the 
staff, vaccination against smallpox and typhoid fever will 
be provided, and students unable to pay will be taken care 
of at Yale Infirmary It is said that a permanent endowment 
fund of $300 000 will be needed for the department, and it is 
expected that this sum will be easily raised 
A Suspicious Character—Correspondence and telegrams 
concerning an individual who is imposing on the hospitalitv 
of physicians and pharmacists have been submitted to Tm 
Journal by a physicians supply house m a nearby city It 
is alleged that the individual represents himself as being 
Capt S T Bland-Sutton —son of Sir J Bland-Sutton, the 
English surgeon—commissioned by the War Office in London 
to purchase medical and surgical supplies for the army He 
IS described as a rather slender man, of light complexion 
with long prominent nose and two scars on the left side of 
Ills face which he claims to have received in France He 
has a typical English accent and displays an accurate and 
apparently first hand knowledge of medical conditions in the 
war He is reported to have borrowed’ a suit of clothes 
from one hospital intern and a small sum of money from 
another and failed to return either 

Bequests and Donations —The follow ing bequests and 
donations have recently been announced 
St Mvry s Free Hospital for Children New \ork City Association 
for Improving the Condition of the Poor Sea Freeze Experimental 
Hospital Coney Island Morristown N J Memorial Hospital and All 
Souls Memorial Hospital Morristown each ?10 000 by the will of 
Mrs Annie H Peckham 

Evanston III Hospital a donation of $12a 000 by Mr James A 
Patten conungent on the raising of a public subscription of a like 
amount 

Childrens Hospila! of Philadelphia $30 000 as a memorial to Miss 
Katherine Holmes Piskc by the will of Louts S Piske 
Presbytenan Hospital Philadelphia $10 000 by the will of Jane 
L McConnell 

Vancouver B C General Hospital $a0 000 by the will of Mr 
J B Graves Kamloops B C 

Childrens Free Hospital Milwaukee $2 000 as a result of a bazaar 
given by the Infant Aid Society of the Hospital November 10 

University of Chicago Medical School a donation of $250 000 by 
Martin A Ryerson president of the board of trustees 


FOREIGN 


The Italian Census—The figures of the 1911 census for 
Italy have just been published It records 28 357 blind and 
10^1911^^^ mutes to the total population of 34661 377 June 

Weichselbaum Retires—A Weichsclbaum professor of 
pathologic anatomy at the University of Vienna since 1885 
IS retiring having reached the age limit of 71 Professor 
Kolisko has been appointed in his place The latter has 
hitherto been ordinary professor of forensic medicine 

Deaths in the Profession Abroad—T dc Erostarbe for 
many y ears chief of the medical department of the Spanish 
navv and a prolific writer on medical and hygienic matters 

affecting the navy and the merchant marine aged 86_ 

J P Picot professor of clinical medicine at the University 
of Bordeaux aged 77 He retired from active work in 1909 

Government Reduces Price of Paper in Spain— The Sioh 
Medico reproduces the official announcement of the appro 
pnation of a million pesetas to pay the excess cost of paper 
for the daily papers over the price of July 1914 Qur 
exchange queries And what about the scientific periodicals’ 
Are we not to share in this benefit’ ’ No replv is forthcoming 

clS ^ ct ^ 


Insh ute for Inorganic Chemistry Organized at Munster- 
The (Jhemical Institute of the Univcrsitv of Munster has 
recently been enlarged and endowed to make it a nurserv for 
scientific research also m inorganic chemistrv The 
parliament voted it an appropriation for the purchase of 
machinery books and other equipment and a t 

metal and dynamite firms have raised additional sums 
Potassium Chlorate—In Japan hefon. . 
tons of potassium chlorate were manufactu^ wYilfthe'cJi^ 



1770 


MEDICAL NEWS 


JOVK A M A 
Dec 9 1916 


sumplion Mas about 4COO tons annuallj Many producers are 
now in the field according to Vice Consul M D Kirjasoft 
at \okahama (Commerce Reports Dec 1, 1916), and the 
production has risen to about 3,500 tons per annum, and, 
bj permission of the government, some of it is exported In 
the early stages of the w’ar its export was prohibited 

Ehrlich's Successor—Our German exchanges of October 10 
quote the Frankfurter Zeitnng to the effect that Prof W 
Kolle, chief of the Institute for Bacteriology and Hygiene of 
the University of Bern has been called to Frankfurt as suc¬ 
cessor to Ehrlich in the Institute for Experimental Therapy 
and also in the G Speyer-Haus Wasserraann of Berlin was 
called first, but he j lelded to pressure from the local scientific 
authorities and finally declined Prof Hans Sachs, Ehrlich’s 
co-worker, has been appointed director of the Institute for 
Experimental Therapy, and Professor Morgenroth of the 
Charite, Berlin, is being considered for director of the Speyer 
Institute (stcUvctrctcnde Dtrcklorcn) 

Waldeyer’s Eightieth Birthday—The senior of the Berlin 
medical faculty, W Waldeyer, professor of anatomy at the 
University of Berlin since 1883, was raised to the peerage 
(erbliche Adel) by the kaiser on the occasion of his eight eth 
birthday, October 6 A bronze portrai* plaque was presented 
to him by his present and former pupils and a duplicate w'as 
hung in the headquarters of the Postgraduate Instruction 
System the Kaiserin-Friednch Hans He has been chairman 
of the central committee of this work for many years The 
Leopold-Karolinische Akademie of Halle presented him with 
the gold Cothenius medal, and honorary memberships in 
\*arious scientific and other societies poured in on him He 
announced that although he was thinking of retiring from his 
teaching chair at the university at the close of this semester, 
yet he intended to keep up his other work 

WAR NOTES 

Asks Red Cross to End Relief Work—Austria-Hungary, 
through Ambassador Penfield at Vienna has asked the 
American Red Cross to discontinue relief work in Belgrade 
and other parts of Northern Serbia when supplies now on 
hand have been distributed No reason is given for this 
request 

Deaths in Prison Camps—Official statistics, which were 
published in Berlin, December 2 state that on August 1 of 
this y ear there were 1 663 794 prisoners of war in Germany 
In the two years of the war, 29 297 prisoners had died, of 
these 6,032 died from tuberculosis, 4,201 from typhus fe\ er, 
6,270 from wounds, and 6,605 from other illnesses 

Typhus in the Turkish Army—It is reported that soldiers 
of the Turkish army in Syria are dying from typhus fever 
at the rate of 1,000 a day Cholera is also said to be prevalent 
The American Committee for Armenian and Syrian Relief 
says It will send drugs and chemical supplies to Syria on the 
Naial Collier Caesar, yvhich tvill leave New York for Beirut, 
about December 20 

Hospital Ships Sunk—The White Star steamship Britannic 
one of the largest steamships afloat, was sunk in the Aegean 
Sea, November 22 The Britannic was being used as a hos¬ 
pital ship and yvas carrying many British sick and yvounded, 
of yvhom 1,106 were saved and about fifty drowned The 

ship yvas sunk by a mine or torpedo-The British hospital 

ship Bracmer Castle, bound from Saloniki to Malta, yvith 
yvounded is reported to have been mined or torpedoed in the 
Aegean Sea November 24 

Losses in the Medical Force of the Italian Army and Wavy 
— The Pohchnico quotes the inspector general of the military 
medical service to the effect that 68 physicians have been 
killed in the yvar in Italy to date and 63 medical students all 
while tending the sick and wounded In addition to this 
total of 131, there are 45 medical officers known to have been 
taken prisoners by the enemy The Pohchnico adds that its 
own lists give the number still higher, 84 physicians and 81 
medical students, a total of 165 

Southern Serbian Relief Work—^The American Red Cross 
IS preparing to undertake the relief of a number of civilians 
in Southern Serbia in and about Monastir A large per¬ 
centage of the 200,000 civ ilians in the country recently fought 
over by the allied troops is in need of assistance The first 
shipment of food supplies, amounting to $5,000, has already 
started from New York and an additional $5,000 has been 
cabled to agents at Saloniki for emergency purposes More 
supplies will be sent later and the Red C oss staff in SaMniki 
vv ill be greatly increased 


PARIS LETTER 

Paris, Nov 9, 2916 

The War 

NEW SURGICAL AUTOMOBILE TRAINS 

The equipment of the military health service has been con- 
siderablv improved since the beginning of the war Adap 
tation to existing conditions has necessitated considerable 
reorganization, which has particularly affected automobiles 
equipped for special work A recent innovation, worthy of 
special mention, _ IS the introduction of what are known as 
complementary surgical groups Each of these groups is 
composed of two veliicles—an automobile wagon tractor and 
a trailer, the object of which is to provide divisional ambu 
lances with complementary means for sterilization, roentgen 
oscopy, electric light and a portable operation hut The wagon 
has a specially constructed body and is divided into two distinct 
and separate compartments In front, behind the driver's 
seat, IS the first compartment It contains a dynamo and its 
engine to which two flap doors opening on each side give 
easy access, while at the same time fo'ming a shelter above, 
and prolongation of the floor below There is also the reccs- 
sarv apparatus for the protection and control of the roent- 
geonoscopic installation as well as two cases containing the 
electrical apparatus The second and larger compartment 
contains a roentgenoscopic apparatus on the right hand side, 
and sterilizers, including an autoclave, a Poupinel sterilizer 
a field sterilizer, two kettles of 25 liters each, a Vermorel 
spray, a drving cupboard for linen, large and small sterilizing 
boxes and a lavabo on the left hand side There are also an 
operating table, four small tables, and a quantity of petro¬ 
leum, alcohol formol, etc The dynamo is a Compound- 
Thompson giving 2)4 kilowatts at 100 volts, continuous cur¬ 
rent and, being provided with a very sensitive governor, 
furnishes uniform illumination The distribution of the light 
IS effected by flexible conductor bands, along which lamps 
can be rapidly installed and removed The small operating 
hut carried on the trailer, is formed of double panels, light 
and interchangeable, and its internal surface is covered with 
white oilcloth permitting the maintenance of asepsis by 
sponging This hut is composed of two rooms—one serving 
as a preparation room, and the other as an operating room 
The floor is covered with linoleum It is heated by water at 
90 F circulating through winged tubes from a small, light 
boiler carried on two wheels The field armies will be pro¬ 
vided with 140 of these complementary surgical aiitomooilc 
trains 

PHVSICAL QUALIFICATION OF CANDIDATES FOR 
AVIATION SERVICE 

The aviation service requires special qualities, not onlv of 
courage and endurance, but also of physical fitness A care 
ful examination, therefore, is made of all candidates Thev 
must have a sound heart, good respiratory capacity, perfect 
vision, and must show no tendency to v'ertigo On the initia 
tne of Dr Marchoux, a further series of tests has been 
imposed on candidates to insure the possession of qualities 
more delicate, yet no less indispensable, which would make 
certain the functioning of the nervous system of the aviator 
in a manner as nearly as possible similar to the imperturbable 
mechanical one of the engine itself These qualities are the 
maximum of imperturbability, and the ability to execute 
instantly—almost mechanically—fhe maneuvers necessitated 
by anv sudden emergenev Candidates for aviation are there 
fore subjected to two kinds of tests The first kind measir^-s 
the rapidity of perceptions and of the psychomotor reictions 
which they cause in connection with visual, auditory and 
tactile impressions The second kind measures the degree ol 
influence exercised by the emotions on the cardiac and 
respiratory rhythm, on the muscular contraction of an organ 
m action (trembling of the hand) and on the blood pressure 
For the first series of tests the subject is placed in front of a 
d’Arsonval electric chronometer The circuit of the dial is 
made once a second by a hand which can be started by tlie^ 
examiner whenever he desires, and can be stopped instanuv 
by pressure on a button, placed under the finger of the candi 
date The operator starts the hand and the candidate, whose 
eyes are fixed on the latter, presses the button as soon as ne 
notices the movement The distance through which the ban 
has passed gives in hundredths of a second the total lengtn 
of the various operations estimated by the reaction time o 
the candidate In a normal subject this is about 019 second, 
in emotional or hesitating subjects it may rise to 03 , 

or more The same method is used to measure the lengtn 
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Ihe ps% chomotor reaction time to auditory impressions 
(sound of a gong or the blow of a hammer), and to tactile 
impressions (the shock of a Met cloth on the head or hand) 
The normal reaction time in this case is from 014 to 0 IS 
second The examination of the candidate comprises ten 
experiments for each test, the mean of which is taken for the 
final result Thanks to this double series of experiments, 
the selection of candidates can be made in a very rigorous 
manner which is clearly both to their own interest and to 
that of the service The number of candidates thus found 
incapable of serving as pilots is between 30 and 40 per cent 
of those apply mg 

TCST FOR PICRIC ACID IN THE SERUM OF 
JVUXDICn MALINGERERS 

Dr Castaigne of the Faciilte de medccine de Pans, phv'si- 
cian of the hospitals and Dr Desmouliercs have communi¬ 
cated to the Academic de medecine a practical process which 
permits the prompt detection of false jaundice caused by 
ingestion of picric acid For this purpose from 15 to 20 cc 
of the blood of the patient are placed in a test tube, and 
an equal quantity of an aqueous solution of trichloracetic 
acid added The mixture is shaken vigorously and filtered 
The filtrate thus obtained is colorless unless picric acid is 
present in which case it has a more or less yellow tint The 
slightest yellow tinge is sufficient to prove the presence of 
this acid 

THE DENTAL CONGRESS OF THE ENTENTE ALLIES 

The Dental Congress of the allies will open November 10 
m the Dental School of Pans M Justin Godart undersecre¬ 
tary of state of the military health service presiding This 
congress which has been authorized by the minister of war 
and which is placed under his patronage as well as under that 
of the minister of the marine will be especially devoted to 
the consideration of war wounds of the jaw and face of 
maxillary facial prosthesis of dentistry and of the organiza¬ 
tion of the dental services in the army during and after the 
war It IS open to all stomatologists and surgeons specializ¬ 
ing in this subject who have been accepted by the allies to 
treat face wounds in their different sanitary corps 

LOSSES IN MILITARV MEDICAL SERVICE 
According to the official figures published in the Biilleiin 
medical the total losses of the medicopharmaceutical corps 
during the war comprise 453 physicians who have died, 28S 
of whom were killed 1350 physicians who were wounded, 
24 pharmacists who have died 3 of whom were killed, and 
18 pharmacists who were wounded 

LONDON LETTER 

London Nov 13 1916 

Sanatogen Assets Sold by the Government 
In a previous letter to The Journal it was stated that an 
English firm had put on the market a preparation named 
sanaphos as a substitute for the German sanatogen, taking 
advantage of the animosity against everything German pro¬ 
voked by the war The same boastful claims were made for 
the new as for the old nostrum At first the government 
allowed the sanatogen business to continue under a controller 
which It appointed so as to prevent any of the profits being 
transmitted to Germany The controller Max Muller, a 
German and one of the former managers of the business was 
allowed to communicate with the proprietor Wulfing in 
Germany a proposal to sell the business to an English com¬ 
pany Wulfing telegraphed that he agreed to the sale prov ided 
lie had option to repurchase at the end of the war The tele¬ 
gram was intercepted by the censor with the result that the 
government refused consent to thq proposed transfer There¬ 
after for a time apparently the firm was allowed to con¬ 
tinue Its business in England Last May an order was made 
by the government requiring the business to be wound up, and 
seven weeks later a notice was issued stating that the con¬ 
troller appointed had decided to sell by tender as a going 
concern tlie leases of the premises held by the companv near 
Penzance and m London with the plant and machinery and 
that the existing milk contracts and stocks of sanatogen 
formammt etc, would also be disposed of Nothing more 
VMS heard of the matter until toward the end of September 
when It was disclosed that sanatogen was still being manu¬ 
factured and sold by the companv the profits being accu¬ 
mulated and held presumably for the German proprietor and 
tint ehorts were actnalh being made, by the cmpiovmcnt 


of canvassers and the offer of a bonus, to push the sale of the 
product Instructions were then issued by the government to 
sell the business at the earliest possible moment without any 
reference to trade marks or goodwill It is explained that 
the board of trade had ordered the sale to be postponed owing 
to uncertainty whether the trade marks should be cancelled 
or sold with the other assets and that it had allowed the firm 
to go on making and selling sanatogen in order that the 
farmers who supplied skimmed milk to the business should 
not find their contracts suddenly ended without an apportunity 
of renewing them with the purchaser of the factory It was 
consequently not until September, 1916 nearly twenty-six 
months after the outbreak of war, that the government gave 
their final directions for the sale of this German undertaking 
It has been purchased by a group of British business men, 
and the fact is announced in the press as an affair of the 
first magnitude! 

The Problem of Venereal Diseases 

As stated before, the problem of venereal diseases has, 
largely as a result of the war aroused great attention The 
subject has been ventilated in the press in a manner which 
would have seemed impossible a few years ago The question 
of notification has produced an acute controversy In an 
address delivered at the Institute of Hygiene Sir Malcolm 
Morns said that the problem probably would never have 
obiained the publicity it had if it were not for the fact that 
this great war was causing these diseases to spread through¬ 
out the country with greater rapidity than normally What 
was true now would be more true when the war was over 
md men cime back That this fear was well grounded was 
shown by what followed the Crimean and Napoleonic wars 
It was because of a conspiracy of silence’ that the disease 
had spread That conspiracy had now broken down, and the 
press of the country had greatly helped to remove it Under 
the new regulations the state was prepared to bear 75 per 
cent of the cost of the new treatment The essence of the 
success of the movement would be that the treatment would 
be entirely free With regard to the proposal of certain 
women that the disease should be made compulsorily noti¬ 
fiable he thought it would be of far less value m such cases 
than It had proved to be m some of the infectious fev ers 
Ill venereal disease, isolation was neither necessary nor prac¬ 
ticable, and as to disinfection it was not the surroundings 
that needed to be disinfected, but the patient, and he or she 
could be disinfected only by being cured Notification m 
fact would do little except furnish statistics of the incidence 
of venereal disease while it would excite a great deal of 
opposition, and would inevitably drive many patients into 
the hands of quacks Compulsory treatment which was 
demanded by some advocates of notification was in the pres¬ 
ent state of public opinion a chimera The whole weight of 
expert opinion was against it 

The government scheme for the free treatment of venereal 
diseases is on the point of being put into effect The great 
naval base Portsmouth will be the first town in which it will 
be put into action The war office is cooperating with the 
local authorities, and two army surgeons experienced m the 
work will assist in the local hospital It was at one time 
feared that hospitals might object to receiving those living 
in distant districts but the response of these institutions goes 
to show that such fears are groundless When patients are 
able to pay for private treatment they will not be encouraged 
to stay in the hospital, and will be recommended to seek the 
services of an outside physician This will go a long way to 
meet the principal objection urged by the physician to the 
proposed national scheme One result of the consultations 
between the Local Government Board the councils and the 
physicians has been to bring home the conviction that the 
suppression of treatment now so very general by quacks and 
other unqualified persons is essentia! to the success of the 
new campaign against these diseases 

The Care of the Child 

Mr Samuel the home sccrctarv speaking at a meeting at 
Oxford arranged by the Oxford Health and Housing Asso¬ 
ciation outlined a comprehensive scheme of infant welfare 
and promised eveo encouragement from the government for 
societies engaged in this work He said that the Local Gov¬ 
ernment Board had recently circularized all the local authori¬ 
ties urging them to support schemes for maternity and infant 
welfare and not to regard the ban on local expenditure due 
to the war as applying in anv degree to that branch of their 
activities It was one of the finest social successes of which 
we had anv record tliat our infvnt mortahtv had been reduced 
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bj nearlj one third m little more than ten years Two ideas 
had influenced people of somewhat shallow thought and of 
pseudoscientific notions One was that it did not matter how 
maiD babies were killed off—it was an example of the work¬ 
ing out of the principle of erolution, the fittest survived, and 
the weakest went to the wall But the damaged rate was 
just as important as the death rate, and by getting rid of 
evil social conditions, which produced weakness, infirmity and 
disease, a large proportion of children might be successfully 
reared The second idea was that the country was overpopu¬ 
lated But there was no ground whatever for thinking that 
our population of 45 millions was all that these islands could 
hold If we were to deal with the problem of overcrowding 
in a rational fashion, and spread the people over a larger 
area, if adequate systems of town planning were pursued still 
further, and there were an extension of garden cities and 
garden suburbs, imagination could hardly see the number of 
persons this country could healthily accommodate The sta¬ 
tistics of antenatal mortality were probably as alarming as 
any others It appeared that the deaths before birth were as 
many as the deaths in the first year of life Putting the two 
together, the wastage was not far short of one-third of our 
potential new population If these problems could be completelj 
solved though perhaps it was scarcely possible they should be 
soh cd completely the nation would be much stronger A com¬ 
plete scheme would consist of several parts and ramifications 
first, an arrangement for the local supervision of midivives, 
second arrangements for an antenatal clinic for expectant 
mothers and a system of visitation, third, a maternity hos¬ 
pital or beds at an existing hospital, where treatment could 
be given in complicated cases of pregnancy, and prompt 
attention could be given for the confinement of sick women 
and fourth, postnatal work, arrangements for treatment of 
complications after birth, svstematic advice and treatment 
for infants, continuance of clinics and dispensaries available 
for children up to the age when they were entered on the 
school register, and systematic home visitation of infant 
children not on the school register The government was 
prepared to encourage and subsidize in every way the opera¬ 
tions of such societies as those under whose auspices that 
meeting was held No form of voluntary work for women 
(apart from the nursing of our soldiers) was more necessary 
or more useful than that in which those societies were now 
engaged 

Sir William Osier who presided, said that the problem of 
infant mortality was mixed up with the housing and drink 
questions A prospective mother ought not to labor long 
hours in shop or factory and he regretted the extent to which 
nursing mothers went out to work in the north of England 
There should be antenatal and maternity clinics, systematic 
inspection of babies, and a thorough inspection of dairies so 
as to insure the purity of the milk supply 


Marriages 


T \MES Arthur Porter M D Hedrick, Iowa, to Miss Plor- 
cnce Grayce Coates of Clay Township, Grundy Countv, Iowa, 
November 16 

Vleert Row CLirrE Moffit, M D , Poughkeepsie, N Y, to 
Miss Ella Anfrere Borland of New Hamburg, N Y, Novem¬ 
ber IS 

Willis Grafton Nealley, M D , Brooklyn, to Miss Leonora 
Louise Armstrong of Upper Montclair, N J , November 11 
luLiAN Faville DuBois, MD Sauk Centre, Minn , to Miss 
Katherine Lucile Mattocks of Elgin, Ill, November 30 
IlhLLiAM Hansford Triplett, M D Matewan, W Va, to 
Miss E Emma Archer of Baltimore June 14 
Meredith Mallov M D Des Moines Iowa, to Miss Marv 
Stiles Jones of Batavia, Ill, November 11 
William Joseph Tracy, MD, to Miss Mary Frances Cor- 
ran, both of Cornell N Y, October 18 
Raymond Jack Hauser, MD, to Miss Ethel Bodine, both 
of Danville Pa September 15 
Audrey Orik Brown M D , to Miss Isabelle Logan, both 
of Detroit, November 22 

Charles D Camp, M D , to Miss Lillian A Harris, both of 
Chicago, November 25 


Deaths 


Thomas Augustine O’Hare, M D, Rochester, N Y , Uni¬ 
versity of Pennsylvania, Philadelphia, 1875, aged 67, a Fellow 
of the American Medical Association, formerly president of 
the Medical Association of the State of New York, Monroe 
County Medical Society, Rochester Academy of Medicine and 
Rochester Pathological Society, for many years a member 
and for the last five years president of the board of managers 
of the Rochester State Hospital, visiting physician to and 
president of the medical staff of St Mary’s Hospital, Roch 
ester, died at his home, November 21 
Phaon Hermany, M D, Mahanoy City, Pa , New York 
University, New York 1863, aged 76, a Fellow of the Ameri¬ 
can Medical Association, and formerly president of the 
Schuylkill County Medical Society , for more than half a 
century a practitioner of Mahanoy City and local surgeon to 
the Lehigh Valley Railroad, for many years deputy coroner 
of Schuylkill County, died at his home, November 18, from 
neuritis 

Francis Joseph Keany, M D Boston, Harvard Medical 
School, Boston, 1892, aged 48, a Fellow of the American 
Medical Association, professor of dermatology of Tufts 
Medical College, Boston, dermatologist to the Boston City 
and Carney hospitals, consulting dermatologist to St Eliza 
beth’s Hospital and a trustee of the City Hospital, city der 
matologist, died at his home, November 23, Irom heart 
disease 

George Wilkins, M D, Montreal Que , Universitv of Tor¬ 
onto, 1866, MRCS, England, 1871, aged 74, professor of 
legal medicine and history and later emeritus professor of 
medical jurisprudence in McGill University, Montreal, medi¬ 
cal director of the Sun Life Assurance Company and con¬ 
sulting surgeon to the Montreal General Hospital, died at 
his home, August 7, from cardiovascular disease 
Olenannus Alvin Cover, MD, Seymour, Iowa, Baltimore 
Medical College, 1893, Jefferson Medical College, 1894, aged 
54, a Fellow of the American Medical Association, and a 
member of the Des Moines Valley Medical Society, local 
surgeon to Chicago, Milwaukee and St Paul Railway, while 
driving over a grade crossing November 28, was struck by 
a Rock Island freight trim and instantly killed 
Frank S Clark, MD, Cleveland, Western Reserve Uni 
versity, Cleveland, 1890, aged 51, a Fellow of the American 
Medical Association, a specialist in obstetrics and diseases of 
children, chief of staff of St Anns Infant Asylum in Mater¬ 
nity Hospital, lecturer on obstetrics at the Chanty Hospital 
and assistant demonstrator of obstetrics in his alma mater, 
died at his home, November 23 
Joseph Stafford Horsley, M D , West Point, Ga , Medical 
College of Georgia Augusta 1870, aged 73, a Fellow of the 
American Medical Association, formerly president of tie 
Chattahoochee Valley Medical Association, local surgeon 
for the Atlanta and West Point Railroad, a practitioner of 
Trop County for more than forty-five years, died at his 
home, November 17 

Willoughby Walling, MD, Chicago, University of Louis¬ 
ville Ky 1868, aged 68, a member of tlie Illinois State 
Medical Society , United States Consul at Edinburgh, Scot¬ 
land, from 1885 to 1888, for four years head of a wholesale 
drug firm in Indianapolis and later a specialist on diseases 
of tlie ear, nose and throat, died at his home, November 27, 
from myocarditis 

Robert Latshaw Walker, MD, Carnegie Pa, University 
of Pennsylvania, Philadelphia, 1866, aged 78, a member of 
the Medical Society of the State of Pennsylvania, for more 
than forty-eight years local surgeon for the Pennsylvania 
System and for forty years surgeon to the Pennsylvania Lead 
Company, died at his home, November 19, from pleuro 
pneumonia 

David Byron Todd, MD, San Francisco, University of 
Michigan, Ann Arbor 1871, aged 69, formerly of Washingtim, 
D C , a veteran of the Civil War, resident physician of the 
Marine Hospital, San Francisco for several years, for one 
term a member of the board of education, died in St Luke s 
Hospital, San Francisco, November 20, from diabetes 
Andrew James Park, M D, Oak Park, Ill , Harvard Medi¬ 
cal School 1852, aged 90, formerly coroner and superinteii 
dent of education of Oxford Countv, Ont , later a prac¬ 
titioner of New York and Chicago, well known 
astronomer and physicist, died at the home of his daughter 
in Oak Park, November 25, from senile debility 
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Isaac Newton Cochran, MD, Delphi, Ind Univeisit^ of 
Michigan, Ann Arbor, 1868, aged 73, formerlj a member of 
the Indiana State Medical Assocntion, a \ctcrnn of the 
Cull War, for four >cars major of Delphi and recentlv 
elected coroner of Caroll Countj , died at the Eastman Hos¬ 
pital, Indianapolis, November 22 

Riland Dillard Berry, M D, Springfield Ill Medical Col¬ 
lege of Ohio, Cincinnati, 1879, aged 61, formerlj a Fellow of 
(he American Mcdic-i! Association, a member of the Illinois 
State Medical Society, for manj jears a practitioner of 
Springfield, died at St John’s Hospital of that citv, Novem¬ 
ber 3, from cerebral hemorrhage 

Joshua H Ghessling, M D, Greensboro Ga , Medical Col¬ 
lege of Georgia Augusta 1879, aged 60 a Fellow of the 
American Medical Association and fornicrlv president of the 
Greene Countj Medical Socictj for several tcims mavor of 
Greensboro died in Grady Hospital, Atlanta ifter a surgical 
operation November 20 

Alice Mitchell, MD, Chicago, Women's Med cal College 
of the New \ork Infirmarj for Women and Children 1885 
aged 54, for tvventj jears a missionarj of the Presbjten m 
Board of Missions at Woodstock Mussoivrie U P, India 
died in Chicago November 21 after a thjroidectomy for 
exophthalmic goiter 

John Frank Kane, M D , Minooka Pa Georgetown Um- 
versitj Washington, D C 1911 aged 32, a member of 'he 
Medical Societj of the State of Pemisjlvania, died m the 
Mary Kellar Memorial Hospital South Scranton Pa , Nov em¬ 
ber 20, from intestinal obstruction several dajs after a sur¬ 
gical operation 

Thomas Joseph Dunn, MD, New York, New A'ork Uni- 
versitj New A’ork 1888 aged 52 a Fellow of the American 
Medical Association professor of clinical medicine in Ford- 
ham University Medical School and a member of the staffs 
of the Fordham and St Lawrence hospitals, died at his home, 
November 23 

Robert E Cunningham, MD, Castillc, La Universitv of 
the South Seuanee Penn 1902 aged 44 formerlj a member 
of the Louisiana State Medical Socictj , a member of the 
Acadia Parish board of health and school board, died sud¬ 
denly at his home, November 11 

John Edwin Walker, MD, Thomaston Me Medical 
School of Maine, Brunswick 1884 aged 58 a member of the 
Maine Medical Association phjsician to the Maine Slate 
Prison from 1888 until 1914, died at his home November 22 
from abscess due to a fall 

Frederick James Sanborn, MD, Spencer Mass , Bellevue 
Hospital Medical College 1883 aged 55 a member of the 
Massachusetts Medical Socictj died sudden Ij from heart 
disease November 20, in his automobile, while making a 
professional call 

William Henderson, MD, Sarnia Out , Trinity Medical 
College Toronto Ont, 1898, aged 45 who had rccentlj 
returned after a year’s active service with tiie Rojal Arrav 
Medical Corps abroad died at his home October 25 from 
angina pectoris 

Gordon Lee Harker, M D , Parker Colo Medico Clitrur- 
gical College of Philadelphia 1892 aged 47, for manj years 
a practitioner of New Jersej but for the last four vears a 
resident of Colorado, died at Ins home, November 5, from 
kidnej disease 

George Richard Bray, MD, Fort Recoverj Ohio, Medi¬ 
cal College of Ohio Cincinnati 1905 aged 52, until last 
3 ear a practitioner of Daj ton, Kj and Cincinnati, died at 
the home of his mother in Fort Recoverv August 21, from 
diabetes 

Francis Adam P Sieher, M D , Chicago Rush Medical Col¬ 
lege 1883, aged 75, a veteran of the Schleswig-Holstein and 
Lr inco German wars once health commissioner of Lake 
View, died at Ins home November 24 from chronic nephritis 

Isaac H Mayer, M D , Willow Street Pa Jefferson Medi¬ 
cal College 1859 aged 73 once president of the State Medi¬ 
cal Societj president of the state horticultural societv and 
noted as a fruit grower, died at his home November 13 

Verne Ernest Winston, MD, Kevstone, S D , College of 
Phjsicians and Surgeons Qncago 1903, aged 37, died in 
the Methodist Deaconess Hospital Rapid Citj S D Novem¬ 
ber 12 a few hours after an operation for appendicitis 

Edwin Hunt Robinson, M D, Robinson Springs Ah , 
klcmpbis Tenn, Medical College, 1849 aged 89, a member 
of the Medical Association of the State of Alabama until 
Ins retirement m 1908 died at his home November 22 


John George Weinland, MD, Dallas Center Iowa, Beau¬ 
mont Hospital Medical College St Louis 1892, aged 60, 
a member of the Iowa State Medical Society, (lied at his 
home, August 31 from pernicious anemia 

John James Mason, MD, New York, Bellevue Hospital 
Medical College, 1869 who retired from active practice in 
1880 in New York, to engage in microscopic ancl anatomic 
work died at his home, November 22 

Stlas A Boam, M D, Topeka Kan , College of Physicians 
and Surgeons, Birmingham Englamj, 1870, aged 70, for 
nearly thirty jears a practitioner of Topeka, died at his home, 
November IS, from heart disease 

Thomas W Smith, M D , Kiefer Okla Hospital College 
of Afedicine Loutsv liie Ky, 1900, aged 42 formerlj a Fel¬ 
low of the American Medical Association, died m a hospital 
in Tulsa, Okla November 10 

John Benjamin Joyce, MD, Masonville Iowa, Omaha 
Medical College 1898 who was adjudged insane m Decem¬ 
ber, 1914, died in Omaha receiulj following an operation 
for suppurative appendicitis 

George E Nickel, MD, Belle Vernon, Pa, Phjsio- 
Aledical Instituie Cincinnati 1881, aged 57 a member of the 
school board and city council of Belle Vernon, died at his 
home Nov ember 13 

Gulielmus Law, M D (Hon ) , Greelej, Colo Gross Aledi- 
cal College Denver, 1889 a practitioner since 1861 aged 78, 
a Pellovv of the American Medical Association, died at his 
home November 18 

Edgar Levander Handrick, MD, Little Meadows, Pa 
Tefferson Medical College 1863, aged 76 for more than half 
a century a practit oner of Fnendsville Pa , died at his 
home November 5 

Charles Gray Cole, M D, Binghamton, N Y' , Albanj 
(N Y) Medical College 1897, aged 51, a Fellow of the 
American Medical Association, died at hts home, October 27, 
from pneumonia 

George W Parr, M D, Geuda Springs, Kan , Western 
Reserve Universitj, Cleveland 1868, Bellevue Hospital Medi¬ 
cal College 1876 aged 75 died at his home- November 19, 
from pneumonia 

Oliver Herman Heidt, M D , Detroit, Univ ersity of Michi¬ 
gan Ann Arbor, 1915 aged 26, a Fellow of the American 
Medical Association, died m Harper Hospital, Detroit. 
November 23 

John A Warner, M D , Clarksville Afich Sagimw Vallcj 
Medical College Saginaw Mich 1901 Detroit College of 
Medicine and Surgerj, 1908, aged 51 died in Chicago 
November 5 

James Oscar Green, M D , Long Branch N J Bellevue 
Hospital Aledical College 1866 aged 76, a lifelong resident 
of Long Branch, died at his home, November 24, from 
pneumonia 

Charles C Dransfeld, D, San Francisco St Louis Col¬ 
lege of Physicians and Surgeons 1883 died in the Buena 
Visn Sanatorium San Francisco, November 13, from mvo- 
carditis 

Samuel Erskine McClymonds, M D, College Springs Iowa, 
Aliami Medical College Cincinnati 1877 aged 64, a member 
of the Iowa State Aledical Societj , died at Ins home, Novem¬ 
ber 17 

David Claytor, Bedford Va (license Virgiiii-i) aged 84, 
for nearly half a centurj a practitioner of Virginia, a Con¬ 
federate V eteran died at his home near Eedtord, Nov ember 17 

Jesse M Ledbetter, MD, Shreveport La , Charitj Hos¬ 
pital Aledical College New Orleans 1876 aged 62. formerlj 
a member of the citj council died at his home November 9 

Onas Smith, MD, Ash Grove, AIo , St Louis College of 
Physicians and Surgeons 1904 aged 33 also a druggist, 
died at his home November IS after a surgical operation 

James M Evans, M D , Clarksburg Ohio Starling Aledical 
College Columbus Ohio 1830 aged 91 a iife-Iong resident 
of Clarksburg, died at his home November 15 

John H Penn, MD, Ravenna Neb Ensvvortli Medical 
College St Joseph Afo 1893, died in a hospital in Omaha, 
November 11 after a surgical operation 

Jesse K Bailey, MD, Davton Oliio Ohio Medical Uni¬ 
versitj Columbus 1894 aged 65, died at his home, November 
14, from cerebral hemorrhage 

W M Sineath, Tifton, Ga (license, Georgia 1897) died 
about Nov ember 3 / , , 
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The Propaganda for Reform 


In This Department Appear Reports of the Cottncil 
ON Pharmacy and Chemistry and of the Association 
Laboratory Together ymtii Other Matter Tending 
to Aid Intelligent Presceieinc and to Oppose 
Medical Praud on the Public and on the Profession 


MAYR’S WONDERFUL STOMACH REMEDY 
An Illustration of One Weakness of the Food and Drugs Act 
Majr’s Wonderful Stomach Remedy” has been discussed 
at some length before in The Journal' and it is not neces¬ 
sary at this time to go into anv elaborate details regarding 
Its composition To refresh the memory of our readers, 
suffice to say the nostrum is essentially a large dose of 
fatty oil folloYied by a saline cathartic (Epsom salt, Rochelle 
salt, etc) As is well known, when a large dose of bland 
oil IS taken, followed by a saline greenish soapy concretions 
are passed which the laNman is invited to beliete are ‘gall¬ 
stones ” The fake-gallstone trick w as long a favorite of the 



Photographic reproduction (reduced) of one of the window display 
cards e\hibited in one of George H Mayr s own stores in October 
1916 Several of the claims made on this card were admitted by Mayr 
to he false and fraudulent when he was haled into the federal court 
for making them on the trade package Nearly a ^ear after admitting 
their falsu> and fraud Mayr was still making them in his store windows 
—over which the federal law has no jurisdiction 


traveling quacks, certain ‘patent medicine” makers have not 
been abov e adapting the same scheme to their business 
The reason for again referring to Mayr's Wonderful 
Stomach Remedy is to bring home one of the weaknesses of 
the federal Food and Drugs Act Attention was recently 
called to the fact that while it was more or less riskv for 
‘ patent medicine” exploiters to make false and fraudulent 
curative claims on the trade packages, there was nothing to 
prev ent false and fraudulent claims from being made for 
these same medicines through any other avenue of publicity 
which the nostrum maker might employ Based on this. 
The Journal offered this rule for the detection of presump¬ 
tive fraud Any statement regarding the curative effects of a 
‘ patent medicine” that appears m any newspaper adv ertise- 
ment circular window display, etc, but does not appear on 
the trade package mav logicallv be regarded as false and 
fraudulent 


1 The matter is reprinted with illustrations in the pamphlet 
‘Vltscellaneous Nostrums ' price 10 cents 

2 Patent Medicine Adrenismg in Newspapers and On the Trade 
Package editorial The Tournal A M A Nov 25 1916 


Mayr’s Wonderful Stomach Remedy is again referred to 
point a moral and adorn a tale In the free and easy days 
before there was any Food and Drugs Act, the Mayr product 
was sold frankly as a “cure” for gallstones The label 
blatantly and unblushingly proclaimed the falsehood “It 
Removes Gall Stones and Shows Them _ 
to You ” After “morality by act of 
Congress” became within circumscribed 
limits, an accomplished fact, this par¬ 
ticular untruth disappeared from the 
label of the Mayr remedy Then came 
a period in which gaudy window dis¬ 
plays were used and in large letters that 
could be read across the street, one read 


AYR’S 



REMEDY 


Mavrs Wonderful Stomach Remedy 
Removes Gall Stones Cures Appendicitis 
Cures all Stomach Liver aid Intestii al 
Ailments Entipely Harmless ” 


IS NO FAITH CURE 
It Removes 
Call Stones and 


A closer study of the display showed 
that between the words “Removes” and 
‘Gallstones” there were printed in small 
letters and m colors that made them 
well nigh invisible the words, “symp¬ 
toms of ” Similarly, also m small let¬ 
ters and not easily distinguishable, the 
word chrome” was sandwiched in be¬ 
tween Cures” and “Appendicitis” 

But although Mayr had deleted from 
his label the frank claim that his nos¬ 
trum ‘removes gall stones and shows 
them to you” he still continued to make 
statements on the trade package that 
were false Then the federal authori- 


Shows Them 
to You 

thereby prevJnt Its owa 
value With the removal 
of the OsU Stones the 

bloaUar ud or 
In the stomach disappesrs,. 
as alto the severe ceilc 
palos wbkb from time to . 
time attack the Qsll Stooe 
julferer sometimn rta 
dertac bln uneoofclouj i 
This Is caused by seme 
migratory Oall Stooe fee- 
ramlac obstructed (n the ' 
lotcslbial tract and until 
this obstruction Is passed 
tba patient anffers' 
aevtrtly 


ties took a hand and information was 
filed against George H Ma>r of Chi¬ 
cago alleging that his nostrum was mis¬ 
branded under the She^le^ Amendment 
to the federal Food and Drugs Act 
The go\ernment declared that certain 
statements on the trade package, which 
are quoted at length in the report, were 
' false and fraudulent ” in that these 
curative claims had been "applied to 
the article knowinglv and in reckless 
and wanton disregard of their truth or 
falbitj " The officials declared furtlier 
that these claims were made 


Photographic repro 
duction (reduced) of 
part of a carton of 
Ma>rs Stomach Rem 
cd> used before the 
da^s of the Pood and 
Drugs Act The false 
hood that it would 
cure gallstones no 
longer appears on the 
trade paclwages More 
than ten >e3rs after 
the passage of the 
Food and Drugs Act 
It continued to appear 
in ‘uindow displavs 
uhich arc not subject 
to the penalties of the 
federal law 


so as to represent falsely and fraudulently to the purchasers thereof 
and create in the minds of purchasers thereof the impression and 
belief that it was in whole or m part, composed of, or contained 
ingredients or medicinal agents effective, among other things, when 
taken in connection with Mayrs System Regulator and Tonic, as a 
remedv for gastritis, appendicitis, and gall stones m taking out inflam 








TOiBEum mimsi mim 


IS THE- ONLY 

KNOXR 


CUBE 




Ton ALL 

o?iE DOSE mvLmovEjr 


PhotoCTaphic reproduction of a large permanent windo(j* si^ 
displaced at one of Mayrs Chicago stores The federal laVir has no 
jurisdiction over claims made under these conditions’ 


mation from the entire intestinal tract and rendering the same antiseptic 
as a cure for gall stones of the liver as a positive remedy ni'd 
for appendicitis and as a positive remedy for all stomach liver and 
intestinal diseases when m truth and in fact it was not, m whoR 
or m part, composed of and did not contain, such ingredients or 
medicinal agents * 

Denuded of its legal verbiage this means that Mav r’s claims 
that his nostrum was a “cure” for gallstones, appendicitis 
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md all stomncb, li\er and intestinal diseases were false and stuff was sold under the inferential claim that it was a cure 
fraudulent! for Bright s disease and other inflammations of the kidne>s 

What did George H Mayr do when confronted with this and under such specific claims as 
charge? Did he attempt to justify the claims under which ^ Chrome or Acute Ir 

he had been obtaining the public’s money? Did he bring BKddcr md Ulceration of the same 
etidence to attempt to establish the claims that his remedy Rheunntism Sciatica and Dn 

would cure gallstones and was a positive remedj for all Splendid Remedy for 

stomach, liver and intestinal diseases? Not at all George These and other statements tht 
H Mayr pleaded guilty were false and fraudulent” and 

He pleaded guilty, Dec 10, 1915 Nearly a year later, reckless and wanton disregard of tl 


A remedy for Chronic or Acute Inflammation of the Kidneys or 
BKddcr nnd Ulceration of the same Gn\el or Stone in Bladder 
Rhcunntisin Sciatica and Dropsj 

Is 1 Splendid Remedy for Rheumatism Sciatica 

These and other statements the federal officials charged 
were false and fraudulent” and made ‘knowingly and in 
reckless and wanton disregard of their truth or falsity' The 


George H Mayr was still displaying, in the windows of Ins company would neither affirm nor deny the charges, hut 
stores in Chicago, large placards containing not only some of entered a plea of nolo contendere and the court imposed a 


the same claims that he had admitted in the federal courts 
were false and fraudulent and made knowingly and in reckless 
and wanton disregard of their truth but even more positive 
claims We reproduce a photograph of one of these cards, 


fine of $10 and costs— [N'oitce of Judgment No 4114] 

SAV man’s vegetable limment compound 
‘ Savman’s Vegetable Liniment Compound” was prepared 


cards, by the way, which in the original stood half the hciglit and sold by one Thomas M Sayman, St Louis Sortie of 
of a man We would further call attention to the fact that the claims made for it were 


at the time this article is printed (Dec 7 1916) George H 
Mayr still has painted in large letters over the top of his 
store window the following 
legend 

Ma>r’s Wonderful Stomach 
Remedy is the Only Know n 
Cure For All Stomach Liver 
and Intestinal Complaints One 
Dose \mU Pro\e It’ 

It IS justifiable to assume 
that when any man, what¬ 
ever his business, admits in 
court that he has made fraud¬ 
ulent claims and then con¬ 
tinues to make the same 
claims through channels that 
are not controlled by penal 
enactment that man’s stand¬ 
ard of business ethics is 
such that the public needs 
protection against it There 
are many such men in 
the patent medicine ’ world 
The only way m which the 
public may properly be pro¬ 
tected against being de¬ 
frauded in such cases is 
for the federal Food and 
Drugs Act to have its scope 
extended to cover all adver¬ 
tising of the prodflets com¬ 
ing under the purview of 
the act 

One further thought The 

Mayr nostrum is another ex- . . 

planation for the frantic Photograohic reproduction of a 



TIui preparation is i valuable remedy for the treatment of tbc 
following disease Deafness Fever and Ague Con 

gestive chills 

This preparation is a valuable 
remedy for the treatment of the 
folloHtng diseases Rheumatism 
Croup, Whooping Cough 
Diphtheria Inflammation 

of the kidnejs Dysentery 

Bloody riuv Goiter 

In addition it was recom¬ 
mended for bites from rabid 
dogs painful menstruation 
granulated eyelids sore nip¬ 
ples, toothache and chilblains 
The chemists of the depart¬ 
ment reported that analysis 
‘showed the product to be 
essentially a hydro-alcoholic 
solution of camphor, chloro¬ 
form capsicum oil sassafras, 
ammonia and plant extrac¬ 
tive , It contained 62 0 per 
cent by volume of alcohol, 
and 18 85 mimms per fluid- 
ounce of chloroform, the 
presence of turpentine was 
indicated ” The therapeutic 
claims made for the stuff 
w ere declared false and 
fraudulent Sav man pleaded 
guilty and was fined $50 and 
costs —[Nottcc of Judgment 
No 4128 ] 

rtion of 3 window disnlav uRed hv GREEN DROPS 


planation for the tranne Photograohic reproduction of a portion of a window display used by green drops 

objections of the ‘patent ^iXn“berTrep?oduceTwas"Knorrs Genuine H i c n 
medicine interests to giving yellow black and exit The color effect was sucii as to make the words Fong Essence Or Gicen 

the public the facts regard- nm^etfe^rf{,'e.nrsman‘'rnd'Yn''l1a?k”^^^^^ Drops” was manufactured by 

mg the composition oi their ground The words remo\cs pllstones and cures appendicitis were Herman and Ernil Kuorr of 

preparations How many "'’•‘te ‘hat could easily be read across the street Detroit doing business under 

people would pay a dollar the name Knorr Medical 

a package for May r’s Wonderful Stomach Remedj ’— Company The gov ernment chemists reported that analj sis 

the Only Known Cure For All Stomach Liver and Intes- of the product showed it to contain 

tinal Complaints’—if they knew that it was essentiallv noth- ,tIcohol (by volume) 69 72 per cent 

mg more wonderful” than a small bottle of olive oil and a Ether (by volume) 0 35 per cent 

dose of Epsom salt? _ Nonvolatile matter per 100 ce 0 28 grams 

Flavored with oil of spearmint 


MORE MISBRANDED NOSTRUMS 

E K THOMPSON S BVROSM \ COMPOUND 

‘‘C K Thompsons Barosma Compound’ which according 
to the label contained 25 per cent grain alcohol (about one 
Inlf the strength of raw wliiskv) was put on the market by 
the Thompson Medical Companv Titusville, Pa The prepa¬ 
ration was analyzed by the federal chemists who reported 
that the product was a watery-alcoholic solution containing 
hromid of potassium (385 per cent), potassium acetate (26 
per cent), extract of buclni and sugar (18 4 per cent) The 


Some of the claims made for this preparation were 

An excellent Remedy for diseases of the Stomach and Bowels Cohe 
Cholera VIorbus Summer Complaint Neuraign, Catirrh Colds Ton 
sillitis Sore Throat Croup and Diphtheria 

Dullness of ears and even deafness Ins been relieved and benefited 
by wearing a little wadding moistened with the Essence m the car’ 

Thesfe and similar claims the government declared to be 
false and fraudulent and made know mglj and in reckless and 
wanton disregard of their truth or falsity Herman and 
Emil Knorr pleaded guilty and were fined $50—LVo/ire of 
Judgmciii No 4116 ] ■' 
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Correspondence 

Martin I Wilbert —An Appreciation 
To the Editor —In the death of Martin I Wilbert, Phar D, 
t' e medical and pharmaceutic professions have lost a most 
useful and effective membbr His long practical experience 
in the various branches of pharmacy, added to a broad 
theoretical knowledge of the subject, and his close affiliation 
with the medical profession made him exceptionally valuable 
The range of Dr Wilbert’s information was truK remark¬ 
able For example, he was in constant demand as a con¬ 
sultant on various features of the Harrison Narcotic Law, 
a subject on which he probably was better informed than any 
Other man Possibly no man in this country had a wider, 
more intimate and more comprehensive knowledge of the 
pharmacopeias of the world than he did He could be 
depended on for most valuable suggestions and counsel m 
connection with any subject in relation to his work Indeed, 
I do not recall ever having carried any problem to Dr Wil¬ 
bert without having received help in unstinted measure 
I think I should mention his 
self-eliminatmg helpfulness, he i 

never exploited himself nor 
would he allow others to do so 
His aim was the good of the cause 
in which he labored and, this ac- 
complished he sought no credit > 
for his own share therein He V 

frequently carried the burdens of ' 
others without showing his own - ^ j ' 

hand His onginalitj and clear , 

headed foresight in outlining prob- * ~ 

lems and suggesting methods and ; 

means for their solution did credit ^ ^ —•" 

to his middle name, Inventius, 
and he was never too busy to ; > ' S-J 

help out" -* * % J ' i 

Dr Wilbert’s work at the H>- f 

gienic Laboratory covered a ' 

period of about eight years Dur- j 
ing this time he was engaged in ^ 

the work of the Digest of Com- '* ' ^ 

inents on the Pharmacopeia and 1 

alfied subjects, and made numer- 

ous contributions to medical and i , ^ ' 1-,’ ' 

pharmaceutic literature In this ■' ■ 

and, in fact, m all that he under- ■ ^ r ^ “ ' 'bx-' 

took, he worked harder than anv I ^ 

man should work, and within a j L ,,.. 

month before bis deatb be bad 

been admonished to take things a Martin I Wilber- 

trifle easier, but be could not 
let up ” He had to work at full pressure in spite of a bodily 
handicap that would have immobilized the average man 
His loss will be severely felt at the Hygienic Laboratory, 
and the indiv idual members of the staff have lost a dear and 
valued friend and counselor 

G W McCov, MD, Washington, D C 
Director, Hjgienic Laboratory 




discovered a new organism and named it by a term used 
previously by zoologists to designate an entirqly different 
organism, the name would not stand in zoological nomen¬ 
clature, and either you or some successor vvould have a right 
to give It an entirely new name I suggest that you write to 
Dr Stiles, care Public Health Service, and get a copy of the 
rules for zoological nomenclature and publish them, because 
they will inform your readers in a way that Dr Puse>’s 
article and vour editorial comment do not 

Otto V Huffman, M D , Brooklyn 

[Dr Huffman’s letter was referred to Dr Pusey, who sajs ] 
To the Editor —Dr Huffman’s sweeping condemnation of 
the editor and me for being in error is so broad that m 
general it is probably true We are doubtless m error about 
a good many things -But specifically as applied to the facts 
in my letter, I imagine the question is open to more discus¬ 
sion than his cocksureness would indicate The facts about 
the classification of the organism of syphilis are prettj fully 
answered in my article, particularly in the quotation from 
Metchnjkoff In my argument for the use of Spirochacta 
pallida, however, I am not concerned about the classification 

of the organism If Schaudmn 

_ was uncertain about its classi- 

I 3si' fication—and he undoubtedl} was 

'■‘T —the present opinions about its 

' classification are not an argument 

so overpowering that they will 
force the change of a name which 
ifj, almost universal usage 

^ ' "a*-: I am not in error in the citations 

L * of usage which I give in my arti- 

' cle—in saying, for example, that 

^ most of the great men in svphths 

use Spirochacta pallida If Dr 
•' Huffman, in say mg that the editor 

'' . and I are in error, means to in- 

t- siJ* dude Ehrlich, Metchnikoff, Hoff- 

11 mann, Neisser and Uhlenhuth with 

" /T ‘i&'-'k editor and me m this error, I 

T am willing to accept without fur- 

argument his ex cathedra 
^ ^ condemnation 

t “ ' 1 1 ' ' W A PusEv, M D, Chicago 
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Martin I Wilbert Phar D 1865 1916 
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L ^ ^ The Marketing of Arsenobenzol 

^ M ' [The followmg letter from Dr 

^ -Jy Schamberg was written in replj 

^ to a letter asking if it would not 

.*i^ be possible for him again to sop 

plv arsenobenzol While the letter 
PharD 1865 1916 Has not originally written for 

publication, Dr Schamberg has 
given us permission so to print it See pages 17S6-17S7 Ed] 
To the Editor —I beg to acknowledge receipt of your letter 
of November 8 I am fully in svmpathy with your attitude 
and with that of the medical profession and the public as 
regards the salvarsan situation Drs Raiziss, Kolmer and 
my self have received numerous letters and requests from 
phvsicians and hospitals urging us to go on with tlie prepara¬ 
tion and marketing of arsenobenzol It must he remembere 
that the United States government has granted most compre 


Spirochaeta Pallida or Treponema Pallidum’ 

To llu Editor —Your editorial comment on this question 
(The Journal Nov 25, 1916, p 1607) is m error Schaudmn 
originally placed the Treponema pallidum in the genus Sptro- 
chacta It was only after he discovered that it did not belong 
to that genus that he named a new genus. Treponema Both 
vour editorial writer and Dr Pusey should familiarize them¬ 
selves with the rules of zoological nomenclature as laid down 
hv the International Committee Dr Charles Stiles, Wash¬ 
ington, D C, IS the secretary of that committee It is not a 
matter of sentiment that makes us prefer tlie term Treponema 
pallidum, but a matter of scientific nomenclature If vou 


bensive patents on this drug and its congeners 

During the period when salvarsan could not be obtaine 
m this country, we prepared and distributed arsenobenzo, 
after informing the American licensees of the Farbwerke- 
Hoechst Companv of Frankfurt, Germany, of our intention 
to do so The American representative, Mr Herman A 
Metz of New York, said that lie vvould not, on humanitarian 
grounds, interfere with our supplying the drug as long as i 
could not obtain the German product, but that when 
was again restored to the American market, he vvould 
suit for infringement of patents, if vve did not then ' 

distribution of the drug Salvarsan is protected ° 
product and process patents, ev eii though vv e prov ed tha o 
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drug were biologicallj different from sal\arsan, U would be 
incumbent on us to demonstrate likewise that in tlic prepara¬ 
tion of arsenobemiol w'e had not in anj manner utilized an\ 
of tbe processes which were patented by Ehrlich 
We ha%e consulted eminent legal counsel and we base been 
adnsed that eieii if it could be proied that our product 
were 100 times superior to saharsan, this would not gne us 
an> right to market the same if we in an\ manner infringed 
on the process patents The question of infringement of 
patents would of course hare to be ultimateli passed on b\ 
the court 111 the cient of litigation 
If the marketing of arsenobcnzol were a business \entnrc 
with us I am free to admit that we would not ha\e ceased 
Its preparation and sale on the resumption of the stipplj of 
saharsan to this countn Our laboratories howeier, were 
pnmaril> organized for scientific research and we were for¬ 
tunate to be able to step into the breach and supplj phjsi- 
cians of tins countrj with arsenobcnzol during the period of 
si\ months when saharsan could not he obtained Hating 
served this purpose m the interests of humanity and the 
public health we ceased the marketing of the drug after the 
German product was forwarded to this countrj in sufficient 
quantitj for its needs It is obvious that I could not afford to 
embroil our laboratories in a protracted and e\pensive litiga¬ 
tion and thus divert our activities from the purposes for which 
the laboratories were instituted 
We are now working on a senes of new compounds both 
of the arsenobenzol and mercurial series, and we are hopeful 
that in the not distant future we maj be able to prepare 
something of distinct value 

Jaj FRV^K ScHAiiBERC MD, Philadelphia 


Carrel-Dakin Solution 

To the Editor — 1 have just read in 'tuE Jourkal, Oct 7 
1916 p 1108 a short note about the formula for Dakins 
solution I believe that the answer will not allow jour reader 
to obtain the proper kind of solution Therefore, I take 
pleasure in sending jou the description of the technic which 
is used in mj hospital for the making of the solution 

A Carrel M D 

Hopital Temporaire 21 Rond-Rojal Compiegne France 

preparation of BAKINS SOLUTION (dAUPRESKES TECHMC) 
Bakm s solution is a solution of sodium b>pochlonte for surgical 
use the characteristics of which established after numerous tests and a 
long practical c\pcricnce are as follows 

(fl) Complete Absence of Caustic Alkali —The absolute necessitj for 
employing m the treatment of wounds a solution free from alkali 
hydroxid excludes the commercial Javel water Labarraques solution 
and all the solutions prepared hy any other procedure than the 
following 

(f>) Concentration —^Thc concentration of sodium hypochlorite must 
be exactly between 0 45 and 0 50 per cent Below 0 45 per cent of 
hypochlorite the solution is not sufficiently actne abo^e 0 50 per cent 
It becomes irritating 

Chemicals Required for the Preparation —^Three chemical substances 
are indispensable to Dakin s solution chlorinated lime anhydrous sodium 
carbonate and sodium bicarbonate Among these three products the 
latter two are of a practically adequate constancy but this ts not the 
case with the first Its content in actue chlonn (decoloring chlorin) 
\aries within wide limits and it is absolutely indispensable to titrate 
It before using it 

Titration of the Chlorinated Lime —^There must be on hand for this 
special purpose 

A 25 c c buret graduated m 0 I c.c 
A pipct gaged for 10 cc 

A decinormal siolution of sodium thiosulphate (hyposulphite) 

This decinormal solution of sodium thiosulphate can be obtained in 
the market it can also be prepared by dissolving 25 gm of pure 
crystalline sodium thiosulphate in 1 liter of distilled water and verify 
ing by the decoloration of an equal volume of the decinormal solution 
of lodin by this solution The lodm is prepared by disoUmg 127 gm 
lodin and 5 gm potassium lodid in 100 cc of water 
The material for the dosage thus provided a sample of the provision 
of chlorinated lime on hand is taken up cither with a special sound 
or in small quantities from the mass which then arc carefully ml^ed 
\\cigh out 20 gm of this average sample mix it as completely as 
possible with 1 liter of ordinary water and leave it in contact for a 
few hours agitating it from lime to time Filter 

leasure exactly with the gaged pipct 10 cc of the clear fluid add 
to It 20 cc of a 1 10 solution of potassium lodid and 2 c c of ace ic 
or hydrochloric acid Drop a drop at a time into this mixture a dcci 
normal solution of sodium lhio«uIpbatc until decoloration is complete 


The number of cubic centimeters of the hypochlorite solution required 
for complete decoloration multiplied by 1 775 gites the weight of the 
active chlonn contained m 100 gm of the chlorinated lime 

Tins figure being known, it is applied to the accompanying table 
vihich will give the quantities of chlorinated lime of sodium carbonate 
and of sodium bicarbonate which arc to be employed to prepare 10 liters 
of Dakin s solution 


quantities of INGRFDIEMS for ten LITFRS of DAKINS 
SOLUTION 


ailcr of 
Chlorinated 

1 line 

Chlorinated 

Lime 

Gm 

Anhydrous ! 
Sodium Carbo 1 
Date Gm ! 

Sodium 

Bicarbonate 

Gm 

20 

230 

116 

DC 

21 

20 

no 


22 i 

210 

305 j 

68 

23 ‘ 

2CO 

ICO ! 

84 

24 

192 

C6 

60 

2a» 

184 I 

rjo 

76 

26 

177 

69 

72 

2< 

170 

6a 

70 

28 

164 

62 

68 

29 

159 

60 

66 

30 

1»4 

7< 

64 

31 

14S 

74 

62 

32 

144 

72 

GO 

33 

140 

TO 

oO 

54 

13d 

GS 

67 

3o 

332 

06 

1 55 

36 


04 

53 

37 

124 

f2 

1 52 


134 gm 
77 gm 
62 gm 

then instead of the 
220 gm 


Example If it reauired 16 6 cc of the decinormal solution of the 
«odium thiosulphate for complete decoloration the titer of the chlon 
nated lime m active chlorin is 

16 6 X 1 77o = 29 7 per cent 

The quantities to be employed to prepare 10 liters of the solution 
will be in this case ^ 

■Chlorinated hmc 
Dry sodium carbonate 
Sodium bicarbonate 

If crystalline sodium carbonate is being used 
80 gm of dry carbonate it must be replaced by 
Crystalline sodium carbonate 

Preparation of Dakin s Solution —To prepare 10 liters of the solution 

1 Weigh exactly the quantities of chlorinated hme sodium carbonate 
and sodium bicarbonate which h-vve been determined m the course of 
the preceding trial 

2 Place \n a 12 liter jar the chlorinated hme and S hteps of ordinary 
water agitate vigorously for a few minutes and leave m contact for 
from SIN to twelve hours over night for instance 

3 At the same time dissolve cold in the five other liters of water 
the sodium carbonate and the bicarbonate 

4 Pour all at once the solution of the sodium salts into the jar con 
taimng the maceration of chlorinated hme agitate vigorously for a few 
moments and leave it quiet to permit the calcium carbonate to settle 
as It forms At the end of half an hour siphon the liquid and filter 
It through double paper to obtain an entirely limpid product which 
must be protected from light 

Eight in fact alters quite rapidly solutions of hypochlorite and it is 
indispensable to protect from its action the solutions winch are to be 
preserved The best way to realize these conditions is to keep the 
finished fluid in large wicker covered demijohns of black glass 

Titration of Dakm s Solution —It is a wise precaution to verify from 
time to time the titer of the solution This titration utilizes the same 
material and the same chemical substances as arc used to determine the 
active chlonn in the cblormated lime 

Measure out 10 c c of the solution add 20 c c of 1 10 solution of 
potassium lodid and 2 c c of acetic or lijdrochlonc acid Drop a drop 
at a time into this mixture a decinormal solution of sodium thiosulphate 
until decoloration is complete 

The number of cubic centimeters emplojcd multiplied bj 0 03725 mil 
BiAC the weight of the sodium hjpochlorite contained m 100 c c of the 
solution 

A solution IS correct when under the conditions gncu aboic from 
12 to 13 c c of deciiiormal thiosulphate are required to comple e 
the decoloration 

13 X 0 03725 = 0 48a per cent of KaOCI 

The Test tor the eilhalimly of Dakm s Soliitwu —It is easy to dif 
ferentiatc the solution obtained bj this procedure from the commer 
ctal bjpochlontes and from Labarraques solution 

Pour into a glass about 20 c c of the fluid and drop on the sur 
face a fen centigrams of pbcnolphlhatem in pondered form Dakm p 
solution correctlj prepared giies absolutclj no change in tmt while 
in the same conditions Jaeel nater and Labarraques fluid mv, an 
intense red coloration nhicli indicates in the latter tno soIutiLc 
presence of free caustic sodium ® 

Aptaratua Required for Slertit.altan of Wounds 1 On 

bottles the loner opening with an interior diameter of 7 

2 Distributing tubes with one two three or four branches 

3 Connecting tubes (a) cjlindnc tubes 2 5 cm Tnnn'^ ’ 

diameter 4 tnm (b) cjlindnc tubes 4 cm lone interior^ 

mm (c) N tubes intenor diameter 7 mm diameter 

4 Mohr pinch cocks 
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5 Irrigating tubes Dram tubes No 30 (interior diameter 7 mm) 

6 Connecting tubes Dram tubes No 16 (interior diameter 4 mm), 
closed at one end Above this end these tubes arc perforated with 
holes from 0 5 to 1 mm in diameter 

(a) Tubes perforated for 5 cm , 30 cm long (b) Tubes perforated 
for 10 cm , 30 cm long, (c) Tubes perforated for lo cm , 40 cm long 
(d) Tubes perforated for 20 cm , 40 cm long 


Queries and Minor Notes 


Anov\mous CoMMUNicATioKs and queries on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


DUNCAN’S AUTOTHERAPY 

To the Editor —I have recently received through the mail a set of 
reprints from several of the leading medical journals of America (The 
Journal excepted) on the subject of autotherapy These reprints 
include the American Journal of Surger\ October, 1913 the American 
Practitioner July 1913 the Medical Record date not given American 
Mcdictnc Vol "V No 10 pages 772 776 October 1915 and others 

In them the author Charles H Duncan M D of New York claims 
to have had great success in treating wounds and other surgical con 
ditions by a startling new method This method consists of injecting 
hypodermically or giving by mouth, material collected fronj the wound 
and passed through a filter If these claims are true and if the filter 
ing process is practicable and not too expensive autotherapy ought to 
revolutionize my work I cannot help wondering however why I 
have not seen anything of it in The Journal op the American 
Medical Association Would such a method be dangerous and arc 
Dr Duncans claims unfounded? Charles D Leach MD 

Huchow Union Hospital Huchow, Chehkiang China 

Answer— No satisfactory evidence has been produced to 
substantiate the claims made in favor of the treatment called 
‘autotherapy” The hypodermic injection of purulent material 
filtered absolutely free from bacteria would not cause infec¬ 
tion, provided aseptic precautions were observed, but there 
might be serious danger of acute intoxication from the intro¬ 
duction of poisonous protein products Although this is a 
modified form of autogenous vaccine therapy, it is incapable 
of any form of standardization The introduction of infec¬ 
tious material into the mouth for curative purposes, although 
also a kind of treatment with autogenous vaccines, does 
not permit standardization for many reasons, but espe¬ 
cially because so much of the vaccinating material introduced 
in tins way would be digested and rendered inert in the 
stomach Neither method is at present of any practical value, 
nor are they apparently endowed with any miraculous cura- 
ti\e properties 

The latest contribution of Dr Duncan is to the effect that 
the male spermatozoa and the secretions of the vaginal tract 
when “injected subcutaneously ’ or “otherwise absorbed” by 
the opposite sex “act as a powerful aphrodisiac ” 


CHOLESTERIN INJECTION TO REENFORCE THE NAT 
URAL MEANS OF DEFENSE 
To the Editor — In The Journal Nov 11 1916 p 1478 in an 

Tbstrict of an article by Barbary in the Bulletin de I Academte dc 
tmdecine there is described a mixture of cholesterin camphor strjehnin 
sulphate and olive oil Could >ou give me some more information con 
cermng this whether the amounts given are for a single dose the 
frequency of the dose, and the manner of administration’ 

Elmer E McKee M D , Reading Pa 

Answer —^The following is a translation of that part of 
Barbara’s communication relating to the technic 
The preparation finally adopted after numerous trials contains 20 eg 
of pure cholesterin 50 eg of camphor, and 0 5 mg of strychnin sulphate 
for one ampule of 5 gm olive oil washed in alcohol and sterilized 

1 The cholesterin must be chemically pure 2 The solvent pure olive 
oil must be washed and revvashed in 90 per cent alcohol 
The solution even in large doses is not toxic 

In men severely wounded we inject from one to three ampules that 
i-s from 5 to 15 gm every twent> four hours As soon as the lowering 
of the temperature shows that the infection is diminishing m intensity 
one ampule is injected daily later injections at intervals of ten days 
In case of operations we make one or two injections the daj before 
and the day of the operation following with the injections in senes 
In convalescents a dail> injection at intervals of ten da>s 
This method of rousing the defense of the infected organism after 
extensive wounds in the sick in those exhausted from the stress of war 
IS extremelj simple as it is reduced to injections of 5 gm of fluid under 
the rules of ordmar> asepsis vshich can be done at all places under 
all circumstances 


THE FRATERNAL PHYSICIAN SCHEAIE 

To the Editor —I was fooled and I wish to save others from the 

same fate A man came to me two weeks ago posing as Mr B- 

an organizer of societies At present he is organizing a branch of 
the Protective and Benevolent Order of Beavers of New \oTk 
He produced credentials which seemed to prove absolutely that he was 
on the level and no one could doubt his word after reading -them 
I was supposed to join this branch as physician as many others have 

done through his clever ruse This Mr B-takes any amount given 

although the initiation fee as stated on the enclosed card is $5 
Kindly publish this in The Journal as I am sure it will save other 
young phjsicians from falling his prey 

B B PiTT M D, Brooklyn 


THE RECTAL TUBE AND HIGH INJECTIONS 

To the Editor —The sigmoid flexure can certainly be passed with a 
rectal tube (The Journal Dec 2, 1916 p 1688) if the patient is 
placed in the knee chest position the tube inserted into the rectum 
and the fluid allowed to flow gradually till the rectum is filled The 
tube can then be caused to pass the flexure By no other means can 
It be prevented from doubling up 

L E Barton M D Malta, Ill 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama Montgomery Jan 9 Chairman Dr \V H Sanders Mont 
gomery 

Alaska Juneau Jan 3 Sec Dr H C De\ ighne Juneau 

_Arizona Phoenix Jan 2 Sec John Wix Thomas 3D6 Goodrich 

Bldg Phoenix 

Cali^rnia Sacramento Jan 9 Sec Dr C B Pmkham Forum 
Bldg Sacramento 

Colorado Denver Jan 2 Sec Dr David A Stnckler 612 

Empire Bldg Denver 

Delaware Dover and Wilmington Dec 1214 Sec Dr H W 
Briggs 1026 Jackson St Wilmington 

District of Columbia^ Washington Jan 9 Sec Dr Edgar P Cope 
land The Rockingham. Washington 

Indiana Indianapolis Jan 911 Sec Dr W T Gott 120 State 

House Indianapolis 

Iventucky Louisville Dec 11 13 Sec Dr A T McCormack 
Bowling Green 

Marvland Regular Baltimore Dec 12 Sec, Dr J MeP Scott 

137 W Washington St Hagerstown 

Minnesota Minneapolis Jan 2 5 Sec Dr Thomas S McDavitt 

814 Lowry Bldg St Paul 

Missourf St Louis Dec 11 13 Sec Dr J A B Adcock Jeffer 

son City 

New Hampshire Concord Dec 1819 Sec Dr W T Crosby 

Beacon Bldg Manchester 

New Mexico Santa Fe Jan 8 Sec Dr W E Kaser East Las 

Vegas 

North Dakota Grand Forks Jan 1 Sec Dr G M Williamson 
Grand Forks 

Oklahoma Oklahoma Citv Jan 9 10 Sec Dr Ralph V Smith 
502 Daniel Bldg Tulsa 

Orecon Portland Jan 2 Sec Dr Herbert S Nichols 802 
Corbett Bldg Portland 

Pennsvlvama Phihdelphia Jan 9 11 Sec Nathan C Schaeffer 
Capitol Bldg Harrisburg 

Rhode Island Providence Jan 4 5 Sec Dr C T Swarts, State 
House Providence 

South Dakota Pierre Jan 10 See Dr P B Jenkins Waubaj 

Virginia Richmond Dec 12 15 Sec Dr J N Barney Fredericks 
burg 

Washington Spokane Jan 2 Sec Dr C N Suttner Baker Bldg, 
Walla Walla 

Wisconsin Madison Jan 9 11 Sec Dr John M Dodd 220 E 2nd 
St Ashland ___ 


Report of First Examination of the National Board 
of Medical Examiners 

As already stated in The Journal (General News, Nov 18 
1916, page 1534) the first examination of the National Board 
of Medical Examiners was held in Washington, D C, Oct 
16-21 1916 Of the thirty-tno physicians who applied for the 
examination, only sixteen were found to have the essentia! pre¬ 
liminary and medical qualifications, and only ten of these 
appeared for the examination Of the ten, three had not 
served the entire jear required as an intern in a hospital 
or laboratory, but were admitted to the examination uith 
the understanding that should they pass, the eertificate would 
be withheld until the hospital year had been completed Two 
were applicants for admission to the Army Medical Service 
The subjects of the examination and the relative value of 
each were anatomy, 100, physiology, 75, chemistry ana 
physics, 75, pathology and bacteriology, 100, materia medica, 
pharmacology and therapeutics, 75, medicine, 200, surgery, 
200, obstetrics and gynecology, 100, hygiene and sanitation. 
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50, medical jurisprudence, 25 A percentage of 75 was 
required to pass Falling below 65 in more than tw o subjects, 
or below 50 in more than one subject, constituted a failure 
The following colleges were represented 

car of 


College PASSED Grad 

Rush Medical College 1911 

Rush Medical College 1907 

Johns Hopkins 'Unucrsity 191a 

Johns Hopkins XJni\crsity 1916 

Unjvcrsit> of Alichigan ^ 1915 


College FAILED 

How ard Uni\ ersitj 

Rush Medical College 

Johns Hopkins Universitj 

university and Bellevue Hosp Med College 


\ car of 
Gnd 


(1912) 
(19U) (ma) 
(1916) 
(1916) 


\VER4Grs OBTAINED 


Subjects 



Candidates by Number 



; General 
•Vver by 
Subject 

1 

I 2 

3 

4 

5 

c 

7 

8 

0 

10 

Anatomy 

: 63 

03 

84 ‘ 

(0 

87 

9o 

70 

7S 

04 

5 .> 

73 s> 

Chemistry and 
physics 

24 

fi4 

84 

7r 

£8 

62 0 

824 

92 

$24 

£6 

'81 

PhjsioloLy 

74 

52.5 

53 

5 . 

87 5 

83 

9b 

73 5 

79 

81 

£0 

Pathology 

cr> 

52 

08 

<0 

32 

£S 

74 

08 

02 

GO 

71 

Bacteriology 

50 

52 

7o 

81 

79 

75 : 

7j> 

03 

70 

70 

69 

Pharmacology 
materia med 
ica and tUera 
pcutics 

84 

50 

53 

84 i 

Si 

£6 0 

30 

£3 

£l 5 

CO 

£0 2 

Medicine 

o7 1 

o4 

77 

7G i 

£8 

63 

88 

£3 

7-. 1 

83 

73 4 

Surgery 

oS 

532> 

£0 

77 5 

73 

78 

03 

78 

62 

61 

C89 

Obstetrics and : 
gynecology 

5s. ; 

67 

?7 

8? 

<56 

70 

68 

£0 

7o 

70 

't 

Hygiene 

<19 : 

6S - 

72 3 

73 3' 

73 S 

66 6 

60 6 

71 6 

608 

69 

616 

Medical Juris j 
prudence j 

58 i 

63 

£0 

75 

£0 i 

70 

63 

75 ; 

66 

75 

71 7 

Eye oar no«c 1 
and throat 

60 ■ 

65 ; 

90 

Ca 

HO 

CO 

95 

7o ' 

"S 

7o 

77 

General over 
of candidates 

C2 


78 

78 

81 

SO 

70 

80 

71 

72 



Examinations and Time Allowed 




Kind of Examination 


I Written 

other and Remarks 

Anatomy 

3 hours 

Oral with prepared specimens min 

utes lor each candidate 

Chemistry and physics 

3 hours 

2 hours laboratory In physiologic chem 
istry* 

Physiology 

2 hours 

Laboratory 2 hours 

Pathology 

4 hours 

Laboratory examination 20 minutes 
each candidate 

Bacteriology 
Pharmacology mate 
ria medlcfl and ther 

^ hours 

Laboratory 2 hours , 

npeutlcs 

2 hours : 

Laboratory 2 hours 

Medicine 

3 hours j 

Clinical laboratory V> hour each can 
dIdate chemical examination 2 hrs 

Surgery j 

Obstetrics and gyne ! 

3 hours 1 

Lab Op Surg and Appl •\mt 2 
hours * clinical examination 2 hours* 

cology 

3 hours 

Oral 20 minutes each candidate 

Hj gicne 

3 hours 


Medical jurisprudence > 
Eye ear nose and ^ 

2 hours j 


thront 


Clinical examination 2 hours 

Dermatology 


Clinical 20 minutes each candidate 


* For each group of flvo candidates 


The examination consisted of vvntten oral, laboratorv and 
clinical tests The questions asked 'were as follows 

ANATOMY 

(a) Braunna/ton—Answer an> three of the following ques 
tions 1 Describe the shoulder joint with overl>ing structures and 
muscular attachments in immediate vicinity 2 Describe minute amt 
omy of the kidne> 3 Attachments action and nerve supp1> of fol 
lowing niliscles digastric biceps femons internal oblique soletis 
pcctorahs minor 4 Name the lajers of the blastodermic vesicle and 
give the derivatives of each 

(b) Oral £^a/niffatw/t—Candidates examined indiMduan> for twentj 
minutes each during course of written examination Questions a«lcd 
1 Osteology' Scapula axis atlas and middle cervical, dorsal and lum 
bar vertebrae temporal bone femur humerus 2 Neurology Brain 
models casts spinal cord 3 Dissections Shontng knee and face 
and neck 4 Alicroscopic slides for identification bone cartilage 
blood epithelium and spinal cord 

CHEMISTRV AND ritVSICS 

(a) rrnf/en E^amioatioii i« Cb^tntsfr^ —Answer any four of “the 
following questions 1 How would you proceed in the identification 
and estimation of arsenic in a toxicologic investigation^ 2 What are 
the cssentnl Meps in the chemical examination of drinking vvater^ 

3 Write on the chemistry of nucleic acid and its punn derivatives 

4 Cue methods of estimating the amount of sugar in urine 5 Give 
method of determining the amount of CO in alveolar air 6 Give the 
chemical fonnulas for calomel and corrosive sublimate and detail the 
physical and chemical tests by which one of these substances may 


be distinguished from the other 7 Give at least one method of 

estimating urea in urine 8 Give the general properties (physical and 
chemical) of proteins Give some of the most characteristic rcactnns 
used in their identification Classify proteins 9 What is an ammo 
acid? What arc some of the ammo acids m the protein molecule^ 
What IS a pcptid and polypcptid? 10 Define a carbohydrate what are 
the chief carbohydrate constituents of foods what are the 
products of carbohydrate metabolism 5* 11 Define a neutral fat what 

nre the chief neutral fats in foods what arc the final products of 
the metabolism of fats? W^hat is soap how and when are soaps 
formed in the animal body^ 12 To what acid is the acidity of 
normal gastric juice due? How would you determine the presence 
or absence m the stomach contents of this acid^ 13 W^faat arc the 
chief constituents of milk and how would you determine the amount 
of each? 14 How would you estimate the acidity or alkalinity of an 
aqueous solution? W^hat is a normal or dccinormal alkali or aci<P 
( 6 ) Luborafory Examtnaiton n( Physiologic Chemistry —Candidate® 
divided in two groups of five each Each group allowed two hours 
Questions asked 1 and 2 Analyze urine for sugar (a) Positive ( 6 ) 
Negative specimen 3 Do a complete analysis of unne including urea 
estimotion 4 Gastric contents titration for acidity 5 Quantitative 
sugar Estimation m given specimen 

(c) JPnttcn ETammatton tn Physics —Answer any four of the fol 
lowing questions 1> Whvt is a lever? What is meant by its mechan 
ical advantage? Name the various classes of levers and draw figures 
to represent them Derive the equation which applies to them 2 
W^hat js meant by density? By specific gravity'? How are the densi 
ties of solids obtained (a) if regular in shape (b) if irregular in 
shape? How are the densities of liquids obtained? Denve formulas 
to be used in each ca«;e 3 What is meant by a solution? Give several 
examples of quite different types of solutions What is meant by an 
emulsion? Give example What is meant by osmosis osmoUc pressure? 
State some of the laws governing variation of osmotic pressure in 
dilute solutions Give illustrations of osmotic pressure as shown in 
nature 4 In what state or condition is i body while acting as a 
source of sound? Of a musical note? Define the terms pitch intensity 
and quality as applied to the description of a sound What is the 
mathematical equation connecting velocity wave length and vibrational 
frequency of a sound? 5 What is meant by resonance? Give a way 
of producing it by experimental means Derive equation representing 
the necessary conditions for resonance in the method used Give sev 
oral instances of rcsononce occurring jn nature 6 What is meant by 
vaporiration? Why is it n cooling process? Why does water boil at a 
constant temperature usually? Why js the boiling point changed by a 
change in pressure? A dissolved gas? 7 State Ohms law Draw 
a simple electneal circuit containing a single electromotive force give 
numerical values to its various parts and compute the current flow 
mr What IS the expression for the heat produced in the external cir 
cult? 8 What are induced electromotive forces? What are some 
simple experimental ways of producing them? Where are they pro 
duced for practical purposes? How may they be made of large value? 
9 What 1 $ meant by electrical capacity? Describe the construction of 
a condenser What is its use in an induction cod? (Use figure in 

explanation ) 10 What is the electrolytic dissociation theory? lilus 
trate with (o) NaCW (b) with H SO 4 How does it explain passage of 
electricity through hauid conductors? 11 What is meant by the 
refraction of light? Illustratej using a convex lens Draw figure show 
ing structure of compound microscope and explain the function of its 
various parts 12 What is meant by a spectrum? What kinds are 
there and how ate they produced? What practical uses are made of 
these various types of spectra? 


(a) f^ntten Exammatwn (two hours allowed)—1 Give the site of 
formation and the specific properties of the various internal se re 
tions 2 Draw a diagram representing simultaneous pressure changes 
within the ju^lar vein, the auncle the left vcntncle and the aor a 
3 Describe briefly the ferments and specific secretions of the pancreas 
and of the intestinal mucosa 4 Discuss briefly the theories of renal 
secretion 5 What stimuli and mechanisms are involved m the 
physiologic movements of the pupils of the eyes? 6 Sketch the factors 
involved in coagulation of the blood 

(b) Laboratory Examviatton (two hours allowed)—Each applicant 

required to solve at least one and at most three of the following 
problems 1 Put up the apparatus and prepare the gastrocnemius 
muscle of a frog with its attached nerve and demonstrate on it the 
curve of single muscular contraction and the synthesis of tetanus' 
Show that nerve conduction is a vital phenomenon 2 Demonstra e 
the independent irntabihtv of muscle m a frog Set up th 

apparatus and demonstrate Pfiugcr s law of contraction on the nerve 
mu^le preparation of a frog Construct a table representing the facts 
3 Demonstrate reflex action on a cerebrum free frog and the influence 
of mhibitop mechanisms and processes 4 Prepare apparatus and the 
body of the rabbit prov ided for the demonstration of arterial blood 
pressure and the effects on vt of stimulation of the cardiac nerves 
Isolate the pneumogastnc the sympathetic and the depressor nerve in 
the neck Draw tracings illustrating arterial blood pressure m the 
rabbit and the influence on it of excitation of the cardiac nerves 5 
Prepare from the material provided a schema for the conversion of 
an intermittent into a continuous flow of fluid and apply it to tin. 
explanation of the phenomena of the animal circulation 6 (a) Set 
up an expenment for recording blood pressure in carotid aricrv of 
rabbit Isolate vagus nerv*e and depressor nerve of heart (b) Make 
synchronous tracings of venous and carotid pulse and analvie findings 

/ Kecord human arterial blood pressures by the auscultatory method 
determine the length of each auscultatory phase and discuss its sus 
pcctcd relation to cardiac cmciency 8 Draw tracings illustrating the 
following physiologic phenomena 1 Arterial blood pressure in the dot. 
the effect on it of vagus inhibition of stimulation of the accelerator 
nerves of asphyxia 2 Blood pressure in the rabbit effects of vagu^ 
stimulation ctTccf of depressor stimulation 3 Draw and analyze three 
sphy^omanograpbic tracings of the radial artery indicating the outflow 
nenod of the heart and variable states of pcnpheral resistance 9 
Demonstrate cardiac action in a pithed frog Isolate the vagus nerve 
and demonstrate its inhibitory action Show the relation of atrop'n 
to vagus inhibition Perform and discuss the experiment of SUmius 
10 From the specimen of defibrmntcd blood provided prepare a ^lute 
^ spectrum and 

on the blyifc scale provided on uhich are marked the rmuenhofer Jmel 
B to F first having located the spectruro of sodium vapor NMe The 
change in the spectrum from increasing the concentAt.ee^er Ji 
hemoglobin solution Prepare reduced Immoglobin vvitli Stoke?*^fl,',II 
and obtain its spectrum rcoxidiie this and dcscnlie tlie'T i ^ 

Prepare carbon mono-vid he uoglobin and" dctc™.^' ‘i'irs°p'Tctr?n?"?o 
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to reduce it try to con\ert U to o\ hemoglobin P»-epare crystals of 
hemin from a blood slain 11 Demonstrate on the spirometer the 
\anous possible volume changes in the lungs Determine as far as 
po«:sible and illustrate by a diagram the quantitative relations of the 
complemcntal supplemental tidal and residual air the dead space * 
and the vital capacit> 12 Demonstrate the action of the intercostal 
muscles 13 Prepare a 1 per cent starch mucilage, a 5 per cent 
aqueous dextrin and a 0 1 per cent solution of dextrose and some of 
your oNvn saliva With the reagents provided test the solutions 
Demonstrate the reaction of the saliva and the result of incubating it 
uith the starch From time to time test the resulting chemical changes 
Place crystal of sugar on the back and on tip of tongue in succession 
and describe the sensory results repeat with a crjstal of quinin on the 
tip of the tongue 14 Closing one c>e and looking at an upright 
needle through a card pricked with two holes closer together than the 
diameter of the pupil determine the near and far points of vision 
note that the image of the needle becomes double when the eje is 
focused on points nearer or farther Close one of the holes under 
each condition and note which image disappears Draw and explain 
*1 diagram illustrating the course of light rays in the c>e under the 
various circumstances Obtain and describe a series of negative after 
images by means of the various disks of cardboard provided Draw 
the outline of the blind spot’ in the eye 15 With a pair of com 
passes determine the relative fineness of localization on the tip of 
the tongue tips of fingers palm of hand cheek, back of hand forehead 
back of neck With a warm metallic knob determine sensitiveness to 
temperature in these parts With a pointed metallic rod determine the 
distribution of temperature points on the flexor surface of your vvris» 
Compare >our appreciation of small differences in weight through 
pressure sense alone and combined pressure and muscular sense 
Show how to demonstrate Weber s law 

PATHOLOGY 

(a) Written E^amutat^ou —Answer the first three questions and any 
two of the last four questions 1 Discuss the criteria of malignancy 
Name five tumors giving sites which are usuallv malignant Name five 
giving sites which are not malignant 2 A male 60 years of age has 
died of gastric cancer (a clinical diagnosis based on a two year historj) 
Describe the necropsy technic and tlie probable gross and micro 
scopic findings 3 Describe the process of healing in an incised 
uninfected wound through the skin fascia and muscles What modifi 
cation of the preess would occur if the wound were infected at the 
time it was made with Staphylococcus t'\ogcncs aureus of moderate 
virulence"!* 4 Discuss the pathology of lobar pneumonia 5 Dif 
fercntiate in parallel columns the blood picture found in lymphatic 
leukemia and in pernicious anemia 6 Describe the pathologic lesions in 
typhoid fever 7 Discuss the pathology of nephritis 

(b) Laboratorv £ia»iinotio»—During course of written cxamina 
tion each candidate was given gross specimens and microscopic sections 
chosen from the following 

Gross Specimens Cancer of Up hyperplastic th) rotd cancer of 
breast mastitis miliary tuberculosis of Um^ cavitv forhiation in 
tuberculosis of lung pneumonia red hepatizivion cirrhotic hver 
chronic atrophic nephritis nephroma ( hypernephroma ) 

Microscopic Specimens Ulcer of lip epithelioma of Iip mammary 
cancer advanced cancer early mammary adenoma miliary tubercu 
losis of lung pneumonia lobar hepatic cirrhosis chronic diffuse 
nephritis acute nephritis earlv 

BACTERIOLOGY 

(a) Written examination —Time allowed two hours Questions asked 

1 Give morphologic and cultural characteristics distinguishing Strepto 
coccus p\ogcncs from the pneumococcus 2 What do you understand 
b> a filterable virus disease^ Give a list of such diseases affecting 
man 3 (a) How do we differentiate the typhoid ententides (Gacrt 
ner) and colon groups by fermentation reactions^ (6) How do we 
differentiate the paratyphoid organisms from one another’ 4 (a) Name 
the anaerobes pathogenic for man (b) Give the morphologic and cul 
tural characteristics of B acrogcncs capsnlatus (gas bacillus) and 
briefly discuss its pathogenic importance 5 (a) Define the following 

terms Antigen Passive immunity Opsonin Inactivation Sub 
stratum (b) Discuss briefly the principles of immunity involved in 
the carrying out of the complement fixation test 

(b) Laboratory Eramination (time allowed two hours) —1 Stain 
culture by Gram s method and report as to presence or absence of 
organism having morphologic and Gram staining characteristics of the 
meningococcus 2 Examine throat culture for the diphtheria bacillus 
3 Make microscopic agglutination of unknown organism with typhoid 
serum 4 Given an animal parasite for identification 5 Given a 
stained blood smear for examination as to presence of the malarial 
parasite 6 Given specimen of feces containing ova of intestinal para 
sites—identify one ovum 

PHARMACOLOGY MATERIA MEDICA AND THERAPEUTICS 

(<i) Written Cx-amwation —Answer the first six questions from 
Questions 7 to 12 chose four 1 Give source and physical properties 
(Tf atropin What is its effect on the heart beat’ In which disease jf 
the ejc has it an important diagnostic significance’ In which disease 
of the eye is it contraindicated’ 2 Describe the effect of chloral 
hydrate on the central nervous system In what condition of disease 
IS its use especially dangerous’ Why? Write a prescription for the 
administration of chloral hydrate with full directions for the patient 
Indicate the condition for which this is prescribed and the dose 
intended 3 Explain the con'^tipation effect of opium Describe the 
effect of morphin on the respiratory center What are the signs of 
an overdose of morphin’ 4 Describe the dominant action of strychnin 
on the central nervous system Discuss the use of strychnin as a 
heart tonic 5 Explain the therapeutic effect of qumin in the treat 
ment of malaria and outline the proper dosape 6 Name three 
important members of the digitalis group Describe briefly the action 
of digitalis on the heart and the circulation Give a method of stand 
ardizing digitalis 7 Outline the therapeutic use of digitalis in mitral 
insufficiency with broken compensation Name three conditions of heart 
disease in which digitalis should be used with caution and give 
reasons S Discuss briefly the general action of diuretics Explain the 
diuretic action of digitalis 9 Outline the method of using sodium 
«alicvlate in acute rheumatic fever Indicate the dosage Wnte an 
appropriate prescription with full directions for the patient H) 
De cribe tlie condition known as delayed chloroform poisoning mdi 
eating the principal organ affected the pathologic change in the 
and the effects on the system 11 Describe the action of insoluble 
hi muth "salts on the gastro intestinal mucous membrane Discuss the 
u e of bismuth preparations in the local treatment of ulcers Give 


the principal signs of bismuth poisoning 12 What is the essential cle 
ment in dried thyroid gland’ Describe its action when given in 
therapeutic doses Name three conditions in which it is used as a 
therapeutic agent What are the signs of its excessive action’ 

(b) Laboratory Examination —The first of the practical examination 
con isted of a demonstration on a dog that was prepared as follows 
Anesthetized with ether trachea exposed and severed after which 
tracheal cannula was inserted and connected with ether bottle artificial 
respiration being continued Carotid artery was exposed and arterial 
cannula inserted connected with manometer Vagus nerve exposed but 
intact Right femoral vein exposed and cannula inserted 

Various drugs were introduced into the animal, and the candidate 
was required to note his observation as to the effect on the blood 
pressure and the respiration and to interpret the same The follow 
ing was the order 1 Effect of ether 2 Electric stimulation of vagus 
3 Effect of amyl nitrite inhaled into tracheal cannula 4 Effect of 
cpin^hrin (intravenous) 5 Electric vagus stimulation (second time) 

6 Effect of chloroform (tracheal cannula) 7 Effect of digitalis (intra 
venous) large dose tincture (alcohol free) 

(c) Indi uiual Laboratory Tests in Pharmacology —In this test each 
candidate wa*» required to carry out one of the following Six frog 
c penments Injection of unknown solutions strychnin caffcin chloral 
Four cat’s eye e <oeriments Introduction of unknown solutions atropin 
physo^ltgmin The candidate was requested to carry out the experiment 
on the 'inimal record the results with his interpretation and write as 
complete a protocol as possible 

MEDICINE 

(a) Wn'ten Examination —Answer ten of the following questions 

1 Give the physical signs and outline the treatment of mitral stenosis 

2 Discuss the etiology of acute pleurisy with effusion Give the 
physical signs of a typical case What are the indications for aspira 
tion’ 3 (Ju line the differential diagnosis between duodenal ulcer and 
gallstones 4 Contrast the blood findings in pernicious anemia and 
chlorosis Discuss the prognosis of each 5 Describe a typical case of 
myxcdemi and outline the treatment 6 What changes in the knee 

i erl are characteristic of Tabes dorsalis’ Motor hemiplegia (cerebral)'’ 
)iphtberic neuritis’ Multiple sclerosis’ Acute poliomyelitis (lumbar 
region) ’ 7 Name three forms of peripheral ncuntis and give charac 

tenstc diagnostic signs of each 8 Discuss the relation of general pare 
sis to syphilis 9 At what time in the course of scarlet fever is acute 
nephritis most likely to develop’ Describe the urinary findings m a 
tyoical case Treatment Prognosis 10 Give the diagnostic signs of 
in^’antile scorbutus Outline freatment 11 Give the diagnostic char 
actcnsiics of the cerebrospinal fluid in the following conditions tuber 
culotis meningitis epidemic cerebrospinal meningitis acute anterior 
poliomyelitis 12 Discuss briefly the principal theories that have been 
held as to the etiology of pellagra Which do you consider the most 
reasonable and why^ 13 Discuss briefly the question of prophylaxis 
against malaria 

Clinical Laboratory (one hour) —I Specimen of urine chemical 
analysis and microscopic examination of sediment 2 Recognition of 
hookworm ova taenia scolices Trichina spiralis and different l>pes 
of plasmodium 3 Clinical examination at Garfield Memorial Hospital 
covering a period of two hours Ta each candidate were assigned three 
paticn s referred to as one long and two short cases. 

The candidate was given one hour and twenty minutes for the cxami 
nation of the long case and required to present a written cliniMl 
history including the physical examination He was expected further 
to ask for the laboratory tests required by the nature of the diseased 
condi ion and to stand an oral examination on the clinical history and 
di^nostic conclusions 

The two short cases were accorded twenty minutes each 
examination v\as confined to the physical examination of a well denned 
CO idition as a ypical heart lesion aortic aneurysm exophthalmic 
goiter or enlarged hver 

The patients assigned for examination represented the following 
diseases Typhoid (1) tuberculosis of lung (3) acute endocarditis (1) 
nortitis with aortic insufficiency (2) aortic insufficiency (1), Tortic 
aneurysm (2) chronic nephritis (I) bronclinl asthma (2) chronic 

myocarditis (1) exophthalmic goiter (1) pernicious anemia (1) dn 
betes mellitus (2) hypertrophic cirrhosis of liver (1) tabes dorsalis 
(1) motor hemiplegia (1) 

SURGERY 

(o) 11 iillcn Eraniniolion—Answer five of the following qucMions 
1 Etiology and symptomatology of acute pancreatitis Discuss briefly 
surgical treatment 2 Discuss the differential diagnostic value ot 
hematuria as a svmptom 3 Give treatment of compound comminuted 
infected gunshot fracture of lower end of femur 4 Discuss the routes 
and manner in which metastases may occur from carcinoma of the breast 
5 Di cuss the pathology symptoms and treatment of osteomyelitis ot 
the tibia m the acute and chronic stage 6 Discuss the signs symp 
toms differential diagnosis and briefly the surgical treatment of extra 
dural hemorrhage , 

(f>) Laborator\ Examination in Opcrati c Surgery and ApPUc" 
Anatomy —Candidates examined in two groups ot five two hours 
allowed each group , 

First test (dogs were supplied which had been killed on preceding 
evening at the ^ound ) Remove a portion of the small intestine 

nbout 10 inches in length, making two ‘ blind ends and a 
anastomosis For this one hour was allowed and the suture lines tested 
under water pressure Candidates were then given living models on 
whom they were to point out 1 The different incisions 
exposing the gallbladder, and discuss the advantages and disadvan 
tages of each 2 Determine by measurements point at which trepninins 
would be done for hemorrhage from the anterior branch of 
meningeal artery 3 Outline the surface measurements for 
the fissure of Rolando 4 Outline the incisions used for amputation 
at the shoulder joint and discuss methods of control of hemorrhage 

(c) Clinical Examination —Candidates were examined in two 
of five each two hours for each group Each candidate vvas 
one long case which he could examine for one half 
examined on it for ten minutes and two short casCs which 
could examine for fifteen minutes each, then being examined tor nv 
minutes on each case . 

Long cases Tumor of hver (probably sarcoma) tumor ot gr 
(carcinoma of inguinal glands) osteoma of femur pastric 
tumor of neck (carcinoma of the cervical glands following carcino 
of the tongue) , , .. 

Short cases Intracapsular fracture of hip tuberculous 
hydrocele united fracture of clavicle myostitis for 

intcrniis hernia (complete indirect inguinal) bone 
Potts disease cancer of mouth varicose veins subsiding appena 
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In addition to the surgtca! cases there were two patients with «hm 
disease present Cach candidate was taken over then by the c\aimncr 
on ‘ikin diseases These patients were 1 Negress aged about 23, 
with seborrheic eczema 2 Negress aged about 29 purpura (or 
pchosis) rhcuraatica 

OBSTETRICS AND GVNECOLOGV 

(a) IFnttm JB^ramittation xn Ohrfefncf —Answer six of the foUowing 
questions 1 Giie a brief description of the anatomy of the female 
peliis including the principal diameters 2 Describe the normal 
mechanism of labor m a head presentation, the occiput to the rear 
3 What prophjlactic measures should be oosetwed in the conduct of 
the third stage of labor to pre\ent a postpartum hemorrhage? 4 Gne 
a brief description of a Niegele oblique pehis and the treatment of 
such a cnee at full term 5 Gi\e chmcal histor>' diagnosis and nnn 
agement of a upicnl case of toxemia of pregnancy during the last few 
weeks 6 Under what circumstances would you perform craniotomj, > 
7 Gi\c a short rcMcw of the operation of ischiopubiotomy and its 
modern indications 

(b) IVnttcn Cxatmnaiton i« G\nccolog^ —Answer all the following 
questions 1 Describe three varieties of ovarnn tumors and give 
the differential diagnosis of each varietj 2 Indications and contramdt 
cations for ventral suspension or ventral fixation of the uterus 3 
Diagnosis patholog> and clinical histor> of carcinoma of the bod> of 
the uterus 4 Management of a case of undeveloped uterus with 
<!0 called anteflexion 

(r) Oral Examination —During the course of the written examination 
each candidate was examined for twenty minutes orallj Questions 
asked 1 Forceps Classification of operations indications and limi 
tations of the high operation indications for the low operation 2 
Mechanism of labor in a simple flattened pehis Engagement and 
movements of mechanism including internal rotation 3 Repair of 
lacerations after labor Indications and advantages of the immediate 
operation technic 4 Cesarean section Indications for the modern 
operation Limits of contraction in the absolute indication 5 Indica 
tions for the induction of premature labor Indications advantages 
over cesarean section in contracted pelvis Relative indications in 
treatment of toxemia of pregnancj and of placenta praevia 6 Sal 
pingitjs Varieties causes (including bacteriology)^ dmical historj 
dngnosis 7 C>stocele Definition ordinary complications sjraptoms 
nnd treatment 8 Ectopic gestation Definition clinical historj diag 
nosis treatment 

In addition to these each candidate was asked one or two random 
qiies ions such as the use of anesthetics m obstetrics the use of 
pituitari extract displacements of the uterus hemorrhage from the 
uterus and disorders of menstruation 

inciENE 

JVrittcn Eramtnation —Answer the following questions 1 Kow would 
vou determine the puntj of n public water supplv.’ 2 Discuss the 
hjgiene of the mouth 3 What measures would you adopt for the 
control of an enidemic of diplithern among schoolchildren^ 4 Name 
the disevscs which mav be conveved by meat 5 Name the insect 
borne diseases and the insect host of each C Describe a sanitar> privj 

MEDICAL JURISPRUDENCE 

JFnffcn — Answer the following questions 1 How 

would you determine that a blood stain was made by human blood’ 
2 Describe some of the wounds falling within medicolegal considers 
tion 3 What means should be cmplojcd to establish personal idcntitj 
(a) in a living per«Qn (6) in n dead person 4 What are the sij^ns 
of death’ How would >ou determine that a person is dead’ a What 
IS rape’ Give the more prominent signs of rape and indicate the steps 
essential to determine the fact that rape has been committed 

- EVE EAR NOSE AND TlIROVT 

Clinical Eraintnahoit —This consisted in demonstration of the can 
didates abilit> to use special insiriimertts required in eye car nose 
and throat examining 


Book Notices 


Mobtauty Statistics 1914 riftecnth Annual Report Cloth Pp 
714 Washington Government Printing Office, 1916 

In this report of mortalitj in the registration area, which 
now comprises 668 per cent of the total population of the 
United States, a brief history is given of the development of 
the registration area to its present proportions Interesting 
comment is made on the accuracy of statistics of causes of 
death as they are at present recorded The difficulties of the 
collation and compilation of the numerous tables contained in 
the report arc manj Statements of the specific causes of 
di Uh, even under the International List which is supposed to 
be toilowcd at present, are defectne To attempt the tabuia- 
tin of each cause of death reported on death certificates 
would mean their tabulation on an alphabetical basis, which 
would be impracticable Several hundred thousand certifi¬ 
cates arc received each jear on each of which the names of 
tio or more diseases appear while present classifications are 
based on the principle that each death must be ascribed to a 
single cause The cooperation of local registration officials 
h s been asked and received m hundreds of instances to cor- 
"eet such defectne reports in order that proper classification 
of causes of death may be made This has entailed a large 
amount of e\tra work on the part of the bureau and the 
registration officials, and of course could not be earned out 
for the entire number of certificates So far as it has been 
done, the communication of registration officials with physi¬ 
cians, coroners, midwites and others has had an excellent 
cducatne effect which has been shown in subsequent returns 
The bureau has also sent to physicians pamphlets on ‘Relation 
of Physicians to Mortality Statistics and Physicians’ Pocket 
Reference to the International List of the Causes of Death ’ 
II the effort to improve the death data As an indication of 
the possibilities of improving these data the bureau sent letters 
and the last named pamphlet to phvsicians who had signed 
certificates with causes of death which would not admit of 
satisfactory classification, calling their attention to the defec¬ 
tive terms used and out of 2000 replies received with addi¬ 
tional information there was a net change in classification of 
57 1 per cent Of course the value of mortality or morbidity 
statistics in tbcir applicability to the studi of ! ealth problems 
depends on their accuracy, and the foregoing figures show the 
great need for improvement It is the duty of physicians to 
acquaint themselves wnth the requirements of uniform and 
accurate reporting as provided in the International List 


Oregon July Report 


Dr Herbert S Nichols secretary of the Oregon State 
Board of Medical Examiners reports the practical and writ¬ 
ten examination held at Portland July S-7, 1916 The total 
number of subjects examined in was IS total number of 
questions asked 100 percentage required to pass 75 The 
total number of candidates examined was 34 of whom 24 
passed and 10 faded The following colleges were represented 


Year 

College PASSED Grad 

CoUege of Medical Evangelists (1916) 

College of PUysicians and Surgeons San Francisco (1916) 

Chicago College of Medicine and Surgery (1916) 

Hahnemann Medical College and Hospital Chicago (1916) 

Rush Medical College (1908) 

State University of Iowa CoUege of Medicine (1897) (1908) 

Baltimore Medical (College (1895) 

Johns Hopkins Unuersitj (1916) 

Uimersit> of Michigan Medical School (1906) 

Unuersitv of Minnesota (1915) 

Aibanj Medical College (1914) 

F'niversity of Oregon (1909) (1916 7) 

Wilhmette Um\ersit> (1905) (1907) 

Jefferson Medical College (1916) 

University of Vienna (1910) 


Total No 
Licensed 
1 
1 
1 
1 
1 
2 
1 
1 
1 
1 
1 
8 
2 
1 
1 


FAILED 

College of Phjsicians and Surgeons San Francisco (1916) 


Hvhneimnn Medical College of the Pacific U916) 

l\.entuck> School of Medicine (1906) 

Universit) of Louisville (1907) 

Johns Hopkins Unuersitj (1913) 

Unuersitj of Michigan Medical School (1916) 

St Louis College of Physicians and Surgeons (1915) 

Unuersitj of Oregon (1916) 

Tohoku Imperial Unuersitj Sendai (1913) 


1 

1 

1 

1 

1 

1 

1 

2 

1 


Epidemics Resulting from Wars By Dr Fncdncb Pnnzing Edited 
by Harald Wcslergaard Professor of Political Science in the Universitj 
of Copenhagen Cloth Price $2 SO Pp 340 Carnegie Found-ition 
for International Peace Division of Economics and Historj New \ork 
Oxford University Press 1916 


This book js published under the auspices of the Carnegie 
Endowment for International Peace It is a historical survev 
of epidemics resulting from war and especiallv of the inci¬ 
dence of such epidemics m the civil population After an 
introductory note and a general consideration of war pesli- 
lences the systematic treatment commences with the Thirty 
Years War (1625) and is carried up to the siege of Port 
Arthur (1504) Three great epidemics the pestilence which 
accompanied the Thirty Years War the typhus fever in 
central Europe in 1812 and 1814 and the world-wide epidemic 
of^ smMlpox which followed the Franco-Prussian War of 
1870 1871 receiv e extended discussion It does not appear 
vvhether or not Dr Prmzmg is a physician It seems unlikely 
that he is however because of the remarkable statements that 
dysentery is not very dangerous as far as the patient’s life is 
concerned that bacillary dysentery is caused by the Bacillus 
p\ociaiieiis (p 7) and that cholera is a disease characterized 
bv frequent vomiting without anv mention of diarrhea (n 6) 
The experience of the present war seems to show that the 
modern militan samtarv service has this matter much better 
in hand than at such a comparatively recent date as tbl 

Japanese War of 

1504 There is some hope therefore that the subiect m-,., 
of this book has already become of purely historical interest 
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THE DIFFICULTIES OF IMPARTING CLEARLY 
SURGICAL FACTS IN EXPERT TESTIMONY 

LEVI J HAMMOND, M D 
Surgeon to Methodist Episcopal Hospital 
Philadelphia 

Dnersity of opinion arises, not from some persons having 
a larger share of good sense than others, but because they 
direct their thoughts along different ways, and hence do not 
fix their attention on the same object or purpose 

The difficulties therefore of our imparting knowledge, in 
a strictlv forensic sense arises from the fact that the nature 
use and significance of terms employed by surgeons cannot 
uith cleaincss and distinctness be understood by lawyers To 
tile surgical witness there seems always a desire on the part 
of the counsel for matters of evidence rather than facts and 
conclusions The surgeon cannot discover or expound new 
laws of physical nature at will but should rest content with 
understanding existing laws and should shape lus testimony 
accordingly He is in duty bound, therefore to acquire sound 
knowledge and skill above the average in order to present 
intelligently the professional phase of the controversy, since 
the consequences mvoUed are of the greatest moment, and 
for a proper consideration of which he is responsible to his 
conscience to society and to justice His testimony, therefore, 
must be grounded on plain and evident reasoning There 
should be no attempt at reply to obscure indistinct and vague 
questions, for, as yet it is undetermined how far our under 
standing can extend its news how far it has faculties to 
attain certainty, and in what instances it can only judge and 
guess 

We early learn that our understanding at best falls short 
of the possibilities which an individual occurrence may put 
w ithin the reach of discot ery, but in every instance there will 
he found enough to lead us to an intelligent performance of 
our duty, even though we may not grasp everything desired 
by the counsel Nor will there be much reason to complain 
of the narrowness of our minds if we employ them about 
the medical facts at issue and not concern ourselves about 
the effect thus produced We should not undervalue the 
adtaiitage of our knowledge of the surgical phase of the 
subject, provided we have not neglected to improte our 
minds to the ends for winch we are strmng, namely to 
inform and instruct the court and jury m surgical problems 
of which they at most hold only an abstract knowledge 

Under such circumstances there can be no just cause for 
complaint when probability is the most that can be asserted, 
especially when such knowledge is sufficient to govern intel¬ 
ligently the circumstances which at the time concern us I 
take It that the intelligence of a court would not go to the 
Icngtli of disbelieving everything because the surgeon cannot 
with certainty know all things, or peremptorily or intemper- 
atcly to require demonstration and demand certainty when 
there is only probability It is impossible to make clear and 
distinct at all times a knowledge ot surgical facts to those 
whose education and training hate been constantly out of 
relation to the nature use and significance of our descriptive 
language, for though it is proper always to express oneself 
Ill the most usual and familiar way by common words and 
expressions (by which means alone we can make known our 
Mcws clearly to another), this is not readily done m surgery 
so as still to retain the full significance of these terms Tor 
reasons of clearness doubtful expressions wdiich have scarcely 
any significance should never be employed, nor will thev be 
if the surgeon examines critically what he knows before 
answering The counsel attempts to secure positive assent 
to his forensic questions in the terms in which they are pro¬ 
posed by him and as only he clearly understands It is evi¬ 
dent, then, that the prime requisite, in addition to hearing 
the question, is that its meaning shall be rightly understood 
Only obvious inquiries can be assented to on first hearing, 
tor thev promptly call into act on knowledge gamed by 


observation and experience More general and abstract 
inquiries require a longer time for comprehension 

Because of this it is better that we grow fully acquainted 
with simple truths before they are proposed, for thus abstract 
inquiries in their turn will be found less difficult to grasp than 
at first believed With statements expressed in unfa¬ 
miliar words, the surgeon can neither agree nor disagree, 
he IS obliged to confess ignorance, as such words are but 
empty sounds The answer to a question may be entirely 
correct, yet not equally evident Some questions are so 
obvious that they carry their own meaning with them, requir¬ 
ing neither profound reasoning nor undue exercise of the 
mind to discover clear and distinct answers, while others 
are so speculative in character as not possibly to be assented 
to on first hearing 

Again, the words in themselves may be easily understood 
yet the significance of their precise meaning, when expressed 
in forensic terms, may not be grasped, especially when they 
have never even been thought of or heard of before, for 
education and learning along different lines cannot instantly 
and at will cast thought into molds Some lawyers, however, 
at times imagine that our minds he open to every one of their 
views, as though the latter were native and original impres¬ 
sions though in many instances they may be entirely new to 
us This attitude assumes that a surgeon is prepared at all 
times to reply categorically to a question, leaving no doubt 
of the innate existence of special legal ideas Such would 
surely be evidence of universal knowledge 

If I am correctly informed, knowledge comes to us in 
various ways that of our being, by intuition, reasoning, and 
by sensation The latter is the source through which the greater 
extent of knowledge is acquired, hence the necessity of 
actually receiving information from another It may be that 
some of the legal inquiries to which we at times object are 
capable of demonstration, and it is our fault that vve do not 
readily grasp them, provided they concern subjects on wnich 
there is agreement, and they are presented in unequivocal 
terms It is possible that even practical truths, when stated 
by the surgeon and not fully comprehended by the counsel, 
may be so restated by him as not to be received without doubt 
or question by a jury Under such circumstances, the witness 
may be so put off as to be unable longer to keep faith or 
even observe the rules of justice toward the counsel Under 
such circumstances, his further replies to inquires may not 
interpret either his practice or his thought One, I take it, 
should be regarded as void of good sense vvho failed to 
demand proof of the truth of an inquiry, for when such infor¬ 
mation IS at hand, it carries its own light and evidence with 
It One vvho understands the terms, if properly qualified, is 
ready promptly to agree or disagree according to his conv c- 
tions If a question is proposed to one who never before 
heard it but has capacity to learn its meaning, might he 
not, without being m contempt or even appearing presump¬ 
tuous ask a reason, and should not the counsel who proposed 
It be bound to make its significance clear to him? 

It IS the conviction of many that if a common understand¬ 
ing could be caused to exist between the legal and medical 
professions as to the particular information necessary iiitelh 
gently to instruct a court or jury, much of the vague, obscure 
and, at times, unintelligent medical testimony would not 
longer be exhibited, but m its stead would be developed a 
greater promptitude of thought, a greater clearness and dis¬ 
tinctness of imagination, and a greater fulness and readiness 
of memory 

1222 Spruce Street 


Open Window Campaign in New York 
The New York City Department of Health has inaugurated 
a general campaign for better ventilation The week of 
December 4-10 was designated as “Open Window Week, 
taking the place of what was formerly Tuberculosis Week 
Each day of the week is marked by a special feature Mon¬ 
day IS Open Window Day, Tuesday, Medical Examination 
Day, Wednesday, Walk to Work Day, Thursday, Sanitary 
Workshop Day, Friday, Children’s Health Day, Saturday 
and Sunday, Sunshine Days A diagram showing deaths from 
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pneumonia, bronchitis, colds and grip in New \ork City for 
each of the months of the jear and the close relation between 
closed windows and increased death rate is being displajed 
Ill 3,000 surface, elevated and subway cars The change 


from Tuberculosis Week to Open Window Week is significant 
as showing the greater emphases which is being laid on health 
and the decreasing emphasis on disease 


Medicolegal 


As to Enjoining Publication of Charge of Malpractice 
(Half s Harru (tfo ) 184 S H' R 1JS9) 

The Supreme Court of lilissouri Diiision No 2 reierse' 
a judgment outained bj the plaintiff a phjsician, who 
brought this action in equitj to restrain perpetuallj and 
enjoin the defendant from publishing certain alleged false 
defamatory and libelous statements concerning him The 
court says that the plaintiff averred that he was a practicing 
phjsician and surgeon had been such for iicarlj a quarter of 
a centurj reciting the evtent of his studies practice and 
experience, that he was called to treat a joung daughter of 
the defendant and though exercising in that behalf the 
utmost care and skill the patient without fault of the plain¬ 
tiff died that thereafter the defendant demanded of tht 
plaintiff in divers ways and at divers times and places the 
sum of $10000 because of the death of said patient and 
threatened that unless said sum w’ss paid the defendant by 
circulating charges of criminal negligence of the plaintiff in 
connection with the death of said patient would destroy 
the reputation business, and professional standing and 
income of the plaintiff which the plaintiff averred to be 
lucratue and large and that in pursuance of said threats 
the defendant published and circulated more than 1 000 copies 
of a false and libelous writing conceriimg the plaintiff, winch 
was set out in the petition and winch was if untrue mani- 
fostlj libelous It was further alleged that thereafter tin. 
defendant with the same malicious intent and design pub¬ 
lished and circulated among the plaintiff s patients, friends 
and acquaintances more than 5 000 copies of a pamphlet in 
which were repeated the same or similar false defamatorj 
and libelous statements and that subsequent!) the defen¬ 
dant procured the printing of a large placard likewise con¬ 
taining false and libelous statements concerning the plain 
tiff and that all this was done for the purpose of wrong 
full) extorting from the plaintiff the said sum of $10000 
It was further alleged that the defendant threatened to con¬ 
tinue and until and unless restrained and enjoined would 
continue to print publish and circulate die same or simila’’ 
libelous statements touching the plaintiff etc But the court 
IS constrained to hold that the petition stated no cause of 
action because injunction (when as here that is the sole 
relief praicd for) will not lie to restrain the threatened pub 
hcatioii of cither a libel or a slander ^in other new oter- 
looks the spirit if not the letter of the state constitution 


which substantiallj guarantees to the citizen the privilege 
of saying, writing and publishing whatever he desires on 
any matter, subject onlj to liabihtj (either civil or criminal, 
or both) for an> .abuse of that privilege It follows that 
if the statements made were true the defendant 
was permitted to publish them when and where 
and as often as he would and that he was en¬ 
titled to a jurj of his countrymen to determine 
whether the statements were true or false That 
the statements on which this action was bottomed 
seemed on their face to be malicious and obvi¬ 
ously untrue did not change the case However 
after an action at law in which there was a 
verdict finding the statements published to be 
false the plaintiff on an otherwise proper show¬ 
ing could have injunction restraining any further 
publication of that which the jury found to be 
actionable Iibe! or slander and of slanders or 
libel of a like or similar import If the plaintiff 
had gone to a jurj with this alleged libel and 
obtained a judgment which owing to the in¬ 
solvency of the defendant he was unable to col¬ 
lect further publication of a hbe! of like or 
similar import ought to be enjoined Or even if the plain¬ 
tiff Ind joined a count at law for damages for libel with 
a count for injunction on the theory of a threatened con¬ 
tinuance of the false publication and had alleged and proved, 
either the inadequacy of remedy by reason of the libeler s 
insolvency -or the legal necessity of the remedy sought in 
order to avoid a multiplicity of suits the court on a finding 
by the jury of the libel and by the court of the said necessary 
facts on the equity side could have enjoined continued pub¬ 
lication thereof 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophihal and OtoLarjn Memphis Dec 1113 
American Association of Anatomists New York Dec 27 29 
American Ph>siological Societ> New York Dec 28 30 
Medical Association of the Isthmian Canal Zone Ancon Dec 16 
Society of American Bacteriologists New Ha%en Conn Dec 26 
South Surg and Gynec Assn White Sulphur Spgs U Va Dec 1113 
Western Surgical Association St Paul Dec IS 16 


NEW ENGLAND PEDIATRIC SOCIETY, NEW JER¬ 
SEY STATE PEDIATRIC SOCIETY. NEW YORK 
STATE SOCIETY, PHILADELPHIA PEDIATRIC 
SOCIETY, AND PEDIATRIC SECTION OF 
NEW YORK ACADEMY OP MEDICINE 

Joint Meeting held in Boston No 4 2916 

Dr Alexaxder Eastmva, President of the New England 
Pediatric Society, in the Chair 

Medico-Educational Problems in the Treatment of 
Atypical Children 

Dr G Hubson Makuea Philadelphia The factors that 
detemime the psvchophysical condition as well as the per¬ 
sonality of children are heredity and environment Environ¬ 
ment IS subject to change The most important feature m the 
childs environment is his education and training and the 
most important and neglected period m the life of any indi¬ 
vidual IS that winch comes prior to the so called school age 
Teachers assert that the failures of pupils are due chiefly to 
faulty habits formed before their entrance into the schools 
and colleges The so called fixed habits arc the early ones 
formed during the child s plivsical and mental development 
in the first years of Ins existence The general phvsical con 
dition of the child may be influenced for good or ill by the 
character of its mental and emotional activities Medico 
educational methods become real measures of prei ention onli 
when they begin to he employed during infancy Nervousness 
IS the most cliaraclcnctic maladi of children and its treat 


Deaths from Pneumonia Bronchitis.Colds and Grip 

7dr/c City 


WINDOWS SHUT 



OPEN WINDOW WEEK 


DEPARTMENT OF HEALTH 
OF THE CITY OF NEW YORK. 


Relation between closed umdows and increased death rate 
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merit should be, first, prc\entuc and second, remedial or 
curative Preventive treatment is applicable in tbe earliest 
infanci, and it consists largely in an attempt to control the 
child s ph> sical activ ities through a careful direction of his 
psvchic and emotional activities If the child is normal 
phvsically, this treatment should result m the development 
of normal physical and emotional faculties, but if the child 
inherits physical abnormalities, such as cleft palate or other 
irregularities of structure, surgery and some form of medi¬ 
cation may be indicated in addition to the psjehophys cal 
training Punishment should never be necessary, except, 
perhaps at the very beginning and before the child is men¬ 
tally susceptible to medico-educational measures The reme¬ 
dial and curative treatment of atypical children is an effort 
to improve their condition through their physical activities 
The personality of the child is modified and molded by what 
some one has called the reflex influences of its own acts and 
expressions The Japanese have a theory that for one to be 
what he would Id e to be it is only necessary for him per¬ 
sistently to act the part Doing things with purposeful in'ent 
IS found to have a greater educational value than doing them 
carelessly or even in play The play instinct is an important 
factor in child development, but at present it is overworked 
The work instinct” is equally important and is now being 
greatly neglected in the early training of children The child 
should be taught to do things not because they are easy but 
because they are right and the greater the difficulty in 
doing them the greater the educational value Moreover 
work and plav should not he commingled, but they should 
form two distinct factors in education Correct postural 
attitudes and good respiratory phonatory and articulatory 
habits should have a conspicuous place in all medico- 
cducational methods because of their esthetic value and 
because thev tend to give to the individual greater self-respect, 
self-rejiance and self-control 

Intestinal Venous Stasis Diffusion of Bacteria 
and Other Colloids 

Dr Festox B Turck New York Emulsions of bacteria 
injected into the intestine of animals rapidly diffuse through 
the membranes and tissues The diffusion route taken bv 
the bacteria from the intestine is the interstitial route 
taken in the adult The micro organisms diffuse rapidly 
through the mucous wall of the intestine, between the glands 
into the areolar tissue and then course along the wall of the 
intestine between the muscle coat and the mucous membrane 
In the new born there is no arrest of passage by the mucosa 
lain rinth a wall imperv lous to bacteria has not yet been 
formed As the body grow s, the tissues become less porous 
to bacteria When disturbance of the splanchnic circulation 
and muscular atony of the wall of the alimentary tract is 
produced, a rev ersion to the fetal state of the intestine occurs, 
and the body needs protection from the toxins formed in the 
zona transformans and antianaphy laxis’ is automatically 
established The bacterial porosity of the tissue is materially 
increased bv mechanical obstruction, interruption of the cir¬ 
culation sufficient to cause atrrophy, and interference with the 
nerv e supply Permeability is not a matter of “thickness" 
In order to increase permeability, fundamental changes in the 
flora oh the indiv idual and in the physiology of the organ 
must be induced Among the means of bringing about the 
latter arc thirst, hunger overfeeding and shock Fat and 
especially fatty acid increase the diffusion rate of the intes¬ 
tinal bacteria through the intestinal wall and hasten the 
fatal termination Lesions due to the permeability of the 
tissues to bacteria in the upper intestinal tract are more 
quickly fatal than those in the lower intestinal segments 
The passage of the living bacteria into the tissues causes 
reduction bv adsorption of the protective bodies (antifer¬ 
ments) and results in autoly SIS The reaction is anaphy laxis 
When the condition is acute, the symptoms are shock, dis¬ 
tention, prostration, conv ulsions, etc , when chronic, the symp¬ 
toms are wasting, anemia and marasmus The objects in 
treatment are the reduction of fatigue of hollow muscle, pre- 
vention of fatty acid intoxication and intestinal retention, 
absorption of intestinal flora, correction of acidosis, reduction 


of splanchnic venous stasis, increase of immunity, and main¬ 
tenance of nourishment In severe acute cases the treatment 
is gastric lavage, colonic lavage, lavage with weak silver 
nitrate, followed by sodium bicarbonate, demulcents, vene¬ 
section, and infusion of sodium bicarbonate solution In 
severe cases the continuous bath and transfusion of auto¬ 
serum IS indicated, in moderate and chronic cases, gastric 
and colonic lavage with gentle pneumatic gymnastics alkaline 
demulcents and vaccines The food should be reduced to 
minimum fineness of particles as it reaches the pyloric orifice, 
as, for instance, in albumin milk The intervals between 
feedings should be prolonged, and regular feeding periods 
established to conform to the curve of muscle work and 
relaxation Food rich in mineral salts should be provided, as 
vegetables steamed (not boiled) and made into purees The 
intake of fat should be reduced to the minimum requirement 
No extractives should be allowed, and for a time the total' 
intake of protein should be reduced To prevent the passage 
of bacteria Irish moss or liquid petrolatum should be used 
To cause adsorption of bacteria, colloids, fullers’ earth, char¬ 
coal, or fine bran should be used If required, laxatives— 
phenolphlhalein and calomel—should be given, and belladonna 
Ill case of spasm 

Epidemiology of Bacillary Dysentery 

Dr W G Smilue, Boston The floating hospital furnished 
conditions faiorable to a study of bacillary dysentery, because 
of the fact that the infants were usually under 15 months of 
age whose activities were limited and who came into contact 
with only a few people and ate at most only a few articles of 
food In all, seventy-nine cases were studied, forty-nine of 
them being house cases, and twenty-six related cases dis¬ 
covered in the course of the investigation There seems in 
this series of cases to be no relation between high tempera¬ 
ture, high relative humidity and the case incidence The 
case incidence seems to be more closely related to flics, 
rather then temperature, for the hot weather was over before 
there were many cases of the disease, and reports of cases 
seemed to come in well through September, though the humid 
weather had gone The families chiefly affected were not the 
illiterate foreigners but the careless neglectful poorer class 
American family, more particularly the first generation 
family This we believe, is due to the fact that foreigners 
nurse their infants Forty-one homes were scored by a 
method similar to that used in scoring dairies, the highest 
score was 94 per cent, the lowest 15 per cent The average 
score for tliose cases of bacillary dysentery which were due 
to direct contact was only 48 per cent The average score of 
those cases which were a source of infection to others vvas 
41 per cent The average score of those cases due to infec¬ 
tion from food vvas 59 per cent, and the av erage of those 
cases for which no source of infection vvas found vvas 71 per 
cent The sources of infection may be summarized thus con¬ 
tact with an acute case, 21 cases, contact with a carrier 2 
cases, contact with a house case, 4 cases, condensed milk 
epidemic, IS cases, ice cream cones, 9 cases, unknown, IS 
cases An important fact with reference to the contact cases 
IS that many of these cases were in the older members of the 
family and in these persons the disease was mild Undoubt¬ 
edly many cases of summer “ptomain poisoning” are cases 
of bacillary dysentery A mild adult case may readily infect 
a baby, sometimes with rapidly fatal results As a general 
rule It may be stated that in every dirty or careless house m 
which the sick child remained for more than one week there 
resulted a contact case Only four babies developed bacil¬ 
lary dysentery in the wards of the hospital, although patients 
with virulent bacillarv dysenterv were on board all summer 
No hospital should admit bacillarv dysentery unless it has 
the facilities for isolating these patients, for the most rigi 
precautions are necessary, particularly fly exclusion 

DISCUSSION 

Dr Henry I Bovvditch, Boston In 1914, seventy-nine 
cases came under our observation, of which 68 per cent 8^'® 
a positive Flexner organism, in 1915, there were 
cases, and 85 per cent showed the Flexner infection, 
there were sixty-four cases, and 88 per cent showed t e 
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Flcxner infection In fift\-one or three fourths of these 
cases, the bacteria were reco\ered from the stools and in the 
others at nccropsi , in a few the diagnosis was made bj find¬ 
ing the agglutinins At the same time we constantK tried 
to see how much of a factor the gas bacillus or the Bacillus 
acrosciics-capsulaius was in these disentenes It was found 
not to pla\ an important part, it disappeared quickh in the 
earli course of the illness and frequenth was seen to reappear 
later when other foods were gneii In 1914 a closer iniesii- 
gation than usual of the bacillus was made Here it was 
found in 11 per cent of infectious conditions in 27 per cen, 
of digesme disturbances in 28 per cent of malnutrition cases 
and in 28 per cent of normal cases The infectious cases 
were studied closeh while tlie other cases were picked at 
random Our feeling at present is that the Flexner organ¬ 
ism IS the mam etiologic factor and that the gas bacillus 
IS a complicating but probabh not die mam etiologic factor 
This IS different from the stand taken some jears ago The 
mode of treatment earned out on the floating hospital tins 
summer was to keep the child on water for the first tweUe 
hours and then on a food with a high percentage of carbo- 
hr drates and moderate pro cm as fat 0 sugar 6 and protein 
1 2, m the form of a fat-free milk witli sugar added Tits 
was continued if the gas bacilli were not present, but when 
the gas bacilli did occur the carbolndrates were diminished 


AMERICAN ASSOCIATION FOR STUDY AND 
PREVENTION OF INFANT MORTALITY 

Seventh Anuta/ Ucctiuff Held in A[tlj.aukcc Oct 19 21 1916 

The President, Dr. S McC Hamill Philadelphia 
in the Chair 

Rural Obstetrics 

Dr Gr-ace L Meigs M ashington DC At least 15 000 
women die each tear m this countrt from causes connected 
with childbirth and about 7 000 of these die from childbed 
fever This fact will be brought out m a bulletin soon to 
be published bt the United States Children s Bureau Deaths 
from these causes hate long been known to be largelj pre¬ 
ventable It IS not realized that thev are not being prevented 

DISeUSslOX 

Dr. WuiiAM C M ooDvv ard W ashington D C Stillbirths 
have not been recorded for a considerable number of tears 
as part of infant mortaht) because infant mortalitj unfor- 
tunatelv has been until recentlv computed on population and 
not on registered births In the annual reports of the District 
of Columbia we give a statement of all stillbirths the period 
of gestation at which stillbirth occurs the causes and race 
ilore recentlv we have taken up a more intensive studv of 
stillbirths m the practice of midwives physicians m 
and outside of institutions One difficultv with respect to 
stillbirth statistics and one that relates with particular force 
to the occurrence of stillbirths in rural communities is the 
ease with which the bod) of the stillborn child is disposed of 
Under our law any birth must be reported if the child has 
apparently passed the fifth month of gestation When the 
birth IS reported the body must be disposed of as the bodv 
of any dead person In the average rural community the 
stillborn child is buried on the premises and nothing is said 
about It The relativelv high percentage of stillbirths m 
institutions is due to the fact that many women are brought 
to the institution m confinement in many cases a midwife 
has bungled the case and the patient is brought to the 
institution m bad condition 1 am not satisfied with that 
We must have the figures to prove it Among the colored 
people the stillbirth rate is mucli higher than among the 
whites ^\'hether or not that is due to syphilis we do not 
know I am inclined to tliink that it is not altogether the 
result of svphihs 

Dr. Florence Sherbon Washington DC A summers 
experience as an investigator in rural communities has given 
me a few convictions I went out to do this rural investigat¬ 
ing with two ideas in mv mind first that maternity is 


pathologic, and second that the mother s greatest menace is 
the midwife I have come back from this investigation with 
the profound conviction that maternity need not necessarily 
be pathologic, that it was intended to be a normal function 
that It IS rapidly becoming pathologic for a v ariety and com¬ 
plication of conditions social and otherwise and that thi-, 
fact should be the starting point of our investigations and 
observations I am convinced that so far as the rural motlier 
at least is concerned the country doctor is a far greater 
menace that the midwife. The practice of rural obstetrics is 
difficult These men are sent out from our medical colleges 
and scliools with nothing but a smattering of knowledge ot 
the mechanics of childbirth These women who are ignorant 
and unprepared but who have had twelve or fifteen children 
know something v Inch not one of these country doctors or 
anv other obstetric specialist of the other sex can ever find 
out. Thev know enough to let well enough alone and thev 
have patience to wait A good deal is being asked of the 
country doctor v ho is called on to go out 6 or 8 or even 12 
miles irom the telephone if he is expected to sit down and 
wait patiently We found more complications and bad results 
from that one situation than from anv other single factor 

Dr. Lxdia De Vileiss Topeka Kan The department ot 
health of Kansas has established a mother s confidential 
registry The expectant mother registers with us and we 
send her a series of nine prenatal letters covering about the 
material that is giv cn in the children s bureau bulletin on 
prenatal care Then she registers the babv, and we send her 
five more letters Of course we of en recommend that the 
mother see a doctor or have analyses made but it often 
happens tliat tlie doctor is hopelessly out of her reach I 
asked the governor to put up a handsome silver loving cup 
to be awarded to the healthiest county m Kansas next vear 
and county health officers countv medical officers medical 
societies and school officers are working hard to get tliat 
trophy 

Dr H M Brvcken St Paul The midvvile is a necessary 
evil in some places but I hope she will not become permanent 
in rural work I would much rather depend on a farmers 
wife in the case in which it is necessary to relv on such non 
medical assistance The encouragement of midwifery prac¬ 
tice IS not an encouragement of better obsteinc practice 
Tiere are just two possibilities for helping out in rural dis- 
tr cts One is the small hospital The point has been raised 
that the doctor is in a hum He is and he is negligent 
It has been said that ihe doctor often makes only one visi, 
and tails to inform himself as he should It is true When 
I go about the country and doctors show me their little hos¬ 
pitals the first question I ask is Do vou take obstetric cases 
here More and more I get the answer \es to that ques¬ 
tion The doctor does it partly vou may sav largely, if vou 
choose irom a selfish point of view He would rather have 
the patients come to him than go to the patients He does 
not have to spend a lot of time getting to them, it is much 
better for him But does the patient benefit bv this selfish¬ 
ness’ Certainly If a mother has once gone to one of these 
hospitals she will go again next time The country nurse is 
a great feature but we cannot depend on the country nurse 
entirely in obstetric work Another point is that people have 
not yet begun to appreciate that the human being is worth 
something The farmer looks after his cattle and is not 
going to take any chances vv itli them He can see tlie dollar 
there but he cannot apparently see it in the baby It is time 
he was being made to see it 

Dr Dorothv Reed Mendenhall, Madison Wis I made 
a httle investigation of the conditions in Wisconsin in 1915 
and was surprised to find tliat the number of babies delivered 
bv midvvives was relativelv low, about one sixth of the whole 
number Furthermore puerperal dcatlis seemed in inverse 
relation to midvvives The midwife was a much smaller fac¬ 
tor in the situation than the physician 

Miss Katherixe M OLvtSTED Milwaukee Wis It has 
not been mv experience that we needed to 
mothers in the country that they should call the 
of the neighbor Tlicv are anxious to learn 
give them some one from whom thev can get tf 


convince the 
doctor instead 
Wc need fo 
ns knowledge 
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1 thought wlicn I went out to do rurnl nursing that it would 
be a difficult proposition to teach them th s I found it was 
a difficult thing to teach the fanner that he should sleep with 
Ins Mindow open, but the easiest thing in the world to teach 
the mothers what they should know before delivery I 
bclieie the best progress will be made through the schools 
If the nurse can go into the schools, her presence in the 
community becomes known all over the countv, and quickly 
she IS requested by numerous notes and messages to come 
md visit various mothers, she is asked to have classes, 
she has unlimited opportunities But she must have super- 
a ision by the doctors I do not feel that a full time health 
officer can do a great deal for obstetric patients unless he is 
willing to go out and take them 
Mrs G a Hipke, Milwaukee Wis Is not the question 
of better obstetrics synonymous with better economic con¬ 
ditions^ Will this not be solved more through health insur¬ 
ance and maternal pensions than in any other way^ 

Dr Waltfr G Darling, Milwaukee, Wis The problem 
of rural obstetrics is a question of community interest and 
community responsibility Iherc should be a county insti¬ 
tution, whether it should be a general hospital or a special 
olistetric hospital must be worked out, a county general hos¬ 
pital I think could be made to serve the purpose almost as 
well as one devoted exclusivclj' to obstetrics There is great 
need for trained nurses We know too well how the efforts 
of the country practitioner are entirely for nought when his 
work IS upset immediatelj after he has left the house A 
competent nurse must he there to follow his good work 
Community hospitals similai to the tuberculosis hospitals 
that are now generalh accepted, could not only care for 
obstetric patients requiring hospital care but could train 
nurses for rural work The community hospital plan would 
have to be supported by some sort of state insurance so that 
the women of lural communities could afford to have the 
nurses and could get the proper attention 

Morbidity and Mortality of Measles and Pertussis 
with Particular Reference to Age 
Dr Boruln i) Velder, St Louis The annual ayenge 
death rate for the registration area for the ten-year period 
1904-1913 was 10 5 per hundred thousand population for 
pertussis, and 10 2 for measles Between 9,000 and 10000 
deaths occur annually m the United States from each of 
these diseases About 80 per cent of the pertussis deaths 
are m infants under 2 years and 99 per cent in children 
under 10 Over half of the measles deaths are in infants, 
and about 90 per cent in children under 10 The two diseases 
together are responsible for about one twentieth of the total 
infant deaths Both diseases are a much greater factor in 
the production of infant mortality than either scarlet fever 
or diphtheria Pertussis has its highest incidence in the 
first year, and decreases rapidly after the third year of life 
Measles reaches its height in the second year of life and 
inairtains a fairly level curve until the sixth year The case 
fatality rate is high in infancy, and then falls with great 
rapidity in both diseases 


by persons who are ill with the disease or who are carriers for 
the micro-organisms which cause the disease, quarantine and 
isolation are desirable Health boards, parents, teachers and 
all who are concerned m the prevention of disease and 
saving life should cooperate m enforcing such regulations as 
will prevent the sick from attending school, visiting the 
playgrounds and public conveyances, and in isolating the sick 
and those who are suspected during the catarrhal stage 

DISCUSSION 

Dr Frank C Neff, Kansas City, Mo The great draw 
back and failure of notification and placarding has been that 
It has been nobody’s business to notify except the physician’s 
Probably three fourths of these patients never see a physi¬ 
cian Inspectors from boards of health, at least during the 
period of an epidemic, should visit the various districts of 
a city and ascertain if these contagions exist there Exten¬ 
sion of the very efficient district nursing work to this par¬ 
ticular line of epidemic would help greatly in disclosing the 
presence of infectious diseases that are ordinarily concealed 
from the public 

Dr H L K Shaw, Albany, N Y One of the sanitary 
supervisors in the New York State Department of Health 
worked out a plan which was followed last year during an 
outbreak of the measles According to this plan, the health 
officer notifies the teacher in the school when a case of 
measles occurs among the pupils Another ingenious method 
was the employment of a junior health officer The teacher 
appoints a boy or girl each week to hold this office These 
junior officers have a report blank, and, armed with this, go 
to the homes of any children who have been absent to find 
out if there is any disease At the end of the quarantine, a 
special note has to be returned signed by the health officer, 
because the family physician will often sign without record¬ 
ing the date The state of New \ork two years ago formu¬ 
lated a new sanitary code, and relegated the door placard 
to the past The health officer is now required only to 
placard the room We allow the parents, the wage earners, 
to go out and in freely, as lonj as the health officer is assured 
that they do not enter the room 

Propaganda Work from the Point of View of 
Public Authority 

Dr H L K Shaw, Albany, N Y With a carefully 
prepared plan of public health education, it is possible to 
accomplish much, particularly along the lines of infant wel¬ 
fare Our first step in undertaking an infant welfare cam¬ 
paign IS to make a sun ey of the community affected It is 
immensely valuable to the public health nurse who is sent 
into the community The local authorities are only too glad 
to have this cooperation of the state department In many 
instances, local conditions are such that a natural spirit of 
cooperation between all of those interested m the subject of 
infant welfare is a possibility The state department, there¬ 
fore, becomes a sort of intermediarv, and through its efforts 
molds all individuals and organizations into a compact body 
having a definite program of accomplishment 


Measles from the Standpoint of Prevention discussion 

Dr J G Wilson Ellis Island, N Y Existing social and Dr Henrv F Helviholz, Chicago The problem of propa- 
housing conditions practically prevent the entire stamping ganda from the standpoint of the private organization is 
out of a disease which is theoretically entirely preventable essentially different from that of the state or city institution 
Daily inspection and prompt isolation of every child with The private organization usually represents pioneer work 
any degree of fever is entirely successful in preventing cpi- We have two lines along which the private organization 
demies of measles m modern up-to date institutions At the must work First, to enlighten the public on the question 
immigrant station at Ellis Island this method has sufficed of the necessity of infant welfare work, interesting it to 
to prevent any epidemic outbreak This procedure may in a support the work which the organization is doing, and, 
modified manner be applied to the ordinary civil community second, to make the public realize that infant welfare work 
without working undue hardship To protect the community can only be carried on adequately if supported by the inunici- 
in the same sense that it can now be protected against small- pality The second line of propaganda is the one almost 
pox, tvphoid and diphtheria some safe method of vaccina- universally neglected, and it is the most important 

tioii or antitoxin protection must be evolved vr , r ^ , -r. m 

, Work of the University Extension Department in 

Pertussis from the Standpoint of Prevention Educating the Mother Along the Lines 

Dr Issac a Abt, Chicago The mortality from whooping of Prenatal Care 

cough IS considerable During 1911, 6,251 patients died of Dr Dorothy Reed Mendenhall Madison, Wis In Wis- 
the disease in the United States Since the disease is carried consm, during the paSt four years the teaching along pre- 
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n'xtal and natal hues has developed in two wajs A corre¬ 
spondence course on the care of the expectant motlier has 
been offered Tins course aims to give the mother the neces- 
sar 3 knowledge presented in a simple usable \va> to enable 
her to keep herself in i^ood pin s cal condition Also, during 
the last three jears at the communit) institutes held in 
different villages and small towns in the state under the 
auspices of the agricultural and universitj extensions talks 
have been given on the care of the mother before and after 
confinement, and the hjgiene of the voung child An informal 
consultation hour is held after the lecture for those who do 
not care to present their problems in the open discussion 
These talks are giv cn iisuall> to vv omen, but not infrequentl> 
at evening meetings with a mixed audience the question of 
the care of the child-bearing woman as a communit> problem 
and its relat on to the health of the community arc discussed 
and arouse considerable interest 

(Te lie confiiiHcd) 


MEDICAL SOCIETY OF VIRGINIA 
Aiimiflf Meeting held at Narfolk Oct 24 27 2916 

Surgical Care of 'Wounds in the European War 

Dr R C Brvan, Richmond I saw few wounds of the 
face The number of wounds that were caused b> indirect 
violence, pieces of stone wood barbed wire and hobnails 
from shoes driven bj explosion of shells was remarkable 
Eight thousand hospitals are scattered through France I 
saw onlj two patients die from tetanus The Roentgen ray 
IS used constant^ to locate foreign bodies Rifle balls are 
left in situ I saw one buried iii the greater curvature of 
the stomach, another just posterior to the neck of the femur 
and another at the base of the heart Thej were all left 
alone All wounds are considered infected until proved other¬ 
wise I was much struck bj the mathematical and careful 
sterilization No fragment of bone is removed that has 
periosteal attachment Turkish toweling is used as dressing 
and Carrel tubes are used freely Among 1 700 men passing 
under m) direct observation I saw not a single case of 
■venereal disease 

What We Know Today About the Tonsils 

Dr D A Kuvk Richmond There are numerous theories 
the protection theorj the hematopoietic theorj, eliminating 
theorj, immunitj theorj and the phj sicomcchanical theorj 
The last is not a theorj but a fact The tonsil acts as a 
fulcrum for the pharjngeai muscles and as a prop to the 
soft palate especiailj in singers Its threefold function should 
lie considered carefullj before removal 

Cancer of Thyroid 

Ds L B WiLsoK Rochester Mmiv One and five-tenths 
per cent of simple goiters have been found to be cancerous 
Thjroid disease occurs at the cancer age, 70 per cent of the 
patients are bevond 40 jears of age and 20 are under 20 
jears of age Sarcoma is not preponderating in the young 
but occurs in the eldcrlj One thjrd of all cases are sarcoma 
one half carcinoma and one sixth mixed About S3 per cent 
give a historj of enlarged goiter before constricting sjnip- 
toms appear The initial sjtnptom is not pain but pressure 
due to the formation of fibrous tissue interference with local 
nerves and then metastasis More mistakes are made m 
diagnosis when adenocarcinoma exists Treatment is bj sur- 
gerj or radiotherapj Hope is not great onlj twentj-five of 
our eightj-tvvo patients are alive three jears after operation 

DISCUSSION 

Dr Shelton Horslej Richmond Have studies shown the 
route of metastasis whether bj the Ijmph channels or the 
blood vessels’ Is there anj difference m the metastasis of 
sarcoma and carciroma’ 

Dr L B Wilson, Rochester Mmn Metastasis vanes as 
to the tjpc of tumor In sarcoma it is through the blood 
xesse’s and generallj to the lungs while in adenocarcinoma 
li takes place through the Ijmph channels to the mediastinal 


glands The adenocarc noma and the mixed tjpe do not 
metastasize as readily 

Dr A L Tv XL Staunton Dr White of the Massachusetts 
General Hospital said that he saw more thyroids in the 
valley of Virginia m two weeks than he saw in a whole jear 
at home 

Dr Charles Robins Richmond I have observed that a 
large number of these patents have errors of menstruation, 
either amenorrhea or menorrhagia Is there anj connection 
between the sex organs and the thyroid’ 

Dr L B Wilson Rochester Mmn I do not believe that 
there is any connection Kendall seems to have found the 
key to protein metabolism He gave dogs ammo acids and 
then alpha lodin Chemically he burned up the dog, the 
temperature would go up to 108 or 110 F 

Cranial Decompression for Certain Intercranial Conditions 
Dr Willi vm Sharpe New York If the patient cannot be 
benefited it ts not right to make him worse If this branch 
of surgerj were limited to the removal of brain tumors, it 
would be discouraging The earlier the diagnosis the better 
the prognosis Tumors of the midbram are hard to reach 
and It IS rare that thej can be removed Careful hemostasis 
IS most important in getting good results Most brain tumors 
are malignant and the patient is often blind Whether or 
not there is fracture of the base or the vault it is not neces¬ 
sary to operate unless there is compression A cerebral 
lesion may be present even if there is no fracture The 
operation of decompression should be used more frequently 

Efficiency and Economics in the Management of the Insane 
Dr William Gordon, Richmond Both from the humani¬ 
tarian and the economic point of view the management of 
the insane is important Bj recent legislation patients may 
voluntarilj be committed to the hospitals without the annoj- 
ance of a commission of lunacj Certain reforms are desir¬ 
able in our laws At present warrants may be issued on the 
statement of irresponsible parties In toxemias of pregnanej 
or uremia the patients might be pronounced insane Jails 
and almshouses are not the place for vhe insane I have 
knowledge of a case of beginning insanitj in a joung man of 
prominent family who tried to commit suicide He was first 
sent to a private institution got better and came home He 
had another attack and was confined m jail Through some 
intricacj of the law or technicalitj he was set at libertj, and 
now he is a menace to the community 

DISCUSSION 

Dr Tom A Williams Washington DC In devising 
legislation we must have the cooperation of the public 
Persons with incipient cases are verj unwilling to go to 
hospitals for the insane There are several different kinds 
of early cases first those in which insight is lost It is a 
matter of indifference to these patients where thej are 
removed second the excited maniacal patient detrimental 
to other people who must be sent awaj third the patients 
with insight who are much affected hj environment and whom 
It would make worse to send to insane hospitals It is just 
as hopeless to tr> to find the causes of surgical diseases in 
the mortuarv as it is to discover causes in far advanced 
cases so we must study the incipient cases before destruction 
has taken place if we wish to solve the questions As the 
patient in incipient cases will not go to the hospital for the 
insane we must establish other places 

Alcoholic Injection for Pruritus Am 
Dr H B Stone Baltimore This method is franklv symp¬ 
tomatic treatment but gives relief It destrovs the sensorv 
nerve filaments chemical!) not surgicallj We want to 
destro) the sensorv but not the motor nerves Alcohol has 
no selective affinitj and will destroj the motor as rcadilj 
as the sensor) nerve and therebj produce incontinence If 
injection is into the skin itself it will produce a slough but 
if into the subcutaneous fat it vv ill not In fortv patients the 
results have been exccedingtj satisfactorv more than from 
anv other method Under anesthesia local or general, the 
needle is introduced through the skm and then along under 
the skin but not too deep or the motor nerve will he 
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endangered If a local anesthetic is used, 90 per cent gram 
alcohol IS injected if a general anesthetic is used, 70 per 
cent , nothing less than 70 per cent is effective We have 
had two bad sloughs the size of a 10 cent piece or silver 
quarter, and eight or ten as large as a grain of wheat with no 
incontinence If one errs, it should be toward the slough ^11 
patients were completelj relieved, one recurred in about a 
jear, and the patient was reinjected Patients should be kept 
under observation for about ten days to see if slough'ng 
occurs There is no trophic disturbance, the slough heals 
readily 

Dyschylia Gastnea 

Dr Douglas VanderHoof, Richmond I would suggest 
djschjlia as a term Acid gastric secretions haee long been 
regarded as one of the defenses of the body against bacteria 
Normal digestion depends, first, on the nerves, and second, on 
the chemical products of hormone being absorbed and excit¬ 
ing the glandular apparatus of the stomach Lack of the 
proper psjchic condition may influence such secretion Par- 
uial return of the secretion both of the ferments and ot acid 
has been observed by long treatment with full doses of hydro¬ 
chloric acid Achvlia mav exist in the phlegmatic as well as 
in the emotional pe'son 

Light as a Cause of Disease 

Dr Thomas W Murrell Richmond Sunlight combines 
heat and light, the actinic rays may be very destructive 
Pigment blocks the progress of light The negro has not the 
downy hairs but has pigment Excessive hathing may be 
detrimental to the skin by getting nd of the fatty protectne 
material So far as I know no case of skin cancer has ever 
been reported in a true negro Milk-crust of children may be 
a sort of anaphylaxis with casein as the chief offending agent 
Light may be one of the causes of eczema in children with 
skins already sensitized by dietetic eirors 

DISCUSSION 

Dr Mark W Peyser, Richmond Excluding white light by 
substituting red has been of benefit in the treatment of certain 
skin affections 

Backache and Sciatica, Their Causes and Treatment 

Dr E E Feild Norfolk Causes of these lesions are 
gonorrheal infection, bad teeth, stone in the kidney, stomach 
ulcer metabolic affections or subluxation of the sacro-iliac 
joint Orthopedic treatment does not obv ate dietetic and 
other medical measures Manipulation of the sacro-iliac 
joint under anesthesia is of benefit Strapping with adhesive 
as low as the trochanter but not lower, as this will restrict 
motion, IS a valuable method It relieves the strain on the 
back 

DISCUSSION 

Dr John W Winston, Norfolk In a case of sciatica I 
found diacetic acid present, and the trouble was promptly 
relieved by correcting this 

Dr Mark W Peyser, Richmond I recall a case in ivhich 
it was difficult to find a cause The patient did clerical work, 
and I found that she sat on the edge of a high chair and so 
compressed the sciatic nerve 

Dr R L Payne, Norfolk I do not believe that subluxa- 
tion of the sacro-iliac joint exists If it did it could not be 
cured by applying adhesive strips to the soft parts 

Dr E E Feild Norfolk It is the stretching of the liga¬ 
ments that causes the pain It is not a movement that is 
perceptible but enough to cause the pain In one case the 
slipping under ether narcosis was very perceptible As to 
the strapping, the patients come back and thank you for the 
relief 

Semina’ Vesiculitis 

Dr D L Hirschler Norfolk The seminal vesicles dram 
rcadil) in health but poorly in disease, or not at all The 
gonococcus or streptococcus may be found We should bear 
in mind how long the gonococcus may remain latent The 
sex symptoms are excessne pollutions and frequent erections 
Fulness and sense of warmth are present Vaccines are of no 
laliie, and may do harm The acute cases generally subside 
into the chronic form 


Current Medical Literature 

AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

Archives of Ophthalmology, New Rochelle, N Y 

November XLN No 6 

1 Declinations of Vertical Meridians of Retina G T Stevens 

New York—p 521 ’ 

2 Progressive Macular Degeneration in Three Members of Pamily 

M Teingold New Orleans—p 533 

3 Medical Side of Glaucoma A Knapp New York —p 544 

4 Tuberculosis of Retinal Vessels E Jackson Denver—p 552 

5 Ocular Anaphylaxis Reaction to Perfusion with Specific Antigen 

A C Woods Philadelphia —p 557 

6 Study as to Weight and Percentage of Solids of Cataractoas 

Lenses C A Clapp Baltimore —p 574 

7 Can Development of Myopia Be Arrested and Its Degenerative 

Changes Be Prevented? Sidicr Huguenm Zurich—p 577 

Archives of Pediatrics, New York 

November XXXIII No 41 

8 Prognosis and Treatment of Splenic Anemia (Banti s Disease) in 

Children Report of Case E E Graham Philadelphia —p 801 

9 Congenital Rigidity of Infancy (Little s Disease) Report of Pour 

Cases J S Wall Washington, D C —p 812 

10 "Treatmeint of Diphtheria Bacillus Carriers with Special Reference 

to Stanhylococcus Pyogenes Aureus A J Bell Cincinnati 

—p 836 

11 *Casc of Purpura Fulminans W M Donald, Detroit,—p 844 

10 Treatment of Diphtheria Bacillus Carriers —Eleven 
cases are reported hy Bell in which he used the method 
recommended bv Schiotz and Page namely, the application 
of fresh broth cultures of the Stat>h'ilococcus pyogenes-ourcus 
These cases again illustrate the necessity of using a broth 
culture which is not inert Eight patients were treated with 
kaolin The longest time in obtaining negatues, namely, the 
beginning of a senes of three successive negative cultures, 
was thirteen days, the shortest time one dav, average time 
a little over six days The method consisted in spraving the 
nose and throat every three hours with kaolin powder or 
eating a half dram of kaolin every hour The latter seemed 
to give the better results Comparing the various methods as 
outlined by the results enumerated above, the authors mav draw 
the following conclusions Emphasized in the treatment of 
diphtheria bacillus earners Bell states, that the kaolin treat¬ 
ment, or the various local applications, may be tried first 
because of their simplicity, especially in private homes, but 
the desired result is not accomplished as quickly, average 
time m senes over six days In all probability it is much 
inferior to the staphylococcus spray in nasal cases The 
broth culture of the Staphylococcus pvogencs-aitrcus when 
applied properly from a laboratory and clinical standpoint 
is a safe and successful method of combating the carr cr 
problem 

11 Case of Purpuia Fulminans— A boy, aged 4, who hid 
always been perfectly healthy was taken with an attacl 
of dysentery, August 7 The attack was a sharp one and 
demanded very close watching, but the patient recuperated 
nicely in a week The stools had been bloody and contained 
mucus, the fever had been moderate in degree (about 102 F) 
and the general condition had been that of a patient suffering 
with a dysentery of moderate severity About September 27 
he complained of general malaise winch was attributed to 
overeating He was, however, noticeably pale, the urine vvas 
negative Two davs later he had a few ecchymotic spots on 
the body and lower extremities attributed to injuries Five 
days later an ugly looking incisor root v/as removed The 
trauma m the gum continued to ooze slightly and the next 
day his nose on the right side commenced to bleed Two 
days later the boy vvas very ill, vv ith high fever and general 
disturbance Temperature was 104 F, pulse 130, respirations 
25, and the body the seat of numerous new ecchy moves 
Punctate petecliiae were scattered all over the anterior sur¬ 
faces of both legs, from the thigh to below the knee The 
nose bleed was still present and the oozing from the gums 
still more pronounced 
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4t ! I I ( III i 11 MMCfl When Kfturr Carbonate Is Administered 
I f) t »»> r* tii/( I Do^s Deposited as ( lycogen^ B Kramer 
I Mil) r ml I R Miirtin New \ ork—p 499 

U II ! tin II t f Mk h rn Kcspiritory Metabolism After Total ar I 
1 III I J I I lUtt my J R Murlin and B Kramer, A^cw 
\ it I 17 

2') Phospha’ds in Ductless Glands—Tlit pituitary bod\ 
in<l tin siipi irciiils is well is the pineal the infant thymus 
mil tin roipiis liitiuiii ot prcRii incj Fenger sajs contain con- 
sidirihh iniiiiiMis of piiosphatids in excess of ordinary muscle 
iissiii iiuIh ding ill it tilt phospli itids plij some part in the 
lilt mil cliimistn ot thtsL ductless glands The thyroid 
thus not cont nil inv iiiort phosphatids than straight lean 
lilt It did it nil' thtrtfore he assumed that tins gland per¬ 
forms us sftrtlory functions independent of the phosphatids 

U Determination of Nitnc Nitrogen—Scales claims tint 
his intihod IS acciintt and requires only the simplest modi- 
fintioii of the rtgular Kjeldahl apparatus A zinc-copper 
couiilt IS prtpartd in sucli a way that it can be renewed very 
cnsih 1 his coujile decomposes water at flic boiling point 
Tilt Indrogtn is cvoKcd and the oxygen of the water com¬ 
bines with the zinc to form zme oxid The advantage in the 
list of tills coiipk IS that neither an acid nor an alkaline 
reaction is necessary to promote the generation of hydrogen 
Therefore only a small amount of fixed alkali is required to 
expel the ammonia formed by the reduction The procedure 
IS tlescrihcd in detail 

37 Influence of Diet Deficient in Fats, and of Same Diet 
with Cholesterol Added—A diet composed of boiled and 
maslicd potatoes defatted bran and white of egg with the 
addition of small amount of chlorophyll and feme chlond, 
when fed to mice 4 or 5 weeks of age Robertson found leads 
to initial loss of weight followed b) resumption of a retarded 
growth Ultimatelj, however a sharp decline in weight 
occurs accompanied by marked li> penrntahihty of the skin 
and terminated b) death The addition of cholesterol to the 
above diet prevents the initial loss of weight, but docs not 
otherwise improve the welfare of the animals, the average 
duration of life of the animals receiving cholesterol being 
actually less than that of the animals which do not receive 
cholesterol 

42 Influence of Alkali and Acid on Glycosuria and Hyper¬ 
glycemia—Sodium bicarbonate and potassium bicarbonate 
administered by stomach tube may be without immediate 
effect on the glycosuria and the hy perglycemia of the depan- 
creatized dog A bicarbonate given by mouth to a fasting 
dcpancreatizcd dog may even cause the rcippearance of 
glucose Ill the urine after it had been ‘ starved out ” The 
normal anhydrous salt of sodium, sodium carbonate, may, on 
the contrary reduce the sugar in the urine materially when 
given by the month, and when given by vein mvariably does 
so, especially when added to Ringers or Locke’s solution to 
the amount of about 1 per cent The hlood sugar docs not 
undergo a compensating increase in percentage even when the 
dilution of the blood is accounted for Dilute hydrochloric 
acid gneii by mouth or subcutaneously to the dcpancreatizcd 
dog Ins jUbt *he opposite effect of alkali—increasing the sugar 
in the urine without affecting materially the nitrogen elimina¬ 
tion—and without causing any effect on the blood 

43 Disposition of Sodium Carbonate in Dcpancreatizcd 
Dogs—It IS tentatively suggested by the authors tint (1) 
glucose retained as a result of the administration of sodium 
carbonate to dcpancreatizcd dogs is not held hack as glycogen, 
and (2) the sugar is not excreted by way of (he salua 
stomach or small intestine. 
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endangered If a local anesthetic is used, 90 per cent, grain 
alcohol IS injected if a general anesthetic is used, 70 per 
cent , nothing less than 70 per cent is effective We have 
had two bad sloughs the size of a 10 cent piece or silver 
quarter, and eight or ten as large as a grain of wheat with no 
incontinence If one errs, it should be toward the slough All 
patients were completelj relieved, one recurred in about a 
jear, and the patient was reinjected Patients should be kept 
under observation for about ten days to see if sloughing 
occurs There is no trophic disturbance, the slough heals 
readily 

Dyschylia Gastrica 

Dr Douglas VandlrHoof, Richmond I would suggest 
djschjlia as a term Acid gastric secretions have long been 
regarded as one of the defenses of the body against bacteria 
Normal digestion depends, first on the nerves, and second, on 
the chemical products of hormone being absorbed and excit¬ 
ing the glandular apparatus of the stomach Lack of the 
proper psjchic condition may influence such secretion Par- 
Lial return of the secretion both of the ferments and of acid 
has been observed by long treatment w ith full doses of hvdro- 
chlonc acid Achjlia may exist in the phlegmatic as well as 
in the emotional pe'son 

Light as a Cause of Disease 

Dr Thomas W Murrell Richmond Sunlight combines 
heat and light the actinic rays may be very destructive 
Pigment blocks the progress of light The negro has not the 
downj hairs but has pigment Excessive batlimg may be 
detrimental to the skin by getting rid of the fatty protective 
material So far as I know, no case of skin cancer has ever 
been reported in a true negro Milk-crust of children may be 
a sort of anaphylaxis, with casein as the chief offending agent 
Light may be one of the causes of eczema in children with 
skins already sensitized by dietetic eirors 

discussion 

Dr Mark. W Ptt ser Richmond Excluding white light by 
substituting red has been of benefit in the treatment of certain 
skin affections 

Backache and Sciatica, Their Causes and Treatment 

Dr E E Feild, Norfolk Causes of these lesions are 
gonorrheal infection, bad teeth, stone in the kidney, stomach 
ulcer metabolic affections or subluxation of the sacro-iliac 
joint Orthopedic treatment does not obv ate dietetic and 
other medical measures Manipulation of the sacro-iliac 
joint under anesthesia is of benefit Strapping with adhesive 
as low as the trochanter but not lower, as this will restrict 
motion, IS a raluable method It relieves the strain on the 
back 

DISCUSSION 

Dr John W Winston, Norfolk In a case of sciat'ca I 
found diacetic acid present, and the trouble was promptly 
relieved by correcting this 

Dr Mark W Pea ser, Richmond I recall a case in which 
It w'as difficult to find a cause The patient did clerical work, 
and I found that she sat on the edge of a high chair and so 
compressed the sciatic nerve 

Dr R L Payne, Norfolk I do not beliere that subluxa¬ 
tion of the sacro-iliac joint exists If it did it could not be 
cured by applying adhesue strips to the soft parts 

Dr E E Feild, Norfolk It is the stretching of the liga¬ 
ments that causes the pain It is not a movement that is 
perceptible, but enough to cause tlie pain In one case the 
slipping under ether narcosis was very perceptible As to 
the strapping, the patients come back and thank you for the 
relief 

Seminat Vesiculitis 

Dr D L Hirschler Norfolk The seminal \esicles drain 
readily in health but poorly in disease, or not at all The 
gonococcus or streptococcus may be found We should bear 
in mind how long the gonococcus may remain latent The 
sex srmptoms are excessne pollutions and frequent erections 
Fulness and sense of warmth are present Vaccines are of no 
\alue and may do harm The acute cases generally subside 
into the chronic form 
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Archives of Ophthalmology, New Rochelle, N Y 
No ember XLV No 6 

1 Decimations of Vertical Meridians of Retina G T Sieiens 

New York—p 521 ’ 

2 Progressive Macular Degeneration in Three Members of Tamily 

M Feingold New Orleans—p 533 

3 Medical Side of Glaucoma A Rnapp New York —p 544 

4 Tuberculosis of Retinal Vessels E Jackson Denver—p 552 

5 Ocular Anaphylaxis Reaction to Perfusion wilh Specific Antigen 

A C Woods, Philadelphia —p 557 

6 Study as to Weight and Percentage of Solids of Cataractous 

Lenses C A Clapp, Baltimore —p 574 

7 Can Development of Myopia Be Arrested and Its Degenerative 

Changes Be Prevented z Sidler Huguenin Zurich—p 577 

Archives of Pcdiatncs, New York 
No ember XXXIII No 41 

8 Prognosis and Treatment of Splenic Anemia CBanti s Disease) in 

Children Report of Case E E Graham, Philadelphia —p 801 

9 Congenital Rigidity of Infancy (Little s Disease) Report of Four 

Cases J S Wall Washington D C —812 

10 ^Trcatmeint of Diphtheria Bacillus Carriers with Special Reference 

to StanbylocDccus Pyogenes Aureus A J Bell Cincinnati 

—p 836 

11 *Case of Purpura Fulminans W M Donald, Detroit—p 844 

10 Treatment of Diphtheria Bacillus Carriers—Eleven 

cases are reported by Bell in which he used the method 
recommended by Schiotz and Page namely, the application 
of fresh broth cultures of the Staphylococcus pyogcnes-aurcus 
These cases again illustrate the necessity of using a broth 
culture which is not inert Eight patients were treated with 
kaolin The longest time in obtaining negatives, namely, the 
beginning of a series of three successive negative cultures, 
was thirteen days, the shortest time one day , ay erage time 
a little over six days The method consisted in spraving the 
nose and throat even three hours with kaolin powder or 
eating a half dram of kaolin e\ery hour The latter seemed 
to give the better results Comparing the yanous methods as 
outlined by the results enumerated ahoy e, the authors may draw 
the following conclusions Emphasized in the treatment of 
d phtheria bacillus carriers, Bell states, that the kaolin treat¬ 
ment, or the various local applications, may be tried first 
because of their simplicity, especially in private homes but 
the desired result is not accomplished as quickly, average 
time in series over six days In all probability it is much 
inferior to the staphylococcus spray in nasal rases The 
broth culture of the Staphylococcus pywgeucs-aureus, when 
applied properly from a laboratorv and clinical standpoint 
IS a safe and successful method of combating the carr cr 
problem f 

11 Case of Purpma Fulminans—A boy aged 4, who had 
always been perfectly healthv y\as taken with an attad 
of dysentery, August 7 The attack was a sharp one and 
demanded very close watching but the patient recuperated 
nicely in a week The stools had been bloody and contained 
mucus, the fever had been moderate in deg“ce (about 102 F) 
and the general condition had been that of a patient suffering 
with a dysentery of moderate severity About September 27 
be complained of general malaise which was attributed to 
overeating He was however noticeably pale, the unne was 
negative Two days later he had a few ecchymotic spots on 
the body and low er extremities attributed to injuries Fn e 
days later an ugly looking incisor root was removed The 
trauma m the gum continued to ooze slightly and the next 
day his nose on the right side commenced to bleed Two 
days later tlie boy was very ill with high fever and general 
disturbance Temperature was 104 F, pulse 130 respirations 
25 and the body the seat of numerous new ecchy moses 
Punctate petechiae were scattered all over the anterior sur¬ 
faces of both legs from the thigh to below the knee The 
nose bleed was still present and the oozing from the gums 
still more pronounced 
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A dnRitosis of pin pun fulmimiis wn*: nndc Two doses 
of horse scrum fort\-ciKht hours apnrt gave complete relief 
from the Iicmorrlnges, hut the piticnt grew stcidily wenhtr, 
md the SMuptoms stcidih worse Delirium supervened 
within 1 compintivcl) few hours, the piticiit refused nounsh- 
mcnt except in the most limited qinntilies, the bowels mid 
urine were cncinted involuntarilj, the pallor increased, sug¬ 
gesting internal hemorrhages, and the condition grew stcadilv 
graver Sonic small blood clots were found in the fecal 
evacuations for the first twentv-four hours hut the urine 
remained clear Seven davs after the onset of the severe 
svmptoms the patient succumhed to a cardiac asthenia The 
treatment had lieen purel) svmptomat c and expectant Care¬ 
ful blood cxammatioiis had been made, hut no blood cultuic 
secured 

Arkansas Medical Society Journal, Little Rock 

Ad \lll No 6 

13 CNcStnm RcImiou to Gcncnl HciUh H It Riglitor 

Ilclctn—p 115 

13 Rchtfon of rducition m Scxinl Union to Enpcnics nnd Conjngil 

Hippmcss C S l*cllu«; Little Rock—p 118 

14 Cc«nrcan Section Procedure of Election—I c*:s Danger to Mother 

md Child When Interference Jx Required to Effect Dclncr>, 
Report of Three Cases W Cantrell, {»rccn\illc Texas—p 131 

Araencan Journal of Anatomy, Philadelphia 

No einber \ \ No j 

15 Equuaicnee of Different Hematopoietic Anlagcx. (Bj Method of 

Stimulation of Their Stem Cells) V Danchakoff, Philadclplna 
—P 255 

16 Morphologic and Microchemical \ arntions in "Mitochondria in 

Nerve Cells of Central Nenous S>stCTn N C Nicholson Bal 
timorc —p 329 

17 Development of Atnal Septum and VaUular Apparatus m Right 

Atrium of Pig Embrjo I cnestration of Anterior Cardinal Vcirs 
C V Mornll ^«c^\ Aork—p 3S1 

18 Ongin of Sc\ Cords and Denniinc Spermatogonia in Male Chick 

C H Sv.ifl Chicago—p 375 

19 Morphogenesis of hclliclcs in Human Thyroid E II Korns, 

Minneapolis—p 411 

20 Effects of Low Temperature on Development of Pundulus W L 

Kellicott Woods Role, Alass —p 449 

21 Development of Spiral Cod m Large Intestine of Pig V E 

Lineback Boston —p 483 

Bostou Medical and Surgical Journal 

N 01 ember 23 CLXXb' No 21 

22 Physically Defective E O Otis Boston—p 737 

23 Fractures in Base Hospital T A Coller Los Angeles—p 741 

24 Speculations Regarding Pancreas and Metabolism in Diabc cs 

H P Greeley, Waukesha Wis—p 753 

25 Three Cases of Tjphus M G Berlin, Dorchester—p 755 

Bulletin of Medical and Chirurgical Faculty 
of Maryland, Baltimore 
No-ember IX No 5 

26 Summer Diarrhea and Vomiting of Childhood C R Austrian, 
«^BaUimore—p 72 

27 Thermometer xn Diagnosis of Active Pulmonary Tuberculosis 

I Girdwood, Baltimore—p 74 

Journal of Biological Chemistry, Baltimore 

Noicmber XXVU No 2 

28 Relation of Oeidase Reactions to Changes m Hydrogen Ion Con 

ccntration G B Reed Cambridge Mass —p 299 

29 •Phosphatids in Ductless Glands F Fenger Chicago —p 303 

30 Nutrition and Evolution. J Loeb and J H Northrop New Xork. 

—p 309 

31 Influence of Parturition on Composition and Properties of Milk 

and Milk Fat of Cow C H Eckles and L S Palmer, Colum 
bia Mo—p 313 

32 ^Method for Determination of Nitnc Nitrogen F M Scales 

Washington D C —p 327 

33 Mechanism of Diffusion of Electrolytes Through Jlembr'ines of 

Living Cells Necessity of General Salt Effect on Membrane as 
Prerequisite for Diffusion J Loeb New York—p 339 

34 Id Diffusion of Potassium Chlorid out of Egg of Fundulus and 

Relative Efficiency of Different Ions for Salt Effect J Loeb 
New York—p 353 

35 Id Analogy of Mechanism of Diffusion for Ycids and Potassium 

Salts J Loeb —p 363 

36 Fate of Alkali Blue in Organism S Kurijama New Haven 

Conn —p 377 

37 Experimental Studies on Growth Influence of Diet Deficient in 

Fats and of Same Diet with Cholesterol Added T B Robert 
sou Berkeley Calif —p 393 


38 Physiologic and Pharmacologic Studies on Coal Tar Colors 

Lepcrinicnts with Eat Soluble Dyes W Salant and P BengiS, 

Washington D C —p 403 

39 Electrically Heated Vacuum Desiccator T B Robertson and C L 

A Scliniidt Berkeley Calif —p 429 

40 Oxidation of Branched Chain Tatty Acids Action of Hydrogen 

on Homologucs of Isobutyric Acid P A Levene and C H 

Allen New York—p 433 

41 Mcclnnism of Cholesterol Absorption J H Mueller New Y^ork 

—p 463 

42 *Paiicrcalic Diabetes m Dog Influence of Alkali -nd Acid on 

tflyLosiiria and Hyperglycemia J R Miirlin and B Kramer, 

New Y ork —p 481 

43 *Id Is Glucose Retained When Sodium Carbonate Is Administered 

to Dcpancrcatizcd Dogs Deposited as Cly cogen ^ B Kramer 

J Marker and J R Murltn New Y ork —p 499 

44 Id Influence of Alkali on Respiratory Metabolism After Total ar 1 

Paitial Punrrcatcctomy J R Murlm and B Kramer New 

Yorl —p 517 

29 Phosphat’ds in Ductless Glands —The pituitary bodv 
and the supnrcnals as well as the pineal the infant thymus 
and the corpus luteum of pregnancy Fenger says contain con¬ 
siderable amounts of phosphatids in excess of ordinarj muscle 
tissue, indicating lliat the phosphatids play some part in the 
in crnal chemistry of these ductless glands The thyroid 
docs not contain any more phosphatids than straight lean 
meat and it may therefore he assumed that this gland per¬ 
forms Its secretory functions independent of the phosphatids 

32 Determination of Nitric Nitrogen —Seales claims that 
his method is accurate and requires only the simplest modi¬ 
fication of the regular Kjeldahl apparatus A zinc-copper 
couple is prepared in such a way that it can be renewed very 
casilv This couple decomposes water at the boiling point 
The hydrogen is evolved and the oxygen of the water com- 
hincs with the zme to form zinc oxid The advantage in the 
use of this couple is that neither an acid nor an alkaline 
reaction is necessary to promote the generation of hydrogen 
Therefore only a small amount of fixed alkali is required to 
Cvpel the ammonia formed by the reduction The procedure 
IS described in detail 

37 Influence of Diet Deficient m Fats, and of Same Diet 
writh Cholesterol Added —A diet composed of boiled and 
mashed potatoes, defatted bran and white of egg with the 
addition of small amount of chlorophyll and ferric chlorid 
when fed to mice 4 or 5 weeks of age, Robertson found leads 
to initial loss of weight followed by resumption of a retarded 
growth Ultimately, however, a sharp decline m weight 
occurs, accompanied by marked hy penrritability of the skin 
and terminated by death The addition of cholesterol to the 
above diet prevents the initial loss of weight, but does not 
otherwise improve the welfare of the animals the average 
duration of life of the animals receiving cholesterol being 
actually less than that of the animals which do not receive 
cholesterol 

42 Influence of Alkali and Acid on Glycosuria and Hyper¬ 
glycemia—Sodium bicarbonate and potassium bicarbonate 
administered by stomach tube may be without immediate 
effect on the glycosuria and the hyperglycemia of the depan- 
creatized dog A bicarbonate given by mouth to a fasting 
depancreatized dog may even cause the reappearance of 
glucose in the urine after it had been ‘starved out” The 
normal anhydrous salt of sodium, sodium carbonate, may, on 
the contrary, reduce the sugar in the urine materially when 
given by the month, and when given by vein invariably does 
so, especially when added to Ringers or Lockes solution to 
the amount of about 1 per cent The blood sugar does not 
undergo a compensating increase in percentage even when the 
dilution of the blood is accounted for Dilute hydrochloric 
acid given by mouth or subcutaneously to the depancreatized 
dog has just Hie opposite effect of alkali—increasing the sugar 
Ill the urine without affecting materially the nitrogen elimina¬ 
tion—and without causing any effect on the blood 

43 Disposibon of Sodium Carbonate in Depancreatized 
Dogs—It IS tentatively suggested by the authors that (1) 
glucose retained as a result of the administration of sodium 
carbonate to depancreatized dogs is not held back as glycogen, 
and (2) the sugar is not e.xcreted by way of the saliva’ 
stomach, or small intestine. 
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Jourual of Laboratory and Clinical Medicine, St Lonia 

No ember 11 No 2 

45 *Lip»n Content of Liver m Two Cases of Djspituitansm A S 

Warthm Ann Arbor Mich—p 73 

46 Emplo>ment of Closed Ether Anesthesia for Ordinary Laboratory 

Experiments D E Jackson St Louis—p 94 

47 Diagnosis- of Cancer M Kahn Pittsburgh —p 103 

4b Utilization of Dextrose tti Animal Body J J R Macleod 

Cleveland—p 112 

49 Pituitary Standardization H C Hamilton and L W Rowe 

Detroit —p 120 

50 Review of Folin and Denis Methods for Determination of Nitrogen 

b> Direct Nesslcnzation R G Pearce Cleveland—p 130 

51 *Unnalvsis m Relation to Renal Lesions J R Stark Cincinnati 

—p la4 

52 Technic for Staining Blood, Especially for Plasmodia W Krauss 

Memphis Tenn—p 138 

53 Convenient Electric Supply System for Physiology Laboratory 

C MePeek, C I Reed and F Beck Columbus—p 139 

45 Lipm Content of Liver m Dyspitnitansm—In hypo¬ 
pituitarism there is a peculiar obesity due to infiltration of 
various cells of the body with a mixture of lipins—glycerin 
esters and cholesterol esters This condition of cholesterol 
liposis IS especially marked in the liver and suprarenals, but 
IS scattered all over the body With deficiency of hypophysis 
fimctiDM there appears to be associated a cholesterol retention 
or infiltration Hypopituitarism must therefore, be classed 
among the xanthelasmic conditions, and is related in kind to 
diabetic liposis and Gaucher’s disease The hypophysis is 
either directly or indirectly concerned with lipin metabolism, 
particularly with cholesterol steatosis Postmortem hyper¬ 
pyrexia may be associated with hypopituitarism and the 
obesity resulting from the latter condition In the livers of 
two cases of hypopituitarism examined by W^arthin there 
occurred a peculiar intraperipheral zonal necrosis, unlike all 
previously described forms of zonal liver necrosis Associated 
yvith this necrosis is a reparative fibroblastic proliferation 
giving rise to the picture of an early intralobular cirrhosis 
The relationship of this hepatic change to the hypophysis 
conditions remains to be shown 

51 tlnnalysis in Relation to Renal Lesions—The relation 
between unnalvsis the clinical diagnosis of nephritis, winch 
IS so frequently directly based on urinary findings, and the 
anatomic changes in the kidneys was investigated by Stark 
The material consisted of 600 clinical histones in connection 
'■ with which the term nephritis was used in the clinical diag¬ 
nosis The clinical history necropsy protocols gross material 
and microscopic preparations were available for study The 
term nephritis was often used with such apparent lack of 
interest or understudy that very frequently there was no clear 
clinical data to warrant it For this reason the number of 
cases useful for investigation reduced itself to 100, and to 
obtain even this number it was necessary to include those 
in which the clinical history included such terms as albumin 
present ’ blood and pus" or ‘albumin and casts ” These 
100 cases were divided into three groups 1 Those in which 
the clinical and anatomic diagnosis did not agree, 26 
2 Those in which the clinical and anatomic diagnosis agreed 
37 3 T-hosc m which there was no clinical diagnosis, but in 

which the clinical data indicated some renal abnormality 37 
Group 1 Nine cases were clinically diagnosed as chrome 
diffuse nephritis whereas at the postmortem table tliev proved 
to he acute Seven were just the reverse In five cases the 
kidntvs were tuberculous The clinical diagnosis in two of 
these was acute nephiitis, in two chrome nephritis, and in 
one cystitis There were five other cases belonging in this 
group One was diagnosed clinically as tuberculous nephritis 
and proved to be carcinoma of the kidney, two were climcallv 
acute parenchv matous and anatomically diagnosed as “nephri¬ 
tis” and proved to be chronic diffuse nephritis 
Group 2 Only fourteen out of these thirty-seven cases 
showed the typical analvsis which could warrant its being an 
aid in the diagnosis In the other cases the chief factor 
which was at variance was the specific gravity In cases m 
which It was given it was almost invariably too high by 
quite a wide margin In only a few of the sixty-three cases 
was albumin absent and yet its presence in large amounts 
was not an indication of the amount of renal damage The 
converse proved to be equally correct Also leukocytes or 


‘pus” are not found where most expected In five cases 
showing infarction acute interstitial nephritis or “surgical 
kidneys” the urine was free from white blood cells, while m 
two others in which the report was, “quantities of pus,” and 
the clinical diagnosis cystitis, the postmortem examination 
revealed pyonephritis Hence, Stark says, a urinary examina¬ 
tion IS of as little value, in itself, as a leukocyte count, a 
Wassermann, a gastric analysis, or other laboratory pro 
cedures without other data, and that in the differential diag¬ 
nosis of kidney lesions the urinary picture is of practically no 
importance 

Journal of Medical Research, Boston 

Noz ember No 2 

54 Spontaneous Infection in Guinea Pig W L Holman, Pittsburgh 

—p 151 

55 "Hyaline Degeneration of Arteries P M Jacob Pittsburgh — 

p 187 

56 "Sugar Content of Blood and Spinal Fluid of Insane Subjects 

P G Weston, Warren Pa —p 199 

57 "Etiology of Scarlet Fever E B Mallory and E M Medlar 

Bos on —p 209 

58 "Oxidizing Ecrment of Myelocyte Series of Cells and Its Demon 

stration by Alphanaplitbol Pyronin Method G S Graham, 

Boston—p 231 

59 Pathology, Bacteriology and Serology of Coccidioidal Granuloma 

Bcporl of Tivo Cases W T Cummins and J Sanders San 

Erancisco—p 243 

55 Hyaline Degeneration of Artenes—^The aorta and its 
large branches and the arteries of the kidney, spleen, uterus 
and ovarv were examined by Jacob In each case the group 
of organs was examined to observe the earliest beginning of 
hyaline change, as well as to determine the tissues most fre¬ 
quently attacked Jacob found hyalin a common evidence of 
degeneration of the arteries, and although it may be observed 
in all three coats, the intima ts most commonly aflectcd The 
hyalin of artenes is of two kinds On the one hand it appears 
as a degenerative process of connective tissue, under which 
circumstances nutritional changes of the vessel wall appear 
to be the important factor of its occurrence This type is 
seen in the intimal thickenings of the aorta and artenes of the 
clastic tvpe, as well as in the unique hyperplasia of the intima 
in the artenes of the uterus after pregnancy On the other 
hand hyalin also appears as a homogeneous handlike deposit 
simulating a cellular secretion and closely allied to amylo d 
These deposits may he found about capillaries (ovary, kid¬ 
ney ) and beneath the endothelium of the smaller arterioles 
of the ovary, spleen, kidney and uterus Jacob suggests that 
it IS probable that the hyaline masses appearing m the 
glomeruli of the human kidney (distinguished from the 
hv aline changes in glomerular fibrosis) are of the nature of 
tissue secretions primarily appearing in a semifluid state 
later forming insoluble colloid deposits This is also the 
probable mode of origin of the hv-alin appearing in bandlike 
masses in the arterioles of the ovary spleen ard uterus 
Under all conditions the presence of hyalin in the arteries 
demonstrates rctrogressiv e changes in the v ascular tissues 

56 Sugar Content of Blood and Spinal Fluid of Insane — 
Blood and spinal fluid from each of a senes of individuals 
were examined by Weston for sugar hv the method of Myers 
and Bailey The senes includes twenty cases of dementia 
prlecox ten of manic depressive insanity twentv of paresis 
SI X of epilepsy and nine of imbecility The ratio of sugar 
found in the spinal fluid to that found m the blood varied 
from 1 to 1 55 in the cpilepsv group to 1 to 1 72 in the general 
paralysis group Individual differences are quite considerable, 
especially in the dementia praecox group, but the averages 
for the different groups show no considerable deviation from 
normal 

57 Etiology of Scarlet Fever—A gram-positivc hacilliis 
was found hv Mallory and Medlar in the tissues of eight 
persons dying of scarlet fever and in the smears and cultures 
made from the tonsils, soft palate pharynx and nasopharynx 
of sixty patients Therefore, the authors believe that i 
seems reasonable to infer that scarlet fever may he due to a 
strongly gram-positive bacillus (S scarlatimc) which is 
usually much less virulent than the diphtheria bacillus, bu 
which, as a rule infects pnmanlv the same localities, the 
tonsils and pharynx, and in severe cases may extend in tic 
same way to adjoining tissues, namely, the nasopharynx. 
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larjnx, tnclica, lirondn, luiiRS and csoplngus The toxin 
causes necrosis of the/lining e|)ithcliiim and occasionaii) of 
the dcciicr tissues and leads to an exudation of scrum and 
pobmoriihomiclear IcuKocjtes Tibrin formation is ustiallj 
slight or absent so that the lesions often appear as shallow 
erosions or rarclj as distinct ulcerations, hut sometimes is 
fairh ahundant, cspeciallj in the lar>n\ and trachea and 
forms a definite nicmliranc of moderate tliicKncss 
In uncomplicated fulminating cases of scarlet fever the 
causative agent is present in large numbers in the lesions in 
the respiratorv tract up to the time of death, but in milder 
cases the micro organism seems as a rule to die out qiiicklj 
HI the lesions it has caused, so that after the second or third 
da> following the eruption it is difficult or impossible to 
demonstrate it But under certain conditions the bacilli niav 
persist for davs or weeks in certain situations, for example 
in ulcerations in the tonsils pharjnx, larjnx or esophagus 
or in the bronchi so that the patients harboring them becomes 
scarlet fever carriers Secondarj infection with streptococci 
IS common and death in some instances at least maj be due 
to them rather than to the bacillus of scarlet fever The 
eruption of the skin and the acute tubular nephritis are prob- 
aMv of toxic origin due to the elimination of a toxin pro¬ 
duced b) the causal agent of the disease 
S8 Oxiai 2 mg Ferment of Mvelocyte —The granules of 
leukoevtes and mvelocvtes contain an oxidizing cnzjme of 
peroxidase tvpe This enzvrae and the granules bearing it 
Graham sa>s can be demonstrated rcadilj in blood smears 
or in tissues bj treatment n itb an alplianapbthol solution con¬ 
taining small amounts of hvdrogcn pcroxid Blood smears 
treated with the alphanaphthol solution followed by pjromn 
and metlulen blue present a picture much like that given bv 
the Romanovv skj stains The granules of Icukocj tes and mj clo- 
cites are however much more definitelj indicated In frozen 
sections stained with a mixture of the alphanaphthol solution 
and pjronm and counterstained with hematox>hn the granule 
bearing cells arc sliarplj differentiated The sections can 
be cleared and mounted in balsam Graham suggests that 
the method for blood smears should prove of value in the 
identification of mjelocjtcs and particularlj of the earlj forms 
of these cells such as occur in case of acute leukemia 

Journal of Nervous and Mental Disease, Lancaster, Pa 
No emher \CIV No 5 

60 •Diffuse Sarcoma of Pia Emelapinp Entire Cord P Bassoe CIii 

cago and C L Shields Salt Lake City—p 285 

61 *S> nngo Encephaha Sj nngo Encephalomj elia runctlon of 

Pyramidal Tract W G Spiller Philadelphia—p 395 

62 ‘Anosmia and Sellar Distention as Jtisleading Signs in Localization 

of Cerebral Tumor H Cushing Boston—p 415 

63 ‘Diagnosis of Subacute Combined Sclerosis of Spinal Cord Asso 

ciated with Se\ere Anemia W B Cadwatader Philadelphia 

—p 434 

60 Abstracted in The Journal June 10 1916 p 1888 

61 Syrmgo-Encephalia —On the basis that the terms 
sjnngomyelia and syringobulbia are inadequate to express 
the extensive implication of the central nervous system that 
synngoravelia may assume Spiller proposes the term syringo¬ 
encephalia, or for a still more general disorder when both 
brain and cord are affected, synngo-encephalomyelia 

62 Abstracted in The Journal June 10 1916 p 1886 

63 Abstracted in The Journal, June 17 1916 p 2035 

Journal of Parasitology, XJrbana, Ill 

September 111 No 1 

64 Parasxtvc Protozoa MyNospondia from Japan Three Ne^Y Species 

P Kudo \ okyo —p 3 

65 •Two Free Living Larval Trematodes from North America H B 

Ward Urbana —p 10 

66 *Anatomj and Relationships of Some North American Trematodes 

H W Stunkard Urbana —p 21 

67 Dauercjstformation of Trichomonas Intestinahs K M Lynch 

Charleston S C —p 28 

65 Two Cestodes from Spotted Stmg Ray E Linton—p 34 

69 Case of Ascaris Tnquetra Schrank in Dogs A C Walton Boston 

~~p 39 

65 Free Living Larval Trematodes—Ward describes the 
structure and activity of two new cercanae of peculiar type 


captured free in Lake Erie and Lake St Clair They are 
designated Ccrcaria anchorotdes nov spec and C gorgono- 
ccphala itov spec, and are compared with known European 
species 

66 Anatomy of Some Trematodes—Extended study of 
North American representatives of the three trematode fami¬ 
lies Polystoinidac Aspidogaslndae and Paraviphistovndac 
Ins made possible the first comprehensive treatment m this 
Country of their structure and classification Stunkard adds 
four new species to the genus Polysloma and three new 
species of two new genera to the Paramphistomidac 

Medical Record, New York 

NoxemhcT 18 XC No 21 

70 Crucial Age of Mm W S Gleason Newburgh —p 881 

71 Mental Hygiene H M Friedman New York—p 884 

72 Treatment of Mercurial Stomatitis D W Montgomery San Fran 

CISCO —p 889 

/3 Care of Digestion M Einhorn New York—p 893 

74 Ambulatory Tjpes of Thyroid Disease E Bertme New York 

—p 895 

75 Congenital Club Foot I Reitzfeld New \ork—p 897 

7T5 Four \ears Study of KelUng Hemolytic Test B G R Williams 
Pins III —p S9S 

77 AvitointoxiciUon from Chrome Intestinal Stasis Due to Hyper 

trophy of Sphincter Am Simulating Appendicular Cohe A A 
Landsman New \ork—p 901 

New York Medical Journal 

Nojcmbcr 18 CIV No 21 

78 Birth Control S A Knopf New York —p 977 

79 Compression Fracture of Fifth Lumbar Vertebra J K Young 

Pliiladelphn —p 982 

80 Diagnosis of Duodenal Ulcer A E Austin Boston —p 984 

81 Value to Operating Surgeon of Thorough Understanding of 

Therapeutic Agents A Vanderveer Albany —p 988 

82 Pierpen! Sepsis A M Judd New York—p 991 

83 Surgical Staff Conference T E Adair New York—p 996 

84 Testicuhr Syphilis M Ztgler New York —p 998 

85 Female Metlical Clinic M H Kahn New York—p 1000 

06 Spinal Fluid of Normal Children O H Petty Roxborougb Pa 
—p 1004 

87 Public Health H Greenstem New York—p 1004 

Northwest Medicine, Seattle 

No ember XX^ No 11 

88 Physician as Business Man T 0 Boyd Twin Falls Ida—p 353 

89 Case of Splenic Enlargement G A Dowling Seattle—p 355 

90 Malaria with Special Reference to Surgical Spleen J H Bristow 

Portland Ore—p 359 

91 Mechanical Intestinal Obstruction W B Holden Portland Ore 

p 361 

92 Resume of Present Status of Gallbladder Surgery J A Petut 

Portland Ore —p 365 

93 Indications and Contraindications for ChoIec\steclomy M H 

Tallman Boise Ida —-p 367 

94 Fibrosis of Bladder Neck as Cause of Urinary Frequency H \\ 

Houard Portland Ore—p 368 

95 Multiple Peptic Ulcer in Child Aged Ten Years G F Koehler 

Portland Ore—p 373 

Pennsylvania Medical Journal, Athens 

October AX No 1 

96 Asphyxiation and Suffocation E B Bncker Harrisburg —p 3 

97 Laws of Pennsylvania Relating to Industrial H>giene F D 

Patterson Harrisburg —p 6 

98 Lead Poisoning F D Patterson Harrisburg—p 13 

99 Workmen s Compensation Law as It Affects Physician P N 

Furman Harrisburg—p 15 

100 Relation of Extreme Temperatures to Efficiency of Workman 

A Stengel Philadelphia—p 28 

101 Mortality from Diseases of Lungs in American Industry F S 

Crum Newark N J —p 33 

102 Value of Physical Examination as Factor in Prevention of Indus 

trial Injury J B Lowman Johnstown—p 4S 

103 What Constitutes Reasonable Surgical Isledica! and Hospital 

Services Under Compensation Act^ J M Baldy Philadelphia 
—p 55 

104 Inguinal Hernia Viewed as Anatomic Defect C A Lauiler 

Wilkinsburg—p 61 

105 Business Teatures of Medical Society of State of Pennsj Ivania 

CAE Codman Philadelphia—^p 63 

Southern Medical Journal, Birmingham, Ala 

No ember IX No 11 

106 Teaching and Practice W S Thajer Baltimore—p 955 To 

be continued 

107 •Medical Treatment of Gastric and Duodenal Ulcers S Harn-f 

Birmingham —p 960 
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108 Case of Synngomjelta Morvan Type in Negro W H Deadcnck 

Hot Springs Ark —p 971 

109 Importance of Counting Pus Cells in Urine E B Block and K 

Nyun Atlanta Ga —p 972 

110 Exact Estimation of Complement in Wassermann Technic, J S 

Fleming Memphis Tenn—p 973 

111 lodin in T>phoid J Kenan Selma—p 976 

112 Intussusception in Acute Intestinal Obstruction Report of Case 

Occurring with Round Worms A McGlannan Baltimore — 
p 977 

113 Craigiasis H B Hiatt High Point N C—p 979 

114 Chronic Arthritis Report of Case C T Tyler Greenville S C 

—p 983 

11d Prostatectomy A M Shipley and T S Lynn Baltimore — 
p 985 

116 Pre\ention of Postoperative Gas Pams D W Queen, Tenipk 

Texas —p 988 

117 Chronic Osteomyelitis and Its Operative Treatment A Jacoby 

Dallas Texas—p 989 

118 Chronic Laryngeal Stenosis Report of Two Cases P S Merlins 

Montgomery —p 992 

119 Syphilitic Keratitis W D Hicks San Antonio Texas—p 994 

107 Medical Treatment of Gastric and Duodenal Ulcers — 
Hams has simplified modified and Americanized the Len- 
hartz diet so that it can be carried out with greater accuracy 
bj the average nurse or attendant than that which was 
onginall) advised The nurse prepares enough of a mixture 
in the proportion of one egg and IV 2 ounces of cream to 4 
ounces of milk and gives it every hour from 7 a m to 7 p m 
in gradually increasing quantities beginning with y» ounce 
the first day and increasing Vs ounce each day It requires 
SIX dajs to get up to 3 ounces at each feeding, and the quan- 
titj is kept at 3 ounces for four days From the seventh to 
the tenth day a soft cooked egg and two tablespoonfuls of 
strained oatmeal may be given with the feeding at 7 a m 
and 7pm, and at 1 p m two tablespoonfuls of scraped beef 
lightly broiled and two tablespooiifuls of thoroughly cooked 
rice with butter After ten days until the fifteenth day 3 
ounces of the egg milk and cream mixture are given at 
9 and 11 a m and 3 and 5pm, and 2 ounces of strained 

oatmeal with cream and sugar and one or two thin slices of 

dry toast and two soft eggs for breakfast at 7 a m and 
supper at 7 p m , and chopped or minced chid en or scraped 
beef dry toast rice and ice cream or gelatin at 1 p m Bit ter 
IS allowed after ten days Beginning with the fifteenth da> 
and for two months the patient should have small meals 
three times a day with an egg and goblet of milk between 

meals and at bedtime Harris says that this diet may be 

begun in forty-eight hours after a hemorrhage and in three 
or four days after a gastro enterostomy In the meantime 
the patient may receive some nourishment by the rectum 
After the sixth week and for a jear after treatment the ulcer 
patient should follow the diet indicated in hjperchlorhjdria 

Wisconsin Medical Journal, Milwaukee 

Noicmbcr W No 6 

120 Operation of Cranial Decompression for Certain Intracranial Con 

ditions W Sharpe New York—p 173 

121 Acute Appendici IS K Doege Marshfield—p 183 

122 Hereditary Syphilis from Modern Standpoint C A Baer Mil 

waukee—p 189 

123 Provision for Medical Care Under Health Insurance A Lambert 

New York—p 191 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
asc reports and trials of new drugs are usually omitted 

Annals of Tropical Medicine and Parasitology^ Liverpool 

September \ No 2 

1 *Expenmental Reseaiches on Bacteriology of Leprosy R Stan 

ziale—p 16o 

2 Sudanese Maduromycosis A J Chalmers and R G Archibald 

—p 169 

3 Sudanese Actinomycosis A J Chalmers and J B Chnstopherson 

—p 223 

1 Expenmental Researches on Bacteriology of Leprosy — 
This IS a brief account of the results of Sfanziale s experi¬ 
ments in connection with the bacteriology of leprosy, which 
were begun in 1911 Two rabbits were inoculated intff the 
anterior chamber of the eje with small pieces of a leprous 
nodule on Aug 16, 1911 December 3, the cornea was incised 


and a microscopic examination having shown numerous acid- 
fast micro-organisms, four other rabbits were inoculated m 
the same fashion with small pieces taken from the first two 
animals, in two the inoculation was followed by the produc¬ 
tion of corneal and iritic nodules With material from these 
animals, three other rabbits were inoculated, this being, there¬ 
fore, the third transplantation or transmission Two failed to 
show any permanent lesions, but the third rabbit developed 
in the course of three months a small gray nodule at the site 
of the graft, which was surrounded by several minute gray 
and pink granules which spread over the ins, in addition to 
a cloudy -area on the cornea in the region of the inoculation 
This opacity showed very clearly numerous arterioles, which, 
taking their origin from the outer hazy margin, reached the 
center of the cloudy oval patch These lesions gradually 
disappeared after two months’ time, and eventually the only 
traces to be detected consisted in deformity of the pupil with 
adhesions, diminution of the anterior chamber and localized 
opacity of the cornea 

After these initial experiments many attempts have been 
made with material from eight lepers and numerous rabbits 
The leprotic lesions were successfully transferred from the 
first to the second and third generation, but by no means 
with uniform results Numerous and repeated attempts were 
made to obtain an artificial culture of the bacterium of leprosy 
on laboratory mediums, but all efforts with one single excep 
tion were sterile though many different mediums were 
emplojed both aerobically and anaerobically Once only, 
from a rabbit which had been inoculated 128 days previously, 
Stanziale succeeded in isolating an acid-fast micro-organism 
identical in its morphology with Hansen’s bacillus, and which 
he considers to be similar to the bacterium cultivated by 
Kedrowsky from human lepromas The culture was obtained 
on a single tube of egg-jolk agar which was anaerobically 
incubated during a month at 37 C White mice, guinea-pigs 
rabbits and two monkeys have been subcutaneously and 
intrapentoneally injected with emulsions of this culture, but 
so far only temporary, localized lesions have been obtained, 
if at all 

Bntish Medical Journal, London 
Not omber 4 II No 2914 

4 "Possible PunctiDns of Cerebrospinal Pluid W D Halliburton 

—P 609 

5 Iiicidenec and Treatment of Entameba Histolytica Infection at 

Walton Hospital C Dobell—p 612 

6 Some Evaminations and Treatments for Entameba Histolytica 

Infections M W Jepps—p 616 ' 

7 Search for Dysentery Carriers Among Soldiers Coming from 

Callipoli and Egypt J O W Barratt—p 617 

8 Case of Jaundice from Trinitrotoluol Poisoning H Thursfield 

—p 619 

Noicmbcr 11 No 2925 

9 Pyreaia or Trench Fever J Muir—p 641 

10 Case of Acute Myeloblastic Leukemia R Hill —p 645 

11 "Grafting with Frog Skin H W M Kendall—p 646 

12 "Use of Glycerin and Ichthyol in Treatment of Septic Wounds 

TWA Daman —p 646 

4 See Lancet abstract No 13 

11 Grafting with Frog Skin—Fourteen cases are cited by 
Kendall in which he resorted to this method of grafting The 
ideal wound to graft is flat without much suppuration or 
excessive protuberant granulations The rapidity with which 
the wound commences to heal after the graft has successfully 
adheied is in marked contrast to its sluggishness before the 
operation The wound having been gently cleaned without 
antiseptics and as genth dried, the loose skin on the inner 
side of the frog’s thigh is carefully pinched up in a pair of 
dressing forceps, snipped off with scissors, spread out and 
applied by its under surface to the wound A strip of gutta¬ 
percha tissue smeared with some mild and soft nonirritating 
emollient is then placed over it, fixed in position at its ends 
by adhesive plaster, and a dry dressing applied over all The 
whole is gently removed in three days, when the site of the 
graft will be noticed as a purplish spot branching outward 
to the periphery of the wound A similar dressing is again 
applied for two days to avoid unnecessary interference, after 
which the wound may be dressed daily, without the gutta¬ 
percha tissue, with some simple, nonirritating ointment, such 
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as bonctc acid, until healing is completed The gap m the 
skin s continuity is bj this process filled up and unsightly 
or inconvenient contraction avoided In addition to leasing 
a supple scar, this method is said to have the adiantage of 
transplanting skin free of hair, and is free of d seases pos- 
sibh coincjed in human skin No antiseptics are used so as 
to mold destroMng the delicate epithelium formed from the 
graft 

12 Glycerin and Ichthyol in Treatment of Septic Wounds 
—Daman endorses the use of a mixture of ichthjol and 
gljcerm in larimg strengths as first suggested hj Duggan 
in eiery case of an open wound, accompanied by sepsis, 
induration and pain 


Lancet, London 

etttber 4 II I'tO 4S62 

13 •Possible Functions of Cerebrospinal FUnd W D Halliburton — 

p 779 

14 ‘Cases of Kala Azar in Europeans Successful!) Treated b) Intra 

lenoiis Injections of Tartar Emetic L Rogers—p 782 
lo Dental Disease m Nursing Women H Waller—p 785 

16 Massage and Medical Electncit) in After Treatment of Con\ales 

cent Soldiers F B Lambert —p 788 

17 UltriMolct Radiation from Tungsten Arc W' J Turrell — 

p 790 

18 Ca<e of Fractured Scaphoid and Os Magnum in Bo> Ten \e*irs 

Old C Gouldesbrough —p 792 

19 Pregnane) Complicated bj Increased Cerebrospinal Pressure 

A Gra) —p 792 

No 'Cinhcr 11 No 4862 

20 *E\oplithaImic Goiter H Mackenzie—p 815 

21 Rose Irrigator for Suppljing Therapeutic Fluid Continuous!) and 

at Standard Temperatures to Whole Surface of Wound A 
E Wnght H H Tanner and R C Matson — 82t 

22 ‘Bactenology of Feces in Diarrhea of Infants W R Logan 

— p 824 

23 ‘Improied Operation for Intrinsic Malignant Disease of Laf)nx 

H L Lack—p 827 

24 Origin and Preiention of Cerebrospinal Fescr H Sutbcrlaiid 

—p 828 

13 Possible Functions of Cerebrospinal Fluid —The thesis 
m which Halliburton feels there is some truth is to regard 
the cerebrospinal fluid as the perfect phjsiologic medium 
more perfect doubtless than the artificial fluids made in the 
laboratory, but in its essential features closely resembling 
those associated with the names of Ringer and Locke 

14 Tartar Emetic in Kala-Azar—^The results obtained by 
Rogers in eighteen consecutiie cases are as follows cured 
13 greatly improied 12 miproied 12 One patient died 
from phthisis after the kala azar parasite had disappeared 
from his spleen 

20 Exophthalmic Goiter—Briefly Mackenzies news on the 
operative treatment of exophthalmic goiter are If done at 
all, operation should be performed under local anesthesia 
Local anesthesia is specially indicated in younger subjects 
Ligature of the thyroid arteries does not appear to have anv 
appreciable effect on the disease, and therefore if done at 
all, it should only be as a forerunner of thy roidectomv 
Thyroidectomy does not cure unless -a sufficient amount of 
gland IS removed If possible it is better to remove more than 
an entire lobe at one operation Mackenzie does not think 
the risk will be appreciably increased if this is done If a 
whole lobe is left behind it is probable that another opera¬ 
tion will be necessary at a later time unless by means of 
other treatment a sufficient reduction of the remaining lobe 
can be brought about 

22 Bacteriology of Feces in Diarrhea of Infants —-The 
flora of artificially fed infants Logan found differs from that 
of breast-fed infants chiefly in a decrease of the acid tolerant 
group an increase of the normal B loh group and in the 
appearance of members of the nonlactosc fermenting grouj 
dong with some increase of cocci The flora of infants 
suffering from diarrhea shows similar but more marked 
changes, and the more severe the diarrhea the more marked 
the changes Logan suggests that it is probable that the 
acid tolerant group exerts a beneficent mflutnee in restrain¬ 
ing the growth m the intestine of the nonlactose fermenting 
group Bacilli of the nonlactosc fermenting group were 
obtained irom 6 out of 21 (28 5 per cent) infants and young 


children who were free from diarrhea Bacilli of this group 
were isolated from 11 out of 14 cases of diarrhea (78 5 per 
cent) Bacilli of Morgan’s No 1 group were isolated from 
9 per cent of the normal children, and from 35 per cent of 
the cases of diarrhea True, though nonagglutinabie, dysen¬ 
tery bacilli were isolated from none of the normal children, 
but were obtained from three cases of diarrhea with blood 
and mucus (dysentery), or 21 per cent of total diarrhea 
cases A certain number of cases of diarrhea of infants are 
therefore true bacillary dysenteries Logan thinks It is 
doubtful whether the overgrowth of nonlactose fermenting 
bacilli initiates the diarrhea, or whether it is a secondary and 
aggravating factor 

23 Operation for Intrinsic Malignant Disease of Larynx — 
The steps of Lacks operation are briefly as follows The 
larynx and the upper rings of the trachea are exposed through 
the usual vertical median incision and a tracheotomy tube is 
inserted Then the soft tissues and perichondrium are turned 
off the thyroid cartilage on the affected side, the cricothyroid 
membrane and the ring of the cricoid are laid bare Next 
if desired, thyrotomy is performed by splitting the thyroid 
cartilage in the median line in the usual way By gentle 
traction on the margins of the opening thus made the interior 
of the larynx can be inspected and the nature and extent of 
the growth seen With strong cutting forceps the growth 
with a sufficient margin of healthy tissue, is now cut awav 
together with the overlying cartilage in one piece The 
thyrotomy is not always necessary MTien it is known that 
the growth is malignant and that it is limited to one vocal 
cord there is no need to split the thyroid With a small saw 
the thyroid cartilage is div ided in the median line from its 
lower edge upward nearly to the upper margin A transverse 
ir'sion IS then earned backward just below the upper edge 
of the thyroid, nearly to the posterior border, and then down¬ 
ward just in front of the posterior border The square piece 
of cartilage thus marked out is removed, and subsequently 
the larynx is opened by dividing the underlvmg soft parts 


Medical Journal of Australia, Sydney 
October 7 II No 25 

25 Diatherm) Its Use m Surger> W K Hughes—p 289 

26 ‘Acute Renal Infection m Pregnane) and Puerpenum S H 

Hams—p 291 

27 Medical Aotes on Troops from Australia Landing at Suez F 

Lo\egrovc—294 

28 Case of Fractured Base of Skull with Compression Symptoms 

A J J Tnado—p 295 

October 14 No 16 

29 ‘Etiolog) of Congenital Mental Deficiency W A T Lind_p 313 

30 Color and Its Relation to Tune G H Ta>lor—p 316 

31 Case of Multiple Abscesses of Kidney Originating m Obstetric 

Trauma R Worrall-—p 317 

32 Syndactylism J G Eduards—p 3J9 

33 Case of Xanthoma Diabeticorum N Paul —p 320 


26 Acute Renal Infection in Pregnancy and Puerpenum_ 

Ninety cases of renal infection occurring m pregnancy have 
been observed by Hams Many of these were mild cases, 
and seen only on one occasion the diagnosis being based on 
ordinary clinical methods These cases were treated by advice 
and medicine and were as a rule, promptly lost sight of 
Several were renal infections dependent on causes other than 
the existing pregnancy, and were not true cases of pyelitis 
gravidarum Thirty-two of the total number were more or 
less serious cases of pyelitis gravidarum They were all 
subjected to careful cystoscopic examination and treated 
by the retained ureteral catheter The right kidney was 
involved in every case, m six both kidneys were affected In 
no case was the left side alone affected In the six bilateral 
cases the left kidney was infected after the right and to a less 
degree as though it were a secondary and ascendm" mftc 
tion In every case of the thirty-two of the series“a pure 
growth of Bacillus coh-conimiims was obtained from the 
cathetenzed urine from the renal pUns though in seven of 
the cases the bladder urine showed a mixed infection with 
staphy lococci in six and streptococci m one case ' 

These findings, Harris belicies warrant the two deductions 
that piuria and pam confined to the left side are nrohsl.I? 
due to causes other than pyelitis gravidarum, and that pvuria 
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in pregnancy associated with other organisms in the renal 
pelvis than B colt-cotiimums probably owes its origin to some 
cause other than pyelitis gravidarum In 18 of the 32 cases, 
ureteral obstruction was situated from 6 to 8 inches above 
the ureterovesical orifice, that is, either at or just above the 
level of the pelvic brim In three of these 18 cases in which 
p>elo ureterograms were made, the obstruction in all was 
seen to be about 1 to 2 inches above the brim In two other 
cases some obstruction was encountered at the ureterovesical 
orifice In the remaining 12 cases no obstruction was detected 
b> the ureteral catheter though in one case in which pyel¬ 
ography was performed, the ureter was seen to be dilated 
to within about 2 inches of the pelvic brim Harris suggests 
that a tense psoas parvus tendon is a contributing cause of 
the ureteral obstruction, at any rate in some of these cases 

29 Etiology of Congenital Mental Deficiency—It appears 
from Lind s investigation of 317 cases that there are two 
causes of idiocy The one is phylogenetic degeneration, and 
the other is disease or trauma of the brain in early life 
Either cause can produce congenital mental deficiency, as 
this condition is now defined Strictly speaking, the degenera¬ 
tive type only is congenital Both types produce idiocy In 
regard to the relationship of alcoholism to idiocy it is impos¬ 
sible to say with certainty from the evidence obtained during 
this investigation, whether the alcoholism is an indication of 
stock degeneration or one of the causes which produce 
phyletic degeneration 

Sei-I-Kwai Medical Journal, Tokyo 

October XXXV No 10 

34 Investigation of Diabetes Mellitus Among Japanese S Ivvai 

—p 55 To be continued 

Archives des Maladies du Cceur, etc, Pans 

October IX No 10 pp 425 472 

35 Experimental Research on the Origin of Extrasystolic Arrhythmia 

D D Pletnew (Moscow) —p 435 

Bulletin de I’Acadenue de Medecine, Pans 

October 10 LXXVI No 40 pp 255 25S 

36 Arteriovenous Aneurysm of Femoral Artery Quadruple Ligation 

with Resection of Intermediate Segment of the Vessels Rccov 
ery Two Cases J Boeckel —p 239 

37 Transfusion of Venous Blood by Siphon Technic (Un precede 

nouveau de transfusion du sang) G Blechmann—p 243 

38 Intratracheal General Anesthesia (De 1 anesthesie generate par 

1 intubation directe dans les operations sur la tete el sur le 
cou ) Guisez —p 245 

39 ^Spirochete Hemorrhagic Jaundice (Trois cas de spirochetosc 

icterohemorragiquc en France ) L Martin and A Pettit — 
p 247 

40 Meningeal Sjmptoms in Relapsing Fever (Le syndrome meningd 

au coiirs de la fievre recurrente, see rapports avee 1 augmenta 
tion de la prcssion du liquide cephalo rachidien Reaction 
meningee purifornie aseptique Efficacite du traitemenl par le 
606 Essai sur le traitement par Veiectrargol et le mercure ) 
Petzetakis —p 253 

41 •Biologic Tests with Pus from Liver Abscess (Pyodeviation du 

complement et abces du foie) L Tribondeau and Fichet — 
p 256 

39 Spirochete of Hemorrhagic Jaundice—The spirochete 
isolated and the svndrome produced by it seem to be identical 
with the Spirochacta tcterohcmorrhagiae described recently 
by Inada and Ido This hemorrhagic jaundice was encoun¬ 
tered in a number of the soldiers and its contagious nature 
IS beyond question The urine seems particularly liable to 
transmit the infection Two guinea-pigs injected with See 
of urine from one patient died in seven and ten days, while 
those injected with blood from this same patient were not 
appreciahlj affected by it The disease seems to have an 
incubation period of about seven days The onset then is 
stormj Serotherapj seems promising Every case of febrile 
jaundice with relapses vvith or without hemorrhages, should 
be regarded as an infectious disease Infectious jaundice of 
a tvphoid type was described by Landouzy and Lancereaux in 
1882 and others in France before these, Larrey describing in 
Napoleon’s daj an “icteroid tjphoid” similar in every respect 
to the spirochete disease 

41 Biologic Test for Differentiation of Abscess in the Liver 
-—Pus from an abscess in the liver is capable of inducing 


deviation of complement when used as an antigen in the 
biologic test applied to patients with liver disease It is 
stated that pus from abscesses elsewhere does not possess 
this antigenic property This pyodeviation has rendered good 
service in differential diagnosis of certain puzzling cases 

Lyon Medical, Lyons 

October CXXV^ No 10 pp 417 464 

42 Advantages of Turpentine Tixation Abscess m Treatment of 

Pneumonia De Teyssscr—p 417 

43 Sudden Death from Rupture of Latent Pedunculated Abscess itr 

Interior of Fourth Ventricle A EspencI and J Haour—p 423 

44 Suppurative Arthritis after Metallic Fixation of Compoi nd Frac 

ture, Two Cases Aisopos—p 427 

Pans Medical 

October 28 VI No 44 pp 361 376 

45 *Clinical and Bacteno’ogic Study of the Cholenform Enteritis t 

the DTrdanelles C Richet Jr—p 36i 

4d Immediate Postoperative Treatment of War Fractures and of 
Wounds of Joints R Lataste—p 368 

47 Radioscoptc Localization of Foreign Bodies (Un nouveau precede* 

de localization radioscopique ) Laplaze—p 371 

48 Constriction of the Jaws and Its Mechanical Treatment (La con 

stnction des machoires et son traitement mecanolherapique) 

J Rouget and H Chenet —p 373 

45 Cholenform Enteritis in the Dardanelles Campaign — 
Richet was unable to find any special germ responsible for 
the cholenform enteritis that was common among the French 
troops during the first of the campaign The only reliable 
means of differentiating it from actual cholera was the 
absence of cholera vibrios and the rapid recovery There 
was not a case of true cholera m the whole expeditionarv 
corps, and he ascribes this freedom from cholera to the 
vaccination against it and to the strict way in which h>giente 
measures were enforced 

Presse Medicale, Pans 

October 25 WIV No 59 pp 469 4S0 

49 'The Ociilocvrdnc Reflex m Hevrt Disease (T es modifications des 

bruits cvrdnques sous 1 influence de la compression oculaire dans 
les Usions organiques du cocur) C Laubr> and P Harvier 
—p 469 

50 'Anaphylaxis is a Reaction on the Part of the Nervous System 

(Essai doctrinal sur 1 anaphylaxie ) L C Soula—p 471 

51 *Scrapin(: Out Fisluhs in Bones (Cure radicale des fistules 

osseuses par Fevidemcnl ) S Mcrcade—p 473 

52 'Technic for Preparing Surgical Hypochlorite Solutions (Difference- 

cnlre la solution de Dakin et celle de Labarraque) M Dau 
fresne—p 474 

49 The Oculocardiac Reflex in Heart Disease—Laiibiy 
and Harvier have been making a sjstematic study of the 
modification of the heart rhythm under the influence of pres¬ 
sure on the eyeball, and call attention to the way in which 
this affects the contraction of the heart They describe seven 
cases in which the men suffered from palpitations and were 
unable to run or march for any length of time Repeated 
examinations failed to disclose organic trouble, but under 
pressure on the eyeballs the heart rhythm changed to that 
typical of pronounced mitral stenosis These changes in one 
case did not occur until the pressure had been kept up for 
two minutes but in all the other cases they followed at once 
The experiences related demonstrate that the oculocardiac 
reflex is a complex phenomenon Besides the modification m 
the rhythm the contraction of the heart muscle is directly 
influenced These responses may be variable in different 
persons and in the same person at different times, but even 
allowing for this uncertainty', pressure on the eyeball may 
prove an important differentiating measure, eliciting symp¬ 
toms that betray organic mischief otherwise impossible to 
detect 

50 Nature of Anaphylaxis—Soula here reports the results 
of extensive research at the Physiologic Institute at the Uni¬ 
versity of Toulouse on the nature of anaphylaxis It showed 
among other things profound changes in the lipoid formula 
of the nerve centers m the course of the period of anaphylactic 
sensitization Anaphylaxis appears to be a general phenom 
enon resulting from the action of the poison on the nervous 
system The humoral reactions which have hitherto been 
considered primordial characteristics of anaphylaxis are pos- 
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■iiblj only tlic repercussion of the chemical upset in the nerve 
substance 

51 Treatment of Fistulas in Bone Substance—Mercade 
refers to fistulas that keep up interminablj, refusing to heal 
through months The trouble, he declares, is that they are 
treated too timidly Thej should be enlarged to expose the 
whole ca\ity behind them, chiseling and gouging away the 
wall until we have an open cup or saucer-like cavity, cleaied 
out into sound tissue on all sides This cavity is rinsed out 
dail> with weak hjdrogen dioxid, rapidly dabbed dr> and 
tamponed in such a way that the cavitj can grow up from 
the depths toward the surface With this single radical 
operation he succeeded in promptly curing his sixtj-five 
patients with these rebellious fistulas into long hones 

52 Preparation of Surgical Hypochlorite Solution ~ 
Daufresne is one of the workers at the hospital of the 
Rockefeller Institute at Compiegne, in charge of Carrel, and 
he gives the minute details for the preparation of Dakin’s 
antiseptic fluid and for a modification of it which has been 
used at the hospital, instead of the original Dakin, during 
the last few months He expatiates on the difference between 
the Dakin Labarraque and Javel formulas and reports results 
of tests showing the difference of tlieir action on phenoph- 
tbalein and on the skin To make 10 liters of the modified 
Dakin solution he weighs exactly 200 gm of chlorinated, lime 
(with 25 per cent active chlonn by test) , 100 gm anhjdrous 
sodium carbonate and 80 gm sodium bicarbonate The 200 
gm chlorinated lime are placed in a 12 liter jar with S liters 
of ordinar) water shaking the whole thorouglil) two or three 
times and setting it aside over night In another jar the 
sodium carbonate and bicarbonate are dissolved cold in 5 
other liters of water and then the contents of this jar are 
poured at one gush into the jar containing the maceration 
of chlorinated lime The whole is vigorously agitated for 
one minute and then set aside for the carbonate to settle 
After half an hour, the clear fluid is siphoned off and filtered 
through two layers of paper The limpid fluid thus obtained 
is tlien ready for use It is kept in a cool place sheltered 
from the light It should contain from 045 to S per cent 
sodium hjpochlorite with small amounts of neutral sodium 
salts The solution is isotonic to the blood serum The 
boric acid of Dakin’s original solution has been dropped 

Each purchase of chlorinated lime is tested anew for the 
proportion of active chlonn and if it is found below or above 
25 per cent the proportions of the three ingredients used must 
be altered to correspond, multiplj ing each of the three figures, 
200 100, 80, by the factor 2S/N, N representing the active 
chlonn by weight m 100 gm of the chlorinated lime This 
proportion is determined bj mixing 20 gm with a liter of 
water and setting aside for several hours To 10 cc of tlie 
limpid fluid, he adds 20 c c of a 10 per cent solution of lodid, 
and 2 c c of acetic or hydrochloric acid, and then drops into 
the mixture, one drop at a time, a decinormal solution of 
sodium thiosulphate until decoloration ensues The number 
of cc of thiosulphate used multiplied by 1,775, gives the 
amount by weight, N, of the active chlonn in 100 gm of the 
chlorinated lime The chemical and biologic actions involved 
are described See also Correspondence, p 1687 

,, Revue de Chirurgie, Pans 
ila% XXXV Ha 5 pp 637 7S0 

53 •The Carrel Dakin Method of Treating War Wounds and Burns 

(Traitemenl dcs plaits de guerre par la methode Carrel) G 

Hornus and P Perrin—p 637 

54 Functional Reeducation of the Wounded P Rdgnief—p 668 

55 Extraction of Projectiles S Mcrcade—p 697 

56 Extensive War Wounds A Chalier and R Glenard —p 737 To 

be continued 

57 Operative Treatment of War Wounds of Nerves A Basset_ 

p 754 Concluded 

53 Carrel Treatment Applied to Burns —^Hornus and Perrin 
reaffirm that the Carrel treatment has preeminent and multiple 
advantages The results arc constant when applied in the 
first SIX hours and the “mechanical cleansing’ has been 
thorough and extensive, infection is throttled before it has a 
chance to develop They saj “The long periods of suppura¬ 
tion and serious infection of war wounds have disappeared 


forever By the next day, by the sixth or eighth day at 
longest, the patient is in an cvcellent general state, in the 
best condition to repair his lesions Recovery is more rapid, 
amputations become the exception, the wounded do not suffer, 
and pus is unknown” In one of three cases of extensive 
burns treated in this way “the skin had completely healed 
over in less than a month, the new skin pink and supple, 
nothing at all like the hideous scars we are accustomed to 
see after such extensive burns ” 

Correspondenz-BIatt fur Schweizer Acrzte, Basel 
October 14 XLVI No 42 pp U131440 

58 *SurgicaI experiences m the War (Kricgschtrurgische Erfahrun 

gen) r Siticrbruch—p 1315 

59 •War Wounds of the Head (Les blessures de guerre de la tete ) 

C Julhard—p 1329 

60 'War Fncturcs of the Extremities (Schussfrskturen dcr Extre 

milnten ) F Steinmann—p 1359 

61 *War Wounds of tbc Joints (TraUement des Usjons de guerre 

des articuUtions ) Senn—p 1405 

62 War Wounds of Vessels and Nerves (Knegsverletzungen der 

Gefasse und Nerven) E Looser—p 1411 
October 2} No 43 pp 1441 1472 

63 •prevention of Contagion m Hospitals (Die Verhutung der Ueber 

tragung ansteckender Krankheiten m den SpifaJern ) E Peer 

—p 1441 

64 Infectious Erythema J Weber—p 1453 

65 Operative Treatment of Flond Bleeding Gastric Ulcer Two 

Cases (Zur Operationsmdikation fur das flonde blutende Magen 

geschwuf ) J Kopp—p 1460 

58 to 61 Surgical Experiences in the War—This large 
number of the Corrcspondenn-Blatt reproduces the addresses 
delivered recently at the third annual meeting of the Swiss 
Surgical Association The speakers have all had a year or 
more of actual experience in tending the wounded Sauer- 
bruch emphasized the necessity for distinguishing between 
what IS necessary and what is desirable, saying that the 
ability to do this is an art which has to be learned He 
declared that war sugery is the same as peace surgery on a 
huge scale, and commented on the touching childlike con¬ 
fidence of the wounded in their physicians Julliard empha¬ 
sized the advantages of covering extensive raw wounds with 
a layer of large-meshed silk tulle dipped in liquid petrolatum 
The gauze dressing is applied above this This permitted 
free escape of secretions with no sticking to the wound 
Often men wounded in the head present surprisingly little 
disturbance He saw one man walk into the hospital, smok¬ 
ing a cigarette although he had had for two dajs a shrapnel 
ball several centimeters deep in the frontal lobe of the brain 
In many cases a bullet m the upper jaw caused no disturbanci 
for months 

Steinmann accompanies his remarks with forty-two illus¬ 
trations He has been much impressed by the frequency of 
severe suppuration after gunshot and shell fractures of the 
long bones At times he had in his service at Bielitz a row 
of 130 men with suppurating fracture of the femur He made 
great use of “open” treatment, exposing the wound to the 
sun and air, protecting the wound merely b> a gauze-covered 
frame, like a huge muff 

Senn emphasizes the necessity for getting a wounded joint 
to a base hospital at the earliest possible moment and hav mg 
the same surgeon tend the lesion through all its phases. 
Othervvise the wound is liable to be treated in turn by dif¬ 
ferent methods, as surgeons differ so widely in their views 
as to proper treatment of injured joints Senn has witnessed 
irreparable harm result from this 

63 Prevention of House Infection in Hospitals—Peer made 
a special study of this subject in preparation for erection of 
a new observation pavilion at the Zurich children’s hospital 
He visited the hospitals in Pans Vienna, Berlin and Munich 
to learn what and what not to do, the history of many hos¬ 
pitals serving as intended and unintentional mass experiments 
in many instances There were no hospitals especiall> for 
children until 1802 when the Hopital des .enfants malades 
was founded at Pans Petrograd followed with one in 1834, 
Vienna and Berlin soon falling into line In Switzerland 
thej date only from 1862 and 1874 After thus studying on 
the spot the Lesage and GrancVier cubicles and the other 
methods in vogue, in the chief medical centers. Peer had his 
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new observation station built with a capacity equal to one- 
fiftli of the total capacit} of the hospital Recognized scarlet 
fever and diphtheria patients are taken at once to the special 
wards for these diseases, and grippe patients also are not 
taken into the observation station The system of isolation 
selected is that used in the Pasteur Institute at Pans, 
entirely separate rooms, 2 bj 4Vz meters, with glass walls, 
each faces south, with a large window The window of each 
room can be shut from without, and this is done before 
opening the door, to prevent any draft through in case volatile 
infections, such as measles and varicella, are suspected The 
building has two stories with separate stairwajs In the 
second story there is a hall for convalescents During the 
three months the station has been in use, it has sheltered 
simultaneously measles varicella whooping cough, diphtheria 
and scarlet fever and the rooms have been used for one after 
the other No infection can occur, he is confident, if direc¬ 
tions are followed The new station lifts a tremendous load 
of responsibility from the shoulders of the hospital chief 

Deutsche medizinische Wochenschrift, Berlin 

October 5 XLII No 40 pf> 121i 1244 

66 *Indigo Forming Substances in the Urine Their Decomposition hv 

Bacteria and Indiguna (Ueber indigobildende Substanzen in 
Urin—Harnindiban—ihre bakterielle Zersetzung und* Indiguric ) 
G Hoppe Seyler—p 1213 

67 *Aegativc Widal and Negative Typhoid Bacilli Findings the Rule 

in Typhus (Ueber die Brauchharkeit der bahteriologischcn 
Typliusdiagnostik zur Differentialdiagnose zwischen Flcckheber 
und Typhus) MeinicKe—p 1214 

68 * Five Day lever* (Zur Kenntnis der Febris ivolliynica) R 

Korbsch—p 1217 

69 Benign and Malignant Sclerosis of the kidney (Zur Klinik der 

vasKularen Schrtimpfniere ) H Macbivitz and M Rosenberg 
—p 1219 To be continued 

70 Radiotherapy in Treatment of Uterine Hemorrhage and Myoma 

(Weitere Erfahrungen iiber die konscriative Behandlung der 
Uterusblutungen und Myonie mit Mesotliorniro Radium) ^ 

Pinkuss —p 1222 

71 Localization of Foreign Bodies (Fremdkorperlokalisation oder 

Tiefenbestimmung’) Eiscnlohr—p 1226 

72 Why IS Peroneal Paralysis More Common than TibiaP S Auer 

bach —p 1228 

73 Spring Shoes for Litter Legs (Eine neue federndc Lagerungsvor 

richtung fur Krankentragen atif Fahrzeugen aller Art) Flem 
ming—p 1230 

74 Free Treatment of \enereal Disease Who Should Bear the 

Expense^ (Die Behandlung geschlechtskranker Knegsteilnchmcr 
und ibre Hononerung) H Sclionheimer —p 1232 

66 Brine Indican—Hoppe-Seyler has succeeded in isolat¬ 
ing potassium indoxj l-su!phate from the urine of a patient 
with intestinal tuberculosis It conformed to all the tests, 
and It IS thus fully established he asserts, that the indican 
of human urine consists mainly of indoxy 1-sulpliate Urine 
containing indoxy 1 is altered by bacterial action in the pres¬ 
ence of oxygen mostly bv strains of colon bacilli This 
causes a splitting of the indoxyl and the urine turns blue or 
brownish Urine rich in aromatic compounds is not a good 
culture medium for bacilli In quantitative tests for the 
ethereal sulphates and indoxyl, bacterial decomposition must 
be avoided 

67 Differentiation of Typhoid and Typhus—Meinicke com¬ 
ments on the difficulty of distinguishing between these dis¬ 
eases, saving that many cases of tvphoid were sent to the 
typhus ward Without close study of the cases there would 
have been a blunder in the diagnosis in 25 per cent of the 
201 cases, 157 proved to be typhus and 44 typhoid In the 
true typhus cases the Widal reaction was constantly negative 
and no tvphoid bacilli were ever found in the blood Most 
of the men had been vaccinated against typhoid but only 
once and this long before 

68 “Five-Day Fever"—Korbsch reports further experiences 
of the disease which His described last spring as a new war 
disease calling it Febris wolhymea, Werner calls it ‘five- 
day fever ’ Korbsch emphasizes its resemblance to relapsing 
fev er both in its sy mptoms and its yielding to arsenic prepar¬ 
ations The onset is stormy and sudden, the pains in the 
bones become almost unbearable in a few hours They grow 
gradually less severe, and disappear completely with the 
terminal sweating The Widal reaction is 1 400 or 1 800 at 
first but drops until by the end of the second week it is only 


1 100 or below The disease occurs in attacks, each lasting 
one, two or three days, then follow two afebrile days, and 
the patient thinks he is well again, when another attack 
prostrates him In 90 per cent of the cases the spleen became 
enlarged by the second attack The fever chart shows a 
single high peak, returning the fifth day, unless the second 
attack IS rendered abortive by arsenic treatment Diarrhea 
during the first attack was pronounced in 14 per cent and 
less marked m 22 per cent Heart complications are com 
moil, in 8 per cent the left heart became dilated and the 
heart sounds m all the patients became faint and blurred 
The pulse was unstable and with low pressure, but no serious 
permanent damage seems to have resulted A granulated 
spirochete was found in the blood of three of the patients but 
only in these Body lice were on all these patients and there 
were no winged insects at this season The disease affected 
exclusively the men of single troops, no isolated cases 
occurred among the other troops, and no house infection 
developed after thorough “unlousing" of the premises One 
man developed the disease without direct contact with the 
sick merely after cleaning the vehicle in which they had been 
transported For these and other reasons cited, the louse is 
under suspicion In a few cases the disease occurred in such 
a mild form and the attack was so transient that the men did 
not report themselves as sick This may explain certain 
cases of puzzling contagion 

Munchener medizinische Wochenschrift, Munich 
ScHcmbcr 26 LXIII No 39 pp 13SI 1412 

75 *CuUuTlion of the Rickettsia Prowizeki, the Alleged T>phiis C trni 

(Untersitchungcn uber Fleckficbcr) H da Rocha Lima — 
p 1381 

76 •An'\l>sis of the Electrocardiogram Observed m Case of Paroxijsmal 

Auncitlar TTchjcardii H Stnub—p 1384 

77 Powder Treatment of Vagina (KohIcnsaurewvtndpuUer zur Nagt 

nalcn PuKcrbch'tndUmg ) V Mendel—p 1386 

78 Procedure for Restoring Agir So It Can Be Used More Than 

Once (Erneuerungst erfabren fur gcbrauchte Agarnahrboden ) 
P Kuhn nnd M Jost —p 1388 

79 UltraMoIet Rn>s plus Chemical Sensitization to Sterilize the 

Throat of Diphtheria Bacilli Carriers (Bazillentrager ihrc 
Entstehung und Bek'impfung > E rnedberger—p 1389 (Ent 
gegnung) RoJJ> —p 3390 

80 Prevention of StiiT Shoulder (Die Versteifung des Schultergc 

Icnkes durch Hingenlassen des Armes ) B Riedel —p 139*’ 

81 Omnin in Prophjlaxis and Treatment of Mahria (Ueber Mala 

nagefaUren und ihre Verhutung dutch Chmmprophilaxe und 
Chininbchandlung ) P Muhlcns—p 1398 

82 Marmot Complement for Wasserminn Test (Hamsterkomplemcnt 

an Stelle von Meerschwcinchenkomplement bei der Wassermann 
schen Lucsrcoklion ) A Reinhardt and H Oellcr—p 1399 

83 Testing for Hemeralopia (7ur Praxis der Lichtsinnprufung / 

Braunschweig —p 1400 

84 Open Treatment of Wounds (Ueber offenc Wiindbehindliing und 

cine Bcinndlungsschiene fur die unterc Extremitat) Braun 
—p 1402 

85 Rcstonlion of Tiinction in Ten Da>s after Radial Nerve vvas 

Severed by Bullet (Durchschuss des Nervus radialis Volhgc 
runktionshcrslellung in 10 Tagen ) A Lowenstein —p 1405 

86 Injury from Being Buned Under Debris (Kasuistisches uher 

Vcrlfetzungen durch Verschuttungen ) Orth—p 1406 

87 *Making Fingers out of the Hand after Loss of All the Fingers 

(MiUelhandfinger ) O Burkard—p 1409 

88 Devices to Correct Contracture and Panl>sis (Einfacher Apparat 

fur Peroneuslahmungen) E Schmid —p 1409 (Em ncuer 
Finger Beuge , Streck und Spreizapparat ) Krober—p 1410 

75 Etiology of Typhus—Rocha-Lima of the Iiistitut fur 
Schiffs- uiid Tropenkrankheiten, regards as extremely impor¬ 
tant the discovery that the micro-organisms found in hce 
that have bitten typhus patients, penetrate into the epithelial 
cells of the digestive tract of the louse and multiply there 
causing profound and characteristic changes in the cells thus 
affected Nothing resembling these changes was found m 
120 normal lice examined, and these changes, he reiterates 
arc peculiar to the Rickettsia and identify it The micro 
organism, be says, is probably identical vvitb some of those 
described by Ricketts and Wilder Provvazek, Sergent Foley 
and Viallette It is not certain that it is a bacterium and 
hence, to be safe, he calls it the RicI cttsia prowa:eU He 
does not regard the Plotz bacillus as responsible for typhus, 
for reasons which he enumerates The special features of the 
Rickettsia are its intracellular development, the regular 
experimental infection of lice with the Rickettsia when they 
are allowed to bite typhus patients—and exclusively under 
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these conditions, nnd the pir-illclism between the Rickcttsn 
uifection of the lice nnd the inCcctionsncss of tlie lice for 
guinet-pigs—these fentures justifj, he snjs, the assumption 
tint this IS the causal agent of tjphus 
He describes his c\tensi\e research in detail, and notes 
among other results obtained that tjpluis docs not develop 
‘carriers’ In about 100 tests on coinalcsccnts the findings 
were constaiitlj negatue The tests were made hj bucHing 
on the arm or leg a Sikora louse cage, containing from 25 
to 50 lice from a tjphus-frce region or raised in the labora- 
tor\ The cage is left on pcrmancntl> or applied for an hour 
or two dail>, keeping this up for about ten dajs His 
research further demonstrated that it is possible for the louse 
to transmit the Rickettsia to its joung but that this is of 
exceptional occurrence It occurred once in thirteen tests 
lilting a tjphiis patient once is enough to infect the louse but 
the \irus disappears early from the patients blood after 
defen escence 

76 Nature of the Electrocardiogram—Straub reports a 
case of paroxismal auricular laclijcardia in ivh ch during 
the attacl the electrocardiogram was mod fied in a wa> which 
strongh suggests that the latter consists of two qu te different 
peaks, those of the R group and of the T group He explains 
this m detail as he calls attention to the shortening of the 
leiitncle electrocardiogram to less than two thirds m the 
course of the attack of auricular taclijcarol' 

87 Rebuilding a Hand —Burkard s paiient had lost from 
freezing all the fingers and thumb of the ’•ight hand It 
looked like a square mitten without a thumb He cUt down 
between the finger’- and suc¬ 
ceeded in building ii,i in *hl^ 
waj three fingcr-hke stump,, 
and a thumb stump all made 
from the bones of the rr'- a 
carpus all corcred with 
sound skin and able to gras? 
effectually the handles of 
tools etc 

Gazzetta degli Ospedali e 
delle Chniche, Milan 

October 15 X\XVII No 83, 
tp 1297 1312 

89 Case of Mumps Meniitj,itis 

in Boy of fourteen Re 
CON er> (Caso di menm 
Rite da orccchioni) D 
Vandmi —p 1300 
October 19 No S4 pp 1313 l^n 

90 Herpes Zoster Consecutive 

to Vaccination asaiiibl 
Typhoid B Nicola —p 
1315 

Russkxy Vrach, Petrograd 
XV No 37 pp 865 888 

91 •The Vasomotor Reflexes in the Skin (Sosudod\ igatclnie rcfloxi 

kozhi ) P V Nikolsky —p 860 

92 Vaccination against Typhoid and Parat>plioid (Opit primienent>a 

smieshannoi typhozno paratyphozno vaktsini) S N Predtc 
chensk> —p 868 (,lz nabliudeni nad immuniratsiei proliv 
bnushnogo typha ) A F Pieshekhonova—p 870 (K Noprosu 
ob oprediclenu stepeni temperaturnoi rcaktsic pn pri\iv)akli 
typhoznoi \aktsmi ) \ D Arkhepiants—p S72 Do -p 874 

93 Case of Generalized Sporotrichosis 0\er Entire Bod> (Slpclni 

Mdeleni>a sporotnehum Gougcrot ot bolnoi ) V E and A E 
BuroM 

94 Closing Cavities m Bones after War Wounds (K \ 0 pr 05 u o 

zaktri II kostnikh polostci poshe ognest pcrdoniov) S ^ 
IsoNOtielnoff—p 878 Concluded 

95 *Trcatment of Cancer (O liechenn raka) A D Nurenbefg — 

p 883 

91 Dermographism—Nikolsky comments on the lack of 
discrimination m the textbooks between red and white derm¬ 
ographism Drawing a spatula or the fingernail along ihe 
skm maj cause the production of a red line along the pith 
of this mechanical irritation or a line of whittness mar be 
obsened The white line is particularU striking when it 
occurs on an area of skin already reddened by inflammation 
or sunburn He expatiates on the antagonistic mechanism 
of these reflexes, and the importance of heeding this mecha¬ 
nism in treatment of skm affections The red line indicates 


excessive irritabilitj on the part of the vasodilating nerves 
while the white line indicates a spasm of the rasoconstrict- 
ing nerves The reflexes may occur in different intensity on 
the trunk and on the extremities of the same patient, and 
they may differ likewise on the inflamed and sound skin of 
the same patient The absence of any reaction is also instruc¬ 
tive in certain skin diseases, and likewise the changes in the 
reflex under ihe influence of therapeutic measures As 
hyperemia may occui fiom dilatation of the vessels under 
the action of unduly irritable vasodilator nerves, or it mny 
occur from paralysis of the vasoconstncting nerves, the skin 
rehex will reveal which of diesc rrcchanisms is responsible 
This will enable us to apply sedatve or stimulating remedies 
as iii-Jic^tcd and places treatmen, oi a scientific basis instead 
of on rnc-c empiricism If a person with white dermographism 
Ins the skill ruble 1 to induce by peremia ^rom the friction and 
then he ‘e^t for tin skin reflex causes no ’/hite line to appear 
on the rea ’ened area, wc can assu le a paralyzed condition of 
the vasocontncior nerves The fnet on upsets the unstable 
balance of the \asocoiistr c ois and the hyperemia induced 
is of the paralytic tv pc Tins may occur likewise from the 
nctioii of the mercury vapor lamp and of carbonated baths 
55 SUmwiahTig Eew/ocytolysis in Tieatment of Cancer — 
To aid and sustain Nature m the struggle against invading 
infections is the aim of therapeutics and the study of Nature’s 
methods of defence has con meed Manukhiii that the leuko¬ 
cytes arc the main reliance Bv destru,-tion of the leukocytes 
tncir antibodies arc hhciaied while Nature hastens to replace 
tho^c de-'royed and increases the numbers of the mobilized 

armv of ’eukocytes During 
the last three years ivfanukhtn 
has insisted that bv arti¬ 
ficially stimulating leuko- 
citolysis we are reenforcing 
!■ aturc s efforts m the most 
d rcct and effectual way He 
seeks to accomplish this by 
applying small doses of 
Roentgen rays to the spleen 
The exposure s equal to only 
1 or 1 25 H units after filter¬ 
ing through 1 mm aluminum 
He obtains this dose in the 
course of four or five minutes 
With a current of 1 ma and 
S or 7 a, with the hardness of 
the tube equivalent to a 
Benoist 8 or Wehnelt 10 at 
a distance from the surface 
of about 25 cm His detailed 
communication on the subject appeared in Vrach 1916 Nos 
22 26, in which he reported success in whatever infectious 
disease the organism was contending with at the time He 
remarks in coi > usion that the constancy of the success 
(1913) in aiding monkeys to throw off infection from virulent 
tubercle bacilli cultures justified the application of the 
measure in the clinic, and he regards the results as extremely 
encouraging 

In this preliminary communicatftn Nurenjierg reports the 
application of the principle to the treatment of cancer He 
reviews what Ribbert and others have published on the 
influencing malignant disease by modifying the lymphatic 
system Ribbert found in his study of gland raetastases of 
cancer of the lip that the invading cancer cells did not seem 
to be destroyed by anything in the nature of phagocytosis so 
much as by the toxic influence from chemical substances 
escaping from the disintegrating lymphocytes 
Thus his research confirmed Alanukhin s views as to the 
importance of leukocy tolvsis in Nature’s efforts to throw off 
disease Nurenberg emphasizes further the rarity of invasion 
of the spleen by malignant disease, say mg thatBrancati found 
that tumors which could be successfully grafted into other 
organs never gave any growth when implanted in the spleen 
Apolant has also reported that splenectomy reduces the defen 
sue powers of mice against tumor grafts and this has been 
confirmed by Brancati, Oser and Pribram Biach and 
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mann implanted simultaneously tumor tissue and spleen tissue 
and found that the m ce or rats thus grafted displayed greater 
resistance to the development of cancer than normal animals, 
confirmed further by others Other investigators have reported 
e\en retrogression of tumor grafts Most of these authors 
explain these phenomena as resulting from the stimulation of 
tlie production in the spleen of cytolytic antibodies Nuren- 
berg presents further evidence to show that the Kmphatic 
glands can be ranked with the spleen as regards leukocytoljtic 
action It may be possible therefore to imitate and reenforce 
Nature’s efforts at a spontaneous cure by Roentgen exposures 
of the spleen by Manukhin’s technic or by exposures of 
Ijmphatic glands to the ultraviolet rays 

Hospitalstidende, Copenhagen 
November 1 LIX No 44 pp 1061 1084 

96 *Mode of Invasion 'ind of Spread of Tuberculosis m the Fennle 

Genital Organs (Om Indgangsport og Udbrcdningsmaadc af 
Tuberkulosen i det kvindelige Geritalsystem ) I P Hartmann 
—p 1061 Commenced in No 42, p 1037 

96 Tuberculosis of Female Internal Genital Organs —Hart¬ 
mann s long article discusses the mode of entry of the tubercle 
bacilli into the inteinal genital organs, reviewing the Iitera 
tiire on the subject and comparing clinical findings with the 
results of considerable personal research on guinea-pigs He 
injected tubercle baciUi into the vagina of the guinea-pigs 
or into the cornua of the uterus All the data presented 
apparently disprove the possibility of ascent of tubercle bacilli 
against the course of the secretions Even when implanted 
in a cornu of the uterus, the tuberculosis always spread in 
the distal direction 

Ilgoskrift for Lmger, Copenhagen 
October 16 JLWf HI No 42 pp 1799 1898 DarlhoUu Tcrccncuxal 
Number 

97 *Tbc Terccmci“nl Addrc s on Thoin'is Bartholin IGlC 1916 V 

Maar—p 1799 

9S Bartholin as Anatomist as Peer -‘s Antiquarian and ‘'s Poet 
(Ft BLd af Domus Anatomicas Histone) V Maar—p 1^12 
(Bartholin op Oldforskningcn i Danmark i det 17 Aarlum 
dredn) C Ncergaard—p 1836 (Dc adeligo Bartholin cr) 
A Thibet—p 1878 (Bartholincrne som Adclsmxnd og Jordc 
godsbc iddere) C 1 Bartholin—p 1887 (Bartholin som 

Digte ) O Andrup—p 1S91 

99 Bartholin s Correspondence (Et Ityldnmg digt til Tli Bar 
thohn fra Vitus Bcrng) C E lan Lccrsi m—p 1818 (Nog’e 
Breve fr Thom''- Bartholin til Ole Worm ) J W S Jolinsson 
p 1820 (Et Tr0stcbrev fra Thomas Bartholin ) A C arboc 
—p 1872 

100 Portraits and ffemorials of Bart' ohn O Andrup —p 1852 V 

Maar—p 1867 A Garboe—-> 1376 

101 Barlholn s F mily and Descendants (Bartholincrslxg cn ) K 

Carpe—p 1880 

97 The Barthohn Tercentennial—This well illustrated issue 
of the Ugeskrift is devoted to this Danish anatomist of the 
seventeenth century and the tercentennial celebration Octo 
her 20 The current number of Janus is also devoted to 
commemoration of this earlj anatomist 

Upsala Lakareforenings Forhandlingar 
XXI No 6 7 pp :)99 579 Last indexed April 8 p 1174 

102 *Spontaneous Pneumothorax Complicating Artificial Pneumothorax 

A Wallgren —p 399 * 

103 *Development of the Disposition of the Intestines in Human 

Embryos (Om tarmligets utveckling hos manniskofoslrcl) 
G Ekehorn—p 433 

104 *In\olvement of the Ovaries in Mumps (Om oophont som kom 

plikation till den epidemiska parotitcn) C D josephson—• 
p 523 

105 *Postoperaltvc Parotitis C D Josephson—p 563 

102 Spontaneous Pneumothorax Complicating Artificially 
Induced Pneumothorax—Wallgren has had this mishap occur 
in two cases and has come to regard it as liable to be a very 
serious complication In one of his cases it happened twice, 
the first time from injur> by the puncture needle The second 
time It occurred three days after the repeated insufflation, 
e% idently the lung tissue had given way to the traction from 
some linear adhesion There was no serious damage from 
either in this case In the second case the symptoms of the 
spontaneous pneumothorax did not become evident until eight 
hours after the insufflation The tuberculous process in this 


case soon spread disastrously to the other side In a third 
case cited the tuberculosis was of fouf vears’ standing Both 
lungs were affected but the disease seemed to be stationarj 
on one side This encouraged the inducing of artificial 
pneumothorax, but spontaneous pneumothorax complicated 
the therapeutic, causing cohsiderable disturbance, cough, etc 
The p-itient survived this but died a month later from the 
progressive pulmonary processes In connection with these 
cases Wallgren summarizes seven others from the literature, 
with over two pages of bibhograpliy In prevention, he sa>s, 
It IS wise to have the needle graduated so that v\e can know 
how deep we are pushing it in It should he introduced very 
cautiously, warning the patient to breathe lightly The tip 
should not be sharp and it should be inserted at a point where 
we believe the lung tissue to be as free from changes as 
possible, keeping remote from the region where a cavity is 
suspected The spontaneous pneumothorax can occur from 
the progress of the destructive process from trauma or from 
traction on a weak part of the lung, or from perforation into 
lung tissue of a pleural empyema complicating the artificial 
pneumothorax 

103 Study of Embryonal Development of the Position of 
the Intestines—Ekehorn’s long stud> of this subject is accom 
pained with four fine plates containing forty-nine illustrations 

104 Involvement of the Ovaries in Mumps—^Josephson 
reports the case of a woman of 38 previously liealtli>, except 
for sciatica two jears before, who passed through an ordi¬ 
nary attack of mumps during an epidemic Her four chil¬ 
dren did not contract the disease After subsidence of the 
swelling of the parotid glands, the woman s temperature kept 
high bill tests for t>phoid were negative, and the temperature 
finally dropped to normal The twen leth daj after the first 
symptoms intermittent pains developed in the right and left 
sides of (he abdomen alternately This was assumed to be a 
complication of the mumps as the utcriije adnexa con'd be 
palpated much enlarged, the left as h g as a lemon Under 
coi scrvativc measures and bed rest, conduioiis returned 
apparently to normal h> the end of two months After two 
months of freedom from sjmjitoms the pains in the right 
abdomen returned with much discharge and lassitude A 
laparotomy revealed the left adnexa apparentlv sound but 
the right were suppurating with adhesions and cvstic degeii 
oration as he describes with illus rations Tuberculosis, 
gonorrhea and appciidic tis could apparciitlj be excluded A 
diplococcus was found in the pus wh ch possihlj ma> be 
identical with the one described hv Laveran and Catrin in 
1893 Comparing this case with a do en similar ones which he 
summarizes from the literature demons rates he declares tlut 
vve must regard m imps as a general in'ec lous disease which 
IS liable to at ack almost an> of the glands and even the 
kidneys pancreas th>mus thyroid and lacrimal glands As 
a rule the testicles bear the brunt of the attack outside of 
the parotid glands, hut the ovaries and the maihmary glands 
come next in frequency He knows of onI> one rather 
dubious case, beside the one here reported, in which the 
ovaries developed a suppurative process with rapid sclcro 
cystic degeneration 

105 Postoperative Parotitis—^Josephson analyzes the htera 
ture on parotitis developing after an operation It seems to 
be more common than generallj recognized, and may develop 

after almost an> kind of a major operation requiring long anes 

thesia There seems to be an undoubted connection between 
the salivary and the genital glands at least in the line of 
inhibiting secretion This renders the inhibited gland less 
resistant and this seems to be the only possible explanation 
for the exceptional frequencj of postoperative parotitis after 
operations on the ovaries He sa 3 S it has scarcely ever been 
observed after mjoma operations removal of inflamed tubes, 
vaginal hysterectomies or prolapse operations Even wn i 
bilateral ovarian tumors the patient may continue to men¬ 
struate regularly, showing that some ovarian tissue is sti 
functioning The sudden removal of this functioning ovarian 
tissue may upset the balance in the internal secretions, t c 
salivary glands suffering particularl> and parotitis follows 
Among the authorities cited is von Hertzen who reported m 
1912 or 1913 twelve cases of postoperative parotitis 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 

VoL LXVn, No 25 C H I c A G 0 , I L LI N o I s December 16, 1916 


SOME PHASES OF EXPERIMENTAL 
SYPHILIS 

WITH SPECIAL REFERENCE TO THE QUESTION 
OF STRAINS * 

MATHEW A REASONER MD 

Captain Medical Corps United States Armj 
WASHINGTON D C 

As a result of the rather intensive stud} of syphilis 
during the past few years, expeninental methods of 
investigation of this disease have been evolved and our 
fund of information has been increased thereby 

It IS believed that the 
results to be obtained 
from a study of experi¬ 
mental syphilis will be far 
greater if the human 
factor IS brought into the 
equation We cannot 
\ery well draw compara¬ 
tive conclusions as to the 
behavior of nervous syph¬ 
ilis in the rabbit, unless 
we know that the strain 
m question does and has 
produced nervous in- 
\olvement in the human 
being The end for which 
we have worked is the 
determination in the rab¬ 
bit of the vanous charac¬ 
teristics and peculiarities 
of the initial lesion and 
subsequent course of the 
disease, with strains of 
syphilis known to have 
produced nervous syphilis in the human being, com¬ 
pared with other strains known to run a mild course 
and readily amenable to treatment m the human being 
This paper is based on the results of six years’ work, 
dunng which time twenty strains have been observed 
in the rabbit, of which number only a few have been 
carefully studied over a prolonged period of time 

•Read before the Section on Dermatology at the Sixty Sc^cnlh 
Annual Session of the American Medical Association Detroit Tunc 
1916 

* Continuing certain mvesti^tions initiated by Capt H J Kichols 
Medical Corps U S Arm> m the Department of Pathology at the 
Army Medical School 

* Because of lack of space this article is abbreviated m Tjie Journal 
The complete article appears in the Transactions of the Section and in 
the authors reprints A copj of the latter will be sent hy the author 
on request 

* This article and the one b> Dr Cole \i hich follows are parts of 
a sjmposium on Syphilis The rcmatninj^ papers b> Drs Sutton 
Wile and ElUott Schamberg Kolmcr and Raiziss Tnmble and Rothwell 
and Ir\ine and the discussion %\in appear in The Journal for Deccm 
ber 23 and 30 


Fig 1 —No 5 lesion involving testicle tunic and skin 


Two of these strains were obtained from the spiml 
fluid of patients having nervous syphilis 

During the year 1910, while at the Rockefeller Insti¬ 
tute, Nichols began the study of experimental syphilis 
in the rabbit This work has been earned on continu¬ 
ously until the present time, four years by Nichols and 
the remainder of the time by me, and now serves as 
the basis of this paper The first part of Nichols’ work 
was performed wuth strains obtained from mucous 
patches and chancres June 30, 1912, he, m company 
with Dr William H Hough” of this city, injected 
spinal fluid from a neurorecidiv into the testicles of a 
rabbit A lesion appeared at the end of fifty days 
This strain during the last four years has been 

studied by us m seventy- 
three rabbits m thirty-two 
generations This strain 
IS of particular interest, 
as It was m the eleventh 
rabbit in the seventh gen¬ 
eration that there w'as 
demonstrated and con¬ 
firmed by Green and 
Nichols the presence of a 
definite fundus involve¬ 
ment As wall be noted 
in the table, this strain 
has characteristics not 
noted m any other of 
those studied 

Chancre Strain 10 wns 
obtained from the serum 
of a rather large, only 
moderately indurated 
chancre Both man and 
wife showed a tendency 
toward mucous lesions, 
and the wife, who went a 
few weeks longer without treatment, presented a few 
roseolas Both responded readily to treatment, show¬ 
ing that their syphilis was not of an intractable type 
and they are now in a condition closely approximating 
that of cure The type of manifestations produced in 
the rabbit will be seen m the table 
Chancre Strain 7 was obtained by Capt Clarence L 
Cole, Medical Corps, U S Army, at Sdn Antonio, 
Texas, Oct 21, 1913, from the initial lesion of a sol¬ 
dier 

Chancre Strain 11 was obtained Jan 19, 1915, from 
the chancre serum of a patient having a large indurated 
lesion At the end of two months there was observed 
in the rabbit an anterior eye chamber involvement 

< Kidiols H J and HourIi W B Demonjtrallon of Snlrocliacta 
m3"^Vl08^' J”’'"'-*'- A M A'^Jan 11 
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accompanied by a marked bilateral keratitis Evidently 
a cjchtis was also present, as soon after there devel¬ 
oped a cataract m both eyes The same condition 
developed later in another rabbit So far as is known, 
this lesion has not been observed by others This 
patient died as a result of gas asphyxiation, and it was 
not possible to follow him further The manifesta¬ 
tions produced in the rabbit are noted in the table 



Fig 2 —Diffuse orchitis characteristic of Strain 10 


Spinal Fluid Strain 19 has been reported ® This 
patient died at the end of ten and one-half months 
from cerebral syphilis m spite of what might be termed 
average treatment The rabbit was inoculated from 
the spinal fluid Two other cases contracted from the 
same source are now under observation 

In all, twenty successful inoculations have been 
made, ten by Nichols and ten by myself In the ten 
observed by Nichols, nothing unusual was noted except 
in Strains 5 and 7 Excepting Strain 5, all the success¬ 
ful inoculations studied by Nichols were obtained from 
chancres or mucous lesions Of the ten successful 
inoculations seen by me, all but Strain 19 were 
obtained from the chancres or mucous lesions, and 
only Strains 11 and 19 presented unusual manifesta¬ 
tions Strain 26, obtained from an extragenital lesion 
on the face, could not be differentiated in any way 
from Strain 10 Owing to the lack of room and the 
difficulty in obtaining animals, these other inoculations 
have not for the most part been earned through more 
than one or two rabbits 

T\PES or LESIONS 

It has seemed desirable to adopt a classification of 
types of testicular lesions observed in the rabbit, which 
is slightly different from that observed by Uhlenhuth 
and Mulzer “ (For want of space, this will not appear 
except in the reprints ) 

It IS believed that an accurate and standard technic 
for inoculations is an important part of this work In 
performing testicular inoculations from chancres, 
clean and wash well with normal salt solution, have 
patient squeeze chancre, and obtain characteristic 
serum in capillary pipet Mix with normal salt solu¬ 
tion and inject not more than 03 cc into testicle of 
rabbit, first cleansing the skin S uccessful inoculation 

8 Reasoner JI A Early Death from Cerebral Syphilis viith 
Successful Rabbit Inoculation The Joukral A M A June 17 1916 
p 1917 


seems rare with secondary infection To transfer 
from rabbit to rabbit, dip tip of capillary pipet in 
1 per cent sodium citrate and carry into testicle with 
boring motion Mix testicular fluid with normal salt 
solution and inject as before In an infected testicle 
negative to dark field, one can remove testicle, make 
emulsion, strain, and inject as before Do not inject 
large quantities, as this predisposes to trauma and 
secondary infection It is necessary to differentiate 
between secondary infection and sterile central necro¬ 
sis which follows the initial lesion with some strains 
Adult rabbits with w'ell formed testicles should be 
used Steiner" prefers white rabbits for study of 
nervous lesions, but they aie not so good for the 
study of eye lesions It is best except in first inocula¬ 
tion from human being to determine lesion by palpa¬ 
tion Some types of lesions are not readily palpable 
Repeated punctures for dark field examination produce 
trauma and hemorrhage which may cover up the lesion 
or interfere with development 

CHOROIDITIS AND NEURORETINITIS 
The fundus of a rabbit differs considerably from that 
of the human eye The blood vessels are not visible, 
and the construction of the disk is such'that the recog¬ 
nition of a choked disk would be impossible The 
diagnosis of these conditions m the rabbit is a difficult 
matter to even an expert ophthalmologist, until he has 
had considerable experience and is thoroughly 
acquainted with the normal rabbit fundus and the 
character of the lesions to be expected, and even then, 
difficulty is often experienced Confusion may arise 
from unusual forms of pigmentation as w'ell as the 
peculiar arrangement of the medullated nerve fibers 
The choroidal manifestations appear usually in the 
lower quadrant as yellowish, granular spots w'hich later 
may become pigmented There may be only a few 
of these spots, small m size, and they may not be 



Tig 3—Multinodular indurated orchitis of No 11 


readily recognizable or they may be large enough to be 
easily seen or the condition may become fairly diffuse, 
as in one case which closely simulated an albuminuric 
retinitis Later these spots become atrophic and 
assume a white, glistening appearance In one of two 
attempts, a successful transfer wms made with normal 
salt emulsion of washed choroid In both cases 
Strain 5 was used Microscopic e xaminations of sec- 

9 Steiner Neurol Centralbl» 1914 nxmu, S46 
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tions of fundus sliow the presence of syphilitic proc¬ 
esses At a latei date we shall collaborate with Dr 
Louis Green in a more detailed presentation of this 
phase of the subject 

Keratitis and Pcticorncal Injections —In Strains 5, 
7, 11 and 19, an occasional pericorneal injection was 
noticed following testicular inoculation This condi¬ 
tion most often appeared within two months after the 
initial lesion, but m several cases it was noticed before 
the lesion w'as yet manifest It starts as a rule in the 
superior portion of the cornea in the form of a slight 
haziness The anterior ciliary vessels are somewhat 
enlarged and engorged, and spread out as if to 
encircle the cornea, and the ins is normal In a few 
days, vascularization of a deep type takes place, and 
with the corneal microscope is seen to consist of 
radial vessels passing down into the cornea (Figs 
4 and 5) In four rabbits, the entire cornea became 
involved and the characteristic salmon patch was 
observed In two rabbits a pericorneal injection was 
noted (one in Strain 5 and one in Strain 11) without 
the appearance of the initial lesion in the testicle 
Repeated unsuccessful attempts to inoculate these 
rabbits by way of the testicle 
caused us to consider the possi¬ 
bility of an infection m these 
' animals w’lthout the initial 
lesion 

With the idea of determining 
if It w'ere possible to produce 
fundus lesions with Strain 10, 
repeated intravenous inocula¬ 
tions of Syphilitic Emulsion 10 
were made at w'eekly intervals 
after the appearance of the in¬ 
itial lesion In no case did fun¬ 
dus lesions appear, but it was 
found that if these inoculations 
ivere made wnthin two months 
from the time of the testicular 
lesion, a pericorneal injection 
and in some cases a well- 
marked keratitis would be in¬ 
duced In six out of seven rab¬ 
bits, this was observed after the 
third inoculation, given at weekly intervals In the 
seventh rabbit no effect was observed If a number of 
months w'ere allow'ed to elapse before the intravenous 
injections w'ere made, no result was observed The 
presence of spirochetes in scrapings from the cornea 
was demonstrated by means of the dark field In the 
only case attempted, a successful transfer was made 
with emulsions of corneal scrapings Ordmanlj these 
manifestations cleared up within a few weeks In two 
Strain 10 rabbits inoculated primarily by intravenous 
injection, it was not possible to produce this condi¬ 
tion Tins procedure was then applied to the other 
strains The results were not so constant, but when 
thej did appear, resolved more slowly 

Cataract — In one Strain 11 rabbit a typical cataract 
was obserred in both eyes Evidently this condition 
had been preceded by a cyclitis This condition was 
not observed m any other strain, and so far as is 
known has not been noted by other observers 

Gumma of the Eye — One case of gumma of the 
eye was seen in strain 10 This animal w^as inocu¬ 
lated in the testicle, and seven weeks after the 
appearance of the lesion, thiee intra\enous injections 
of emulsion of sj'phihtic material were gnen at 


W'eekly intervals A ivell-marked keratitis with opac¬ 
ity of the cornea and salmon patches developed in both 
eyes The right eye cleared up entirely in tw'o months, 
but the left eye w'ent on to a gummatous formation 
involving the ciliary body, ins and lens 

Eyelid Involvement —As stated above, this condi¬ 
tion was observed only in Strain 5 It appeared in 
three rabbits within from one to three months after a 
single testicular inoculation It show'ed itself as a 
granulomatous condition, and by dark field, many 
organisms could be demonstrated A successful trans¬ 
fer was made from one of these lesions 
Nasal Involvement —This condition, as observed 
by Uhlenhuth and Mulzer,- w'C have seen only in Strain 
5 It appears late in about 25 per cent of the rabbits 
The organisms can be demonstrated in the nasal dis¬ 
charge 

Paronyehia —This was observed in Strains 5, 10 
and 11 The’nail beds become involved throughout 
Erosions and ulcerations with a whitish discharge 
were present In one case the organism was dem¬ 
onstrated 

Lesions of the Penis and Sheath —These were 
observed only in Strain 5 
They resembled mucous lesions 
Organisms w'ere demonstrated 
Inoculations in Various Tis¬ 
sues —Successful inoculations 
w’lth resultant lesions w'ere also 
obtained in the eye and eye¬ 
brow A series of inoculations 
was then made in other tissues 
W’lth either Strain 11 or a com¬ 
bination of Strains S and 11 
In this case, the presence of a 
successful inoculation could be 
determined by the presence of 
fundus lesions or blood trans¬ 
fers and checked up by the fail¬ 
ure of later testicular inocula¬ 
tions As shown by Kolmer 
and Tnst,^° a certain number 
of rabbits will show a non¬ 
specific complement fixation, 
and for that reason the Was- 
sermann reaction is not dependable for the determina¬ 
tion of infection In one animal inoculated intramus¬ 
cularly, the presence of infection was demonstrated by 
the transfer of the disease through the liver and spleen 
emulsion Injections of emulsion of syphilitic material 
were made intramuscularly, intraperitoneally, intra- 
renously and subcutaneously under the skin of the 
abdomen, wnth successful results so far as a general 
infection w'as concerned, but in no case was an initial 
lesion noted In one rabbit Nichols obtained an initial 
lesion following a subcutaneous or mtradermal inocu¬ 
lation on the inside of the hmd leg 
Uhlenhuth and Mulzer, working with young ani¬ 
mals, noted that frequently follow'ing such inocula¬ 
tions a testicular lesion manifested itself In my 
W’ork W’lth adult animals I have not had such results, 
though Nichols has seen it on tw’o occasions Two 
intracranial and one mtraspinal inoculations of 
Strain 5 were made but w’ere not successful Two 
Mimals W’ere inoculated mtracranially with Strain 19 
One of these animals developed a paralysis of the hind 
legs at the end of thirty days and was killed The brain 
showed evidence s of meningitis, which, of course, 

JO Kolmer and Tnst Jour Infect Dts 1916 x%ut 20 
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need not have been specific It also showed a focal 
necrotic lesion in the cortical portion of brain Emul¬ 
sion of the brain and cord was used to inoculate other 
rabbits, with successful results The other animals 
developed a general syphilis Noguchi carried on a 
series of intracranial and subdural inoculations, as did 
Swift and Ellis, but were unable to satisfy themselves 
that the rabbits or monkeys had become infected from 
a single inoculation It is interesting to note that with 
our Strain 19, which had produced a cerebral lesion 
causing death in the human being, we were able to 
produce a possible general svphilis from a subdural 
inoculation 

These conditions might be explained on other 
grounds The death of the rabbit, the presence of 
meningitis, and the existence of the particular lesion 
noted do not depend solely on the presence of a syphi¬ 
litic process The explanation of the transfer of the 
disease through brain emulsion is more difficult 
Van Zettd^ has shown that following subdural implan¬ 
tation of small sections of syphilitic material, the 
organisms may be recov- 
eied up to forty days If 
we can imagine that these 
spirochetes remain in the 
cranial cavity during this 
time as in an anaerobic 
culture tube, without pro¬ 
ducing a syphilitic proc¬ 
ess, then the transfer of 
the disease from a non- 
syphilitic animal may be 
admitted to be possible A 
similar inoculation per¬ 
formed on another rab¬ 
bit was not successful It 
is not intended to draw 
general conclusions from 
this one case, as further 
work IS needed along this 
line 

We made a brief study 
of the brains of Animals 
5, 10 and 11, which had 
received repeated intra- 
^cnous injections follow¬ 
ing the initial testicular 
lesion While our find¬ 
ings were not constant, owing possibly to the fact that 
complete examinations of the brain tissues were not 
performed, yet we were able to demonstrate the pres¬ 
ence of syphilitic lesions in animals of each of these 
strains The following brief descriptions will serve as 
examples of the conditions found 

No 5/44-4—Testicular inoculation successful During one 
jear, rabbit received eight intravenous inoculations of sjph- 
ilitic emulsion At the end of this time, it developed paral¬ 
ysis of hind legs and died Brain showed marked meningeal 
involvement and perivascular infiltration (Fig 6) 

No 11/7-1—Testicular inoculation successful During two 
months the animal received three intravenous inoculations of 
sjphihtic material At the end of four months the animal 
died Brain showed focal lesions with necrotic center evi¬ 
dently vascular in origin and slight meningeal and blood 
vessel inv'olvement (Fig 7) 

No 10/6-6—In this case, rabbit had received only three 
intravenous injections of syphilitic emulsion lasting over a 
period of twentj-two days At the end of this time the 
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rabbit died Brain showed marked blood vessel involvement, 
endarteritis and circumscribed round cell infiltration (Fig 8) 
It was something of a surprise to discover such lesions with 
this strain, as while we do not know that it will not pro¬ 
duce nervous lesions in the human being, yet we have seen 
that in two individuals it was definitely milder in its progress 
than other strains we have had under observation It will 
be conceded, however, that the conditions under which this 
lesion was obtained are not parallel to those existing in 
human infection 

No 11/7-3—This is one of our most interesting cases of 
cranial involvement This animal received three injections 
of sjphilitic emulsion under the skin of the abdomen, dur¬ 
ing a period of four months It then received a testicular 
inoculation and died at the end of one month The testicles 
were negative to microscopic examination, as was to be 
expected The brain showed several pronounced focal lesions 
in the cortical region with marked plasma cell and l>mphocyte 
proliferation, also mild periarteritis and meningeal involve 
ment 

A logical interpretation of these findings in the light 
of our personal belief in the strain theory must needs 

await a longer period of 
study of the infected ani¬ 
mals and their nerv'ous 
lesions as well as the hu¬ 
man beings from whom 
the strains were obtained, 
reinforced when possible 
with findings from other 
observers 

Removal of Testicles 
Bcfoic the Appearance 
of Lesion —In two ani¬ 
mals, the inoculated tes¬ 
ticles were removed at 
the end of seven days, 
and in one animal at the 
end of thirteen days, 
without a resultant gen- 
erahred infection In 
another animal, general¬ 
ized infection followed 
the removal of inocu¬ 
lated testicle at the end of 
twenty days It was 
found possible in one case 
to transmit the disease 
with defibrmated blood 
seventeen days before the lesion could be palpated 

Removal of Testicle After the Appearance of the 
Initial Lesion — In working with Strain 5 which has 
something of a tendency toward metastatic involve¬ 
ment of the umnoculated testicle, Nichols was able to 
demonstrate that this tendency is increased by removal 
of the inoculated testicle as soon as the lesion appears 
He has suggested this^“ as having some possible bear¬ 
ing in the case of neurorecidivs 

The Effect of Heat on Spirochetes —At the sugges¬ 
tion of Major E R Whitmore, rabbits were inocu¬ 
lated with heated syphilitic emulsion In the first 
senes, three rabbits were inoculated with emulsion 
heated for five minutes at 55 C In the second senes, 
three rabbits were inoculated with syphilitic emulsion 
heated for five minutes at 50 C In all six rabbits the 
results were negative 

Viability of Spirochetes in Tissues at Room Temperature 
A testicle richly infected with Strain 10 wa s removed and 

15 Nicliols H J Observations on the Pathology of Siphihs The 
Journal A M A Aug 8 1914 p 466 
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kept in a Petri dish at room temperature Dark field evam- 
mations ttcre made at seteral hour intervals Motihty was 
observed up to fifty-six hours At this time a single organ¬ 
ism was observed to have slight rotary motion Others 
showed varying degrees of degeneration 
Double Inoculations —A rabbit was inoculated in the right 
testicle with Emulsion S and at the same time in the left 
testicle with Emulsion 10 A clnractenstic No 5 lesion 
appeared in the right testicle at the end of thirty days The 
lesion m the left testicle was somewhat delajed, but when 
It did appear at the end of seventj days, it was of the 
No 10 type and remained so for a month, when it became 
indurated, as is characteristic of No S A transfer from the 
left testicle, made at this time, developed characteristic No 5 
lesions It would seem probable that in the left testicle, at 
least there were eventually two strains. No S overshadowing 
the No 10 

In a number of trials it was found difficult, once the initial 
lesion had reached full development, to reinoculate the animal 
A series of eight rabbits was inoculated by various methods 
with Emulsion 10 (winch does not produce choroidal lesions) 
and, after \arjmg periods, received repeated inoculations of 
Emulsions 5 and 11 Only one of these rabbits showed any 
trace of choroidal involve¬ 
ment 

This senes was sug¬ 
gested by the work of 
Finger and Landsteiner, 
vvdio inoculated human 
subjects during both the 
secondary and tertiary 
stages, and with resultant 
secondary or tertiary le¬ 
sions, respectively Fur¬ 
ther investigations will be 
earned out along this line 
It would seem probable 
that when once the dis¬ 
ease has reached its height 
111 the rabbit, there is a 
considerable amount of 
protozoal immunity, and 
this immunity lapses with 
the passing of the infec¬ 
tion The appearance or 
nonappearance of an ini¬ 
tial lesion might be ex¬ 
plained othenvise 

Levaditi is of the opin¬ 
ion that syphilitic immu¬ 
nity IS a condition of a relatively refractory state of the 
skin and mucous membrane to external spirochetes, 
thus explaining the inability to produce a second initial 
lesion in an already infected individual It would 
seem more probable that the development of an initial 
lesion is a power of reaction possessed by certain 
tissues and is an attempt at defense on the part of these 
tissues, and soon after the disease becomes gener¬ 
alized, this tissue reaction becomes lost Certainly the 
chancre stage is in no way to be considered as an 
integral or necessary phase of the disease 

It is interesting in this connection to consider the 
statement made by Hazen^' that in over 3,000 cases 
of syphilis seen by him in the colored race, he had 
seen only three extragenital lesions So far, I do 
not know of his statement being controverted by 
the experience of others This is not because the 
negro does not have the disease, nor is it because he 
IS not brought into contact with it Is it not possible 
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that he may not have outside of the genitalia (as prac¬ 
tically exists witlj the rabbit), the power of tissue 
defense or reaction to initial syphilitic infection which 
manifests itself as an initial lesion’’ Might not the 
same explanation be invoked m some of the many 
cases of syphilis we are now finding, whose history of 
infection is negative to the most searching inquiries? 

Infection from Applications to Unbroken Skin and 
Mucous Membrane —At the suggestion of Capt E B 
Vedder, Medical Corps, a senes of eight rabbits is 
now under observation to determine if it is possible to 
transmit the disease through applications to unbroken 
skin and mucous membrane These will be reported 
later 

A Pecuhai Late TesHculai Manifestation —In three 
rabbits, all of different strains, two inoculated mtra- 
testicularly and one intravenously, there appeared 
peculiar late testicular manifestations, a small hard 
nodule containing many very slender and long spiro¬ 
chetes In one case a successful transfer was made 

and typical organisms re¬ 
appeared 

Spinal Fluid Inocula¬ 
tions —Spinal fluid was 
injected from eight indi¬ 
viduals with two success¬ 
ful results The success¬ 
ful cases are cited above 
The unsuccessful cases 
include one early cerebral 
syphilis, one old syphilitic 
hemiplegia and four cases 
of paresis 

Dr Wile's’^’’ Paretic 
Si)am —Through the 
kindness of Dr Udo J 
Wile, we were supplied 
with a culture of his 
paretic strain, but owing 
probably to the fact that 
It had been away from 
the rabbit too long, we 
were unable to obtain a 
successful inoculation It 
is desired to take this op¬ 
portunity of expressing 
an appreciation of the 
great value of Dr Wile’s work along this particular line 

VaiiaHons in Morphology —With regard to fixed 
variations in morphology, such as thick and thin 
strains, I am not prepared to make any statements 
except that I have not been able to satisfy myself 
beyond question that such differences do exist 

Alterations of Strains m the Rabbit — So far we 
have not been able to recognize any variations in the 
characteiistics of anj of the syphilitic strains as a 
result of prolonged growth in the rabbit 

COMMENT 

The question as to whether or not there are varia¬ 
tions in strains of syphilis it would seem must be 
answered in the affirmative Such work as we have 
done and such conclusions as we have reached with 
regard to this point are based primarily on the prelimi¬ 
nary work of Noguchi and Nichols’® and to them is 

H Exper Med 1916 xxtji 199 
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due the credit for having evolved this fact from 
experimental work on the rabbit It is a much more 
difficult matter to state the significance in the human 
being of these variations as seen in the rabbit A 
rabbit is not a human being, and the methods used in 
the inoculation and study of the rabbit are not those 
to which the human being is subjected On the other 
hand, if we can find in the rabbit certain manifes¬ 
tations to correspond with types of syphilis m the 
human being, are we not justified in accepting the 
analogy, at least until it 
can be disproved^ 

We are not yet pre¬ 
pared to assert that ner¬ 
vous involvement in the 
rabbit runs parallel with 
the same condition in the 
human being, as our work 
along that line has been 
too limited It is our 
opinion that nervous in¬ 
volvement in the human 
being, so far as the spiro 
chete IS concerned, is 
rather a matter of predi¬ 
lection for certain tissues, 
or as Nichols believes in 
the case of nervous in¬ 
volvement, combined with 
a higher degree of inva- 
siveness We believe that 
we have been able to 
demonstrate these proper¬ 
ties in the rabbit So far 
as we have been able to 
observe in one possible 
and two undoubted 
strains of nervous syphi¬ 
lis, choroidal involvement in the rabbit is analogous 

Weygandt and Jakob^® state that “we also found 
that the animals infected with the same strain in some 
cases developed nervous syphilis and in some cases did 
not This militates strongly against the theory of 
‘virus nerveaux ’ ” Admitting that they are working 
with strains of syphilis of the nervous type and that 
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the pathologic processes they describe in the rabbit 
are analogous to those seen in nervous involvement in 
the human being, is it not a plausible explanation that 
if such involvement is due to a high degree of mva- 
siveness or a predilection for certain tissues on the 
part of that strain, this jnvasiveness or predilection 
may be a varying quantity, less noticeable in some 
strains than in others, and m the milder strains more 
susceptible to varying individual resistance^ In fact, 
would not this supposition more nearly coincide with 

-the clinical facts with 
which we are confronted^ 
In potent strains the in¬ 
dividual resistance might 
be of little avail, while in 
u eaker strains it might or 
might not protect In 
other strains, such as 
those producing tertiary 
bone involvement, might 
there not be little ten¬ 
dency toward involve¬ 
ment of the nervous sys¬ 
tem, such that even those 
having moderate individ¬ 
ual resistance would not 
be in danger ^ The varia¬ 
tions in the percentage of 
nervous involvement seen 
in different epidemics of 
diphtheria would seem to 
be a parallel condition 

CONCLUSIONS 
1 We have been able to 
demonstrate, to our satis¬ 
faction, fixed differences 
in various strains of syph¬ 
ilis as studied in the rabbit In order to demonstrate 
these differences, the use of adult rabbits and a stand¬ 
ard and proper method of inoculation are necessary 
2 Choroiditis and chorioretinitis have been observed 
in rabbits inoculated with two different strains of ner¬ 
vous syphilis, and in one strain whose characteristics 
are not known In a series of fourteen other strains 
obtained from chancres and mucous lesions and 
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Fig 8—Characteristic syphilitic blood vessel invoKement in Rabbit 
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No 10 

No 7 

No 5 

No 11 

No 19 

\a\vs 

Number of rabbits 

28 

8 

71 

40 

17 

162 

Generations 

8 

6 

30 

9 

6 

50 

Time obser\ed 

jears 

1 >ear 1 

4 jeirs 

Hi'* } ears 

7 months 

6 jenrs 

Chancre incubation average 

42 days 

36 days 

39 days 

30 days 

32 d'i>s 

Maximum and minimum 

35—57 da>s ' 

23—bU da> s 1 

24—60 d'i\s 


19—SO dajs 

25—39 days ^ 

Tjpe of chancre ' 

Diffuse 1 

Uittuse or sligh 
ly nodular 

Indurated nodu 
lar tunic in 
volved 

Indurated multi 
nodular tunic 

Soft diffuse 

Indurated dif 
fuse 

Necrotic center 

No 

No 

Yes 


No 

Yes 

Duration of lesion average 

40 da>s 1 

65 days 



33 days 

7—50 days 

90 days 

^laximum and minimum 

30—65 da>s 

40—75 days 

60—-150 da\s 

60—120 days 

70—120 days 
\es 100% 

External lesion 

No 

No 

Yes 50% 

No 

No 

Extends to opposite testicle 

No 

No 

Yes 10% 

Yes 2 57c> 

No 

Ves 100% 

Choroiditis 

No 

Doubtful 

70% 

95%. 

85% 

1 No 

Time required ' 

— 1 


43 days 


32 days 

5—60 days 

— 

Maximum and minimum 

—• 

No 

32—75 days 



Anterior chamber 

No 

No 

S9o 

j No 

Other manifestations 

Alopecia paro 
n>chia 7% 

Alopecia slight 

A 1 o pecia eye 
lids nasal mu 
cosa penile 
mucosa nasal 
bones paro 
nychia 

Alopecia paro 

nychia 

Alopecia 

No 

Keratitis 

No from test 
injection 

\es 

Yes 

\es 

Yes 

No 


Chancre strain 

Chancre strain 

Nervous strain 

Chancre strain 

■Nervous s rain 

. 
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Studied with this end in view, such lesions were not 
observed 

3 Interstitial keratitis and pericorneal injection are 
frequent manifestations of generalization in some of 
\arious strains obseived In some, it seems to be 
deeper and more permanent than in others It is more 
leadily induced by repeated intravenous injections 
following the testicular lesion, if performed within 
two months of the testicular lesion The organisms 
may be demonstrated in the corneal scrapings This 
IS suggestive of a definite secondary stage 

4 Ordinarily the rabbit develops only an initial 
lesion, follow’ing inoculation in the genitalia, eyes and 
eyebrows Generalized syphilis without an initial 
lesion follows intravenous injections into various tis¬ 
sues and subcutaneous inoculations This is suggested 
as having a possible bearing in the human disease It 
would seem probable that the initial lesion, both in 
the human being and the rabbit, is an attempt at 
defense on the part of the individual, and that this 
pow’er of reaction is possessed only in varying degree 
by certain tissues 

5 We are inclined to agree with Noguchi that the 
nenous tissue of the rabbit is resistant to syphilitic 
infection 

6 We were able to show' that it is possible to pro¬ 
duce nervous involvement in the rabbit w'lthout actual 
intracranial inoculation We also succeeded in con¬ 
firming Noguchi’s sensitization evpernnents 

7 It w'as possible to demonstrate a generalized 
infection in rabbits from w'hich the inoculated testicle 
had been removed before the initial lesion had fully 
developed In one case the disease w'as transmitted 
by means of the blood serum of a rabbit, seventeen 
days before the initial lesion was palpable 

8 Nichols demonstrated that, in one strain at least, 
the removal of the inoculated testicle, as soon as the 
lesion was manifest, tended to fa\or the development 
of a lesion in the umnoculated testicle 

9 In our experiments, heating for five minutes at 
50 C killed the organisms In a richly infected testicle 
kept at room temperature for fifty-six hours, it was 
possible to demonstrate slight rotary motion of the 
organism 

10 Two different strains were successfully inocu¬ 
lated into different testicles of the same rabbit on the 
same date After a certain period, superinocuhtions 
are difficult to produce 

11 The interpretation of the lesions and manifes¬ 
tations of strains of syphilis in the rabbit so as to 
increase our knowledge of human syphilis requires 
the coincident study of the same and similar strains 
in the human being 

12 We have seen m the rabbit a peculiar late tes¬ 
ticular manifestation following repeated injections, 
intravenous and otherwise It show's itself as a small 
nodule in the testicle, and contains many very slender 
and elongated organisms with normal forms When 
transferred, the normal tjpe of organism appears 

13 From eight injections of human spinal fluid, 
onlj' two successful inoculations were obtained 

14 We have not been able to discover any raorpdio- 
logic differences in the various strains studied 

15 No permanent alteration in the characteristics 
of the strains has been observed follow'ing prolonged 
grow th and repeated transfers m the rabbit 

16 Granting that there are strains or types of 
syphilis, differing in imasiveness or predilection for 


certain tissues, and having in mind more especnlly 
'the nervous tissues, the individual resistance of the 
infected person must still be considered as a possible 
factor in the development of the disease 
Ihis opportunity is taken to state that a general 
anesthetic was employed in all operations or proce¬ 
dures which might be accompanied by serious pain or 
discomfort to the animal, and the few’ animals whii h 
developed a paralysis or other untoward manifestation 
were promptly and painlessly killed 

DISCUSSION 

Ow'ing to the fact that a number of our deductions 
are based on more or less theoretical grounds, one must 
needs be quite sanguine to hope that the fuller experi¬ 
ence of the years to come will confirm them all to the 
minutest detail In its broader aspects, it is the pur¬ 
pose of this paper to suggest rather than to pronounce, 
and It IS w'lth the hope of stimulating interest along 
these lines that it is presented A larger number of 
strains, especially of the nervous type, should be 
studied over a period of time by different observers, 
both in the human being and in the rabbit This 
should accomplish much tow'ard the end we have had 
in view, and would undoubtedly give us a better 
knowledge of the disease which w'e are coming to 
recognize as omnipresent, alike in the palace and in 
the hovel, the church and the brothel, afflicting young 
and old, rich and poor, the innocent and the guilty, 
the plague of all plagues 
Army Medical Scliool 


REPORT OF A SERIES OF SIXTY-ONE 
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The extragenital chancre is by no means an uncom¬ 
mon sight — to the dermatologist, at any rate — and I 
feel a hesitancy in reporting to this section such a short 
senes of cases How’ever, the affection is rather rarely 
encountered by the general practitioner and, conse¬ 
quently, the diagnosis is deferred, as a rule, until the 
appearance of the secondary symptoms, a time when 
much damage often has been done both to the patient 
and to his family 

DCriNITION 


By the term “extragenital chancre’’ I mean the pri¬ 
mary invasion of the Spaochacta pallida on other 
parte of the body than the genitalia — hence the fre¬ 
quently used term “sjphihs insontium” This type of 
syphilis has been know'n since the earliest times, and 
authentic epidemics of innocent syphilis have been 
reported as early as 1577 in Austria, 1592 m Swntzer- 
land and 1596 in Germany Most of the earlier ones 
w'ere due to cupping, bloodletting, scarifying, phle¬ 
botomy, breastdraw'ing and lactation 
Bulkley" collected 9,058 instances of authentic extra- 
genital infection, 1,810, or 20 per eent, of these w'ere 
on the hps, 1,148, or 12 5 per cent, on the breasts, 
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462, or 5 per cent, were on the hands, and the remain¬ 
der were distributed to almost every conceivable part' 
of the body 

The same author, in his private practice, noted 113 
cases of extragenital syphilitic infection The largest 
number, fifty, Avere on the bps There were fifteen 
each on the tonsils and fingers, seven on the breasts, 
SIX on the tongue, and the remainder were distributed 
to the other parts of the body The noteworthy thing 
Avas that seventy-one of the entire list Avere on or in 
the oral and pharyngeal cavities Most of these infec¬ 
tions Avere, of course, contracted m the ordinary every¬ 
day life from dishes, tOAvels, drinking cups, kissing, 
etc However, several of them Avere very much out of 
the ordinary for example, a young AAoman, after being 
stung by a bee, allowed her male friend to place a piece 
of court plaster over the sting, of course, after moisten¬ 
ing It with his lips, and a chancre resulted 

Ricord reports a case 
quite similar A portly 
old gentleman acted as 
good Samaritan to a little 
boy Avhose head was cut 
AA'hile at play Mucous 
patches in the old man’s 
mouth made the boy 
an innocent victim of 
syphilis 

We are now all fa¬ 
miliar Avith the champion 
kisser of Philadelphia, as 
reported by Dr Scham- 
berg — this young man 
having infected nine 
young Avomen by the os- 
culatory method 

Some peculiar occur¬ 
rences also have come to 
my attention I should 
like to report a senes of 
sixty-one cases from my 
priAate practice and from 
the dime for dermatology 
arid syphilis at the Lake- 
siqe Hospital It will 
hardly be Avorth Avhile to 
describe each case in de¬ 
tail so I shall merely 
mention the important 
items in connection with 
the most striking ones 



1—Chancre of nose Note tnirkcd glmduhr reaction under 
left }3iv> differentiating it from a gumma Ptosis is congemtaf 


The ages of the patients ranged from 2 months to 65 
years 

AGES or PATIENTS ARRANGED IN riA^E YEAR GROUPS 


sons in the series The result Avas that only too often 
the life partner Avas then affected Avith either a sore on 
the lips or on the genitalia Tims, little Mabel S , aged 2 
years, Avas infected in kissing, as I judged, by her uncle 
The child Avas brought to the clinic having a general¬ 
ized maculopapular syphilid A careful examination 
revealed that one of her tonsils was very much sAvoIIen, 
indurated to external palpation and more or less ulcer¬ 
ated on its surface Investigation of the family con¬ 
dition Avas made at once, and Avithin a feiv Aveeks her 
father visited the dime Avith a lesion in the same place, 
both being right tonsils, and having a generalized 
syphilid He, undoubtedly, had contracted the disease 
from the baby, through kissing The mother next 
called Avith a quarter-sized, typical hunterian lesion on 
the genitalia At the time of her call, the mother Avas 
fiA e or SIX months pregnant, and the baby, Avhich Avas 
born later, Avas likewise infected In other Avords, four 

innocent persons Avere 
forced to suffer because 
of one uncured, careless 
syphilitic 

Primary lesions oc¬ 
curred on the lips in 
forty-three of the cases in 
the series, thirty-tAvo of 
the lesions being on the 
loAver and seven on the 
upper Iip The particular 
hp infected Avas not spec¬ 
ified in the histones, 
found in old hospital rec¬ 
ords, of four cases I 
found three chancres of 
the tonsil and one of the 
tongue, making the grand 
total of forty-seven le¬ 
sions around the mouth, 
or 77 per cent of the total 
number This percentage 
IS a little larger than that 
reported in the private 
cases of Bulkley, 63 per 
cent In my series, also, I 
found ten primary lesions 
on the hand, four of them 
being on the thumb, three 
on the index finger, one 
at the base of the nght 
little finger, one at the baSe 
of the right index finger 


Age Groups 

Number 

Less than 5 \ears 

4 

From 5 to 10 

years 

0 

From 10 to 15 

years 

3 

From 15 to 20 

years 

1 

From 20 to 25 

years 

13 

From 25 to 30 

>ears 

16 

From 30 to 35 

>C'irs 

5 

From 35 to 40 

years 

6 

From 40 to 45 

years 

1 

From 45 to 50 

3 ears 

2 

From 50 to 55 

3 ears 

3 

Sixty e years 


1 


Total 


61 


As generally noted in such cases, nearly all of the 
infections occurred in the active period of life, there 
being thirty-three married and tAventy-eight single per¬ 


and one at an undetermined location on the right hand 
There Avas one primary lesion on the neck behind the 
right ear, one on the left jaAv, one on the abdomen and 
one which Avas a double infection of the nipples 
The manner of origin of a feiv of these cases seems 
to me to be deserving of mention in detail 

Infection occurred in connection Avith the teeth in 
five instances Bites Avere responsible in four cases 
Tavo men, avIio had lesions on their lips, said that thev 
had been bitten by prostitutes One Avoman credited 
a lesion on her lower hp to the bite of her male friend 
Another Avoman (Case 47) blamed the bites of 
her Ipver for chancres on both nipples The fifth 
(Case 26) occurred when the patient Avas in a drunk^ 
quarrel and struck his thumb on his opponent’s teeth 
The resulting cut refused to heal, and the man later 
appeared at the clinic Avith an indurated sore on his 
thumb, oblong, and the size of a pigeon’s egg A gen- 
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eralized papuhr s}plnhd was presented The oppo¬ 
nent, we later found, had mucous patches m his mouth 

Chancre of the lip by most authors is reported to be 
more common on the upper hp, although this was not 
true in our senes A cold sore was given as the cause 
in three cases 

A man (Case 20) was helping dig a ditch during the cold 
weather in January, and the company which employed him 
passed large pails of coffee among the men in order to keep 
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Fig 2—Chancre of thumb resulting from striking a man a btoM on 
the teeth Spirochetes present in lesion generalized maculopapolar 
eruption 

them warm The result is hardly to be wondered at, con¬ 
sidering the crowd of men who drank from the same pail 
The patient had a marked papular syphilid, being a married 
man his wife of course was also infected 
Case S IS quite similar A man drank whisky from a 
bottle, in common with several friends His wife later vis- 
isted the clinic with a sore similarly placed on the lower lip 
In Case 16, Mrs P, a woman aged about 65, had a similar 
unfortunate experience A drinking cup kept in her house 
was used by some women who were cleaning The lesion on 
her lip, which w'as seen bj me after four weeks recalled to 
her mind the fact that one of the women she had emplojed 
had some cold sores on her lips Fortunately neither her 
husband nor her grandson contracted the disease 

Kissing was mentioned as the causal factor in nine 
other cases of the disease 

Miss M, a woman aged 18 was perhaps infected in this 
manner by a friend However, she was employed as a clerk 
m a telegraph office which fact suggests the possibility of 
her being infected by moistening her finger in turning over 
from 700 to 800 telegrams eiery day 
Of the remaining thirty-three chancres of the lip, in Case 
51 a woman contracted it from her husband immediately 
after marriage In Case 45 a man felt that he had been 
infected b) a fellow laborer on a farm In Case S3 the patient 
had a crack on the lower lip In Case 57 the patient attrib¬ 
uted It to a scratch on the Iip 
In Case 60, in which there was a chancre of the tongue, 
a man could give no cause for the lesion, but confessed, as 
had the other patients with lip primaries, that he ate nearly 
all of his meals in restaurants 
In two of the tonsil cases, the circumstances have already 
been given In the third case, the cause was unknown 
The barber shop was the only cause ascertainable in the 
case of a chancre on the neck The patient said that he 
had receued a cut on the neck, that from tins cut was formed 
a sore which refused to heal Local cauterization and differ¬ 
ent treatments before coming to the clinic, had been without 
■wail the correct diagnosis having evidentb not been made 
The patient on entrance, presented a generalized siphihd 
together with a raised lesion, dollar-size, showing a diffuse, 


brawny induration and the floor of the ulcer covered with 
pus Figure 3 shows the appearance of the man's neck 
clearly Though a married man. Ins wife, fortunately, did 
not contract the disease He afterward informed us that two 
other men, to his knowledge, had contracted similar sores 
m this barber shop However, I never succeeded in getting 
track of them The barber also removed his shop 

In Case 61, a man, aged 26, had a chancre on the lower 
jaw, for which he also blamed the barber shop that he pat¬ 
ronized He received a cut on the jaw, while being shaved 
This cut, instead of healing, kept getting larger until he 
consulted a physician and, finally, a diagnosis of chancre of 
the jaw was arrived at—after the appearance of secondaries 

I have already spoken sufficiently of the chancres 
of the nipples Before the days of the Wassermann 
test, this was very common in connection tvith net- 
nursing, but it should now be a thing of the past in any 
well regulated clinic 

My one case of chancre of the abdomen is very 
interesting 

The babe was born m the Cleveland City Hospital about 
the middle of November, 1915, at which time the mother 
showed no evidence of syphilis and had a negative Wasser- 
raann About Jail I, 1916 the mother brought the babe to 
our clinic because of an ulcer on the abdomen and of sores 
in the groins Examination showed a large, almond-shaped, 
much indurated lesion in the right lower quadrant, with 
suppurating inguinal glands No definite diagnosis was made 
at that time, but a weak mercury ointment was prescribed 
The mother returned with the baby a week later, at which 
time she herself had generalized secondaries, and on this we 
diagnosed the child’s condition as a primary infection of the 
abdomen We made an examination for spirochetes but 
found none because of the mercury ointment used locally 
The diagnosis was confirmed, however, by a generalized 
eruption which appeared several days later The mother 
probably had been infected some little time before the child 
was born, and the babe, in passing through the vaginal tract, 
received an infection from the mother’s primary lesion The 
condition is rather unusual, as such cases generally have the 
seat of invasion on the cord 



Ten cases of chancre of the hand were found in this 
series, and I feel that several of them deserve especial 
mention because of their unusual symptoms and cir¬ 
cumstances 

Case 52 was a lesion of the thumb in a little girl aged 13 
years Outside'of the fact that she had once used a common, 
hotel towel, no reason for the lesion could be advanced 
In Case 1 a man who had a characteristic chancre of the 
thumb, much like the one illustrated, blamed a pm prick for 
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his trouble Just what significance a pin had, we could not 
determine, but he was a married man and no other cause 
could be ascertained 

In Case 27 the patient, i\ho was a ship carpenter residing 
in a house of ill repute, had a chancre at the base of the 
dorsal side of the right little finger A cut at this spot on his 
hand refused to heal Later, secopdary sjmptoras appeared 
on his body As the cause of his trouble he blamed the towels 
and Mash bowls m the house 



Pig 4—Chancre of nipples and generalized eruption result of bites 

Case S3 was a primary lesion on the index finger of a 
negro porter who was accustomed to cleaning the urinals 
with bare hands The result, in a public urinal where cotton, 
etc, is wont to accumulate is not to be wondered at 

The remaining five of our cases of chancres on the hands 
were all in phjsicians The first was Case 14, in which a 
chancre on the left thumb puzzled both Dr John Phillips 
and me because no especial primarj lesion could be found 
The physician could onlj remember that he had a small crack 
on the thumb, at the junction of the skin with the external 
nail-fold This neither increased in size nor did it pain him 
It persisted, however, although he did not especially note it 
About four weeks later, he began to b. troubled with vague 
rheumatic pains, which were treated with acctjlsalicvlic 
acid (aspirin) A faint eruption began to appear after one 
week, but it was treated as an aspirin rash, since the doctor 
had no evidence of a primarj lesion or of any lesions of the 
mouth The eruption failed to clear, after the drug was 
stopped, however, and we finallj made the diagnosis of scc- 
ondarj syphilis The physician was married and had several 
children 

Case 23 was a tjpical, indurated chestnut-sized lesion on 
the right index finger, together with an enlargement of the 

c 



Fig 5—Chancre of left nipple same patient as Figure 4 

cubital and axillarj glands Just w'hen the infection took 
place, the doctor was not sure, but he had several gyneco¬ 
logic cases under his care some time before and felt that 
he must have been infected then The true condition, luckily, 
was made out before the appearance of other lesions 
Case 48 was an infection in an open wound at the base 
of the right index finger The doctor was called to a bleed¬ 
ing parturient, and in the emergency was forced to remove 
the placenta manually, without gloves The wound refused 


to heal, notwithstanding the fact that after the emergency 
services exceptional care was taken in washing Treatment 
was not instituted until the appearance of the secondary 
s) mptoms 

Case 49 was a lesion of the right index finger in a medical 
missionary The doctor had operated without gloves Later, 
a lesion appeared whose character was not suspected until 
the appearance of a macular eruption 

Case 54 was rather an irregular one, as we could find no 
primary infection, but felt that the seat of invasion must 
have been on the right hand because of the marked enlarge¬ 
ment of the cubital gland About Dec 1, 1915, the doctor 
had been called in consultation for the purpose of removing 
the tonsils from a hospital patient He found the patient m 
the operating room and, under a general anesthetic, cut out 
the tonsils, which showed nothing save redness and enlarge¬ 
ment Immediately after the operation, the sheet having 
been thrown back by the struggling patient, the doctor noted, 
and recognized as syphilis, an eruption on the patient As 
he had not worn gloves, he scrubbed his hands with extra 
care and then dismissed the case from his mind Later I 
noted a generalized eruption, and by questioning the doctor, 
established the diagnosis of secondary syphilis 

Such IS the history that only too often one gets with 
the syphilis of extragenital origin Because of the 
location of the sore, or because it is atjpical, no diag¬ 
nosis IS made until the appearance of the secondarj 
symptoms 



Fjg 6—Chancre of thumb in girl aged 13 cause unknown 


Late diagnoses occurred thirty-seven times in the 
series ot sixty-one cases The percentage, in com¬ 
parison with that of others, is low, if anything 

Bulkle) found that in all of his cases of chancres of 
the hand the patients had secondary symptoms before 
they consulted him A phjsician gave him a history 
similar to one already given in this article The doctor 
had a small sore on the side of his middle finger It 
healed readily, but its true nature cropped out later, 
when the eruption appeared 

Jullien,- also, mentions a case m which there was 
merely a puncture of the pulp of the finger This 
healed by first intention The appearance of the sec¬ 
ondary eruption was the first intimation of further 
trouble 

Considering these facts, it appears that the diagnosis 
of extragenital chancre is not always easy, that man> 
times the unsuspecting patient will let it run along until 
other symptoms make him think that he has something 
serious These considerations apply to chancres of the 
body in general, but to extragenital lesions in particu¬ 
lar One must always be on guard, therefore — 
ness my two cases and the ones reported by Bulkley 
and Jullien 

Lambkin found digital chancres generally very pain¬ 
ful This was true in several of m v^ cases Given anj 

2 Jullien Ann d dermal et de s>ph 1899 x quoted bj Sbdbto 
System of S>philis d Arcy Po\\ers Murphy i 238 
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single sore on the body which tends to persist, to 
increase in size and induration, and to involve nearby 
lymph glands, one should always keep the chancre in 
iiinid The typical lesion will be hard, will increase 
rapidly in size, and will show little or no ulceration 
and suppuration, but, on the contrary, it will show a 
building up of tissue The draining glands, especially 



Tig 7—Ciimma oftjonguc history of chancre on hp two jears before 


those about the head, will be involved very early, and 
will show a peculiar boardlike hardness that is almost 
pathognomonic 

Ricord called attention to this long ago He says 
that It depends on the rich lymphatic supply of the 
face However, as can be readily shown from my 
senes of chancres in medical men, the extragenital 
chancre is only too often a fleeting, atypical affair 
making the diagnosis very difficult 

In a differential diagnosis, one must keep especially 
in mind the gumma and the carcinoma This applies 
in particular to the hp During the past several years, 
I have treated three cases of gumma of the lips, two 
of them being gummas of the upper hp and one of the 
low er hp The lesion m each case answered all of the 
physical requirements of primary lesion, except that 
the duration was a little long and there was no especial 
glandular involvement One of them, I might add, 
was referred by another physician as a case of 
carcinoma 

Neither the gumma nor the carcinoma, however, has 
the acute inflammatory character of the chancre Yet 
many a primary lesion and many a gumma, especially on 
the hp, have been excised as being malignant I have 
seen two cases of this sort in the past six months 

In any case of doubt, an examination with the dark 
field illuminator, in an early sore, or together nith a 
Wassermann reaction in an older one, will clear the 
diagnosis at once A carefully taken history is also 
of great value 

I believe it to be the best rule that in any persistent 
sore, no matter how trivial and no matter what its 
location ma}’' be, the extragenital chancre should be 
ruled out in making a diagnosis The prognosis of 
extragemtal chancre, like that of all stphihs, procided 
proper and sufficient treatment is carried out, is good 


It has been noted by some writers that with primary 
lesions about the head, the infection is liable to be espe¬ 
cially grave, often with an early involvement of the 
cerebrospinal system I have not found this to be true 
in the patients coming regularly for treatment The 
principal task has been to make them come regularly 
Despite the warnings and the printed directions, four 
of the patients have been seen only once, three of them 
having had primary lesions on the hp and one a 
chancre on the thumb Two patients absolutely refused 
to take any treatment, and I have lost sight of them 
This ivas some time ago If they had been lost sight 
of ip the past two years, I should have notified the 
department of health and had them transferred to the 
detention ward at the City Hospital 
One patient came only three times, six, only two 
times, two, four times, one, seven times, one, nine 
times, two, ten times, two, eleven times, one, thirty- 
four times, two, thirty times, one, thirty-five times, 
and one, thirty-six times 

Twent}-nine of the total number are still taking 
treatment, very regularly, m most cases Twelve of 
my private cases are helping to swell this total 

Attendance cards are now being used We send pos¬ 
tals and employ the social service department m visit¬ 
ing the patients We note that there is considerable 
improvement m the matter of attendance 
About 50 per cent of these patients are now taking 
regular treatment for their ailment This is a very 
important matter, since too many of them are an 
especial menace to society 

In the series of sixty-one extragenital chancres, one 
babe infected her father and he, in turn, infected the 
mother and her unborn child Two men, who had 
lesions on their lips, infected their wives A babe aged 



Fig S—Chancre of lip contracted from husband 


19 months transplanted its hp lesion to the hp of the 
mother, who, in turn, transmitted the disease to her 
husband 

These are the only authentic secondarj' infections in 
the series, but, no doubt, manj others took place 
The prophjlaxis of syphilis, m other words is on^ 
of the most important problems before the medical 
profession toda}' 
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ISIany of the cases were due to the use of the drink¬ 
ing cup Yet we may still see it in many of our large 
stores and manufactories and even m some of our hos¬ 
pitals How many of us have been served with 
unclean silverware and dishes m restaurants and at 
soda fountains 

There should be stringent law's, enforced by careful 
inspection, requiring the placing of all dishes, glass¬ 
ware and siherware m boiling water for the space of 
five minutes, even if the microscopic dust be not 
removed This would effectually kill all organisms and 
fully protect us 

Tw'O of our patients contracted syphilis m the barber 
shop Too frequently we find barbers using towels 
over and over again They are often used twice m 
some of the most pretentious shops Would it not be 
w'ell to require frequent sterilization of razors and 
brushes with alcohoP No barber shop thinks itself 
complete without the 
alum and silver nitrate 
stick, despite laws prohib¬ 
iting their use 

Closer supervision of 
the public towels and soap 
also would serve to lessen 
the extragenital infections 
w'lth s} philis Moreover, 
any patients in a danger¬ 
ous condition, whether 
they be m families or in 
the public serv ice, and es¬ 
pecially the latter, should 
be removed to a hospital 
for a sufficient length of 
time, in order to remo\e 
the most glaring cutane¬ 
ous lesions, whether of 
the mouth or of the in¬ 
tegument 

Such IS the routine now 
being carried out by us in 
connection with the vene¬ 
real ward at the Cleve¬ 
land City Hospital Gen¬ 
erally, two or three weeks 
entirely suffice, the patient 
in that time receiving 
three injections of sal- 
\arsan and as much mer¬ 
cury as he will tolerate 
After this course of treat¬ 
ment, patients return to the Lakeside Hospital clinic 
for follow-up treatment In our series of ten chancres 
on the hands, five of them, as already noted, were in 
physicians In Bulkley’s senes of fifteen chancres of 
the hand, ten were in medical men 

Montgomery^ reported seven cases, six of them 
being on the hands Nine out of twenty cases reported 
by Brandis^ and Morrow',® each reporting ten cases, are 
quoted by Dr Montgomery as having been contracted 
w hile on gynecologic or obstetric cases 

Fournier® reports a senes of forty-nine extragenital 
chancres, thirty of them having been in physicians 

3 Montgomerj D W The Acquisition of Syphilis Professionally 
b> Medical Men Jour Cutan Dis 1903, xxiii 145 

4 Brandis Deutsch med Wchnschr 1898, xxiv 329 

" ^foJTOu, P A Jour Cutan Dis 1896 xiv, 12S 

6 Fournier, A Les chancres extra genitaux pp 447 450 reported 
bj Montgomer) (Footnote 3) 


Often the question is raised about the acquisition of 
syphilis from the cadaver Tw'O such cases have been 
reported by Taylor ^ One case was acquired from a 
body eight hours postmortem, the other from a body 
dead nine hours Morrow, also, has published an 
account of one such case 

Only too often is the physician an innocent victim of 
the extragentital chancre, and he cannot use too much 
care in the examination of his patients All patients 
should be suspected of syphilis In that way, only, 
safety lies 

Nq physician should make a vaginal, an oral or a 
rectal examination without gloves The doctor who 
operates without them places himself in the greatest 
danger In my experience, nose and throat men 
are especially prone to take chances Plenty of 
chances, too, are taken by' dentists, nurses and 
midwives m their work 

I wish to emphasize the 
importance of an early 
diagnosis, and to recom¬ 
mend the use of the 
heaviest possible treat¬ 
ment for a long period of 
time 

The profession, as well 
as the public, must be ed¬ 
ucated as to the gravity 
of the disease, and our 
syphilitics should have 
proper instruction in re¬ 
gard to their daily walk 
of life and as to the im¬ 
portance of treatment 
Moreover, our medical 
schools should give more 
time, in their curnculums, 
to the diagnosis and 
handling of early syphi¬ 
lis, since at this time the 
best results can be ob¬ 
tained 

Stringent supervision 
of our barber shops, of 
our restaurants, hotels 
and soda fountains, of 
our drinking cups, etc, 

I believe, w'ould also 
assist in preventing so 
many innocent victims of 
syphilis 

7 Taj lor R W Jour Cutan Dis 1890 mvi 201 


New Physiology—Medicine needs a new physiologj which 
will teach what health really means, and how it is main¬ 
tained under the ordinarily varying conditions of environ¬ 
ment We also need a pathology which will teach hoiv 
health tends to reassert itself under totally abnormal con 
ditions, and a pharmacology which will teach us, not merel) 
the “actions" of drugs, but how drugs can be used rational!' 
to aid the body in the maintenance and reestablishment of 
health The new physiologj, new pathology, and new pharma¬ 
cology are growing up around us just now I can see them 
more 'particularly in the splendid advances which the medical 
and other biologic sciences are making in American You 
have the advantage of having less of old intellectual 
machinery to scrap than we have in the old countries, but 
perhaps we shall not be much behindhand—J S Haldane 
The New Phjsiologj, Science, Nov 3, 1916 



Fig 9 —Chancre of Up, contracted from farm hand through drinking 
utensils Note edema 
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EXIERNAL FRONTAL SINUS OPERATION 
JOSEPH C BECK, MD 

CHICAGO 


1 Simple congestion or acute inflammation of the 
mucous membrane lining 

2 Simple congestion or acute inflammation of the 
mucous membrane lining, plus acute osteitis, even 


The closing words by Dr O T Freer^ m lus recent 
article on the intranasal operation on the frontal sinus 
for the cure of chronic suppuration were as follows 

In cases where with the sinus open for drainage, marked 
suppuration continues after the intranasal operation, the 
external operation must be resorted to Where great swell¬ 
ing of the lids, exophthalmos or cerebral symptoms indicate 
the existence of canes of the sinus wall and progress of the 
disease bejond it, in the form of Killians’ sinusitis frontalis, 
the intnnasal operation should not be done 


necrosis 

3 Chronic infiltration of the lining membrane with 

myxomatous degeneration Epithelium very much 

thickened with excessive secretion 

4 Chronic infiltration of the lining membrane with 

myxomatous degeneration Epithelium very much 

thickened with excessive secretion plus superficial 
osteitis 

5 Chronic infiltration of the lining membrane with 

myxomatous degeneration Epithelium very much 

_thickened wifli excessive secretion, super- 

ficial osteitis and necrosis even to a degree 
of sequestration, and we may have in some 
olaces ulceration of the eoithehum and true 



Hb 1 —A mall sue B large size C smooth surface 

That is my belief with the exception that I should 
like to modify and amplify his remarks When he 
says the external operation must be, I say should be 
done, because I have a very vivid recollection where I 
insisted that the external operation be performed and 
subsequently wished I had not been so insistent, 
although a cure was established I am referring to 
the external deformity Aside from the conditions 
mentioned above that would indicate an external oper¬ 
ation I wish to call attention to the pathology of the 
frontal sinus which can be learned from good 
Roentgen-ray plates This I have controlled by the 
histologic examination as well as the postoperative 
reading of the roentgenogram 

If one takes a stereoscopic roentgenogram and 


granulation formation 

6 Hyperplasia of the lining membrane with very 
little round cell infiltration, but myxomatous changes 
to a degree of polyposis The bone is not changed at 
all or at most there is a rarefying osteitis 

7 Characteristics of tuberculosis, syphilis, malig¬ 
nant disease and foreign bodies, in addition to the 
chronic infiltrative inflammation Bone changes are 
verv common, especially in the syphilitic form ^ 

These various pathologic changes will each require 
certain definite methods of treatment, either surgical 
or nonsurgical, to bring the case to a successful issue 
The anatomy ivith particular reference to the distance 
between the anterior and posterior surfaces of the 
sinus and the extent toward the temple will influence 
one as to the technic to be pursued Also the outlet 
of the frontal sinus as to how much room is obtainable 
by an intranasal method of operation is important I 
wish to call attention emphaticaHsiJ:o the epithelial lin¬ 
ing of the outlet of the frontal sinus It does not mat- 


studies it both stereoscopically and pseudoscopically 
one ivill be able to interpret certain definite anatomico- 
pathologic conditions of the sinuses For exam¬ 
ple, It IS possible to differentiate an acute from a 
chronic inflammation, a suppurative from a nonsup¬ 
purative affection, a cavity filled with polypi from one 
that IS not Likewise it is possible to diagnosticate 
the presence of a sequestrum or a foreign body It is 
all in the judgment of shadows or degree of densities, 
with particular emphasis on certain definite outlines 
It IS impossible to cover this phase of the subject m 
a paper such as this, but suffice it to say that the value 
of the roentgenogram is very much underestimated 
from the pathologic point of view and I would recom¬ 
mend that the team work between rhmologist and 
roentgenologist be encouraged So far as the anatomic 
side of the question of the roentgenograms is con¬ 
cerned, I believe we are all agreed that it is indis¬ 
pensable in operative work 

Pathologic Changes —Macroscopically as well as 
microscopically we have the following forms of 
changes in the frontal sinus 

» Read before the Section on Laryngologj Otologj and Rhinologj 
-It the Si\t> Seventh Annual Session of the American Medical Associa 
tion Detroit June 1916 

•Because of lack of space this article is abbreviated m The 
JouRhAL, The complete article appears in the Transactions of the 
Section and in the author s reprints 

•This paper and those bv Drs Hurd and Cott which follow are 
parts of a symposium on ‘Chronic Suppuration of the Nasal Acces 
sorj Sinuses ’ The remaining papers by Drs Shambaugh Sauer Loeb 
okillern and iRlauer and the discussion will appear in The Journal 
for December 23 and 30 

1 Freer 0 T Laryngoscope, December ISIS' 



Fig 2—Mrs L and Mrs D 


ter how large the outlet is made, whether by an mtra- 
nasal or an external operation, if the mucous mem¬ 
brane is entirely destroyed and the bone in any wav 
disturbed, particularly the internal nasal crest 
there will follow constriction that is liable to defeat 
the best operative procedure 
It must be remembered that the various bones in 
the region of the outlet of the frontal sinus respond 
differently when curetted or subjected to the Lrr 
Whenever the region of the nasal bone s at the junc- 

Trisa®S?ns"'aud'«pnuts'™"™ «tcnsivcly described^’ 
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tion of the internal nasal crest is attacked, there is a 
great deal more of reactionary osteitis than when the 
bone of the ethmoidal region is broken down This 
IS due to the lack of cancellous structures in the latter 
In view of this fact it has been my practice to care- 



Fjr 3 —Acute inflammation with acute osteitis marked thickening 
of epithelium 

fully avoid this region (internal nasal crest) of the 
frontal sinus, and rather enlarge toward the ethmoidal 
region, that is posteriorly and laterally, as suggested 
by Mosher 

In reviewing the final, results from the various 
external operations on the frontal sinus, I would like 
to confine myself to my personal results or those that 
came under my observation lather than to repeat the 
opinions of others, trusting to the discussion to bring 
out any deficiency in my report 

1 Kunt-Coakley Opeiation —In acute cases the 
simple external opening and draining for a short 



period of time in the frontal sinus region with sub¬ 
sequent middle turbinectomy and ethmoid curettage 
have given universally good results, and only m cases 
in which the acute condition was one of acute exacer¬ 
bation of a chronic form was there subsequently a 
more formidable external operation necessary 


2 Killian Opciation —Probably no surgical pro¬ 
cedure of the nasal accessory sinuses provoked a 
greater attention and discussion than this radical pro¬ 
cedure for the cure of chronic suppuration of the 
frontal sinus It must be further admitted that strictly 
surgically speaking, the same procedure is necessary 
today if one desires to speak about an absolute cure 
At the same time I do not believe I am very far from 
the truth in stating that the radical Killian operation 
for the cure of chronic suppuration of the sinuses 
(fronto-ethmo-spheno-antrum) is seldom pcformed 
at present In fact, the reaction came as soon as the 
intranasal procedures were successfully practiced and 
when the laity revolted against the marked deformities 
that resulted in the cure My own personal experi¬ 
ence with the Killian operation dates from 1903, when 
I operated on a chronic suppurative pansmusitis in a 
man whom I presented before the Chicago Oto- 
Laryngological Society, as a cured case It was one of 
the first cases presented in this country so far as I 
have been able to find from the literature After that 
I performed a fajrly good number with absolutely 
satisfactory results, except for the deformities This 



Fig 5 —Pyogenic lining membrane without epithchum 


latter fact led me to develop a technic which was not 
to take the place of a radical cure but rather a con¬ 
servative measure which I presented before this sec¬ 
tion Ill 1909, namely, an osteoplastic flap operation on 
the frontal sinus There is one particular case of Kil¬ 
lian operation that I would like to mention because, 
as I said in the beginning of my paper, it is very 
vividly in my mind, and because the narrative of this 
experience may help some one else m avoiding the 
performance of a bilateral Killian operation in a very 
large and deep frontal sinus, even in a man This 
patient, a mechanic, came to me with an acute fulmi¬ 
nating frontal sinusitis on both sides After several 
weeks of drainage and intranasal surgery it became 
necessary to do the external operation The patient 
never showed any disposition to oppose the extwnal 
procedure The Roentgen-ray picture showed a 
markedly pathologic, large frontal sinus on both sides 
At operation I found a so-called double frontal sinus 
in the anteroposterior direction, but am sure it was 
a large bulla ethmoidahs reaching high in the region 
of the frontal sinus as first suggested by Logan Turner 
This condition was present on both sides After hea - 
mg occurred there resulted a marked depression, 
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although I was very careful to preserv^e a good supra¬ 
orbital ridge One day while the patient called I dem¬ 
onstrated him as a fine result to Dr B— of California, 
who was visiting me at the time The patient 
expressed himself most disgusted, in fact, m a threat¬ 
ening manner, stating that he would get even because 
I made him conspicuous and a subject of ridicule in 
the shop where he worked I was so impressed with 
this threat that I had the man watched for some time 
3 Modified Killmi Opeiation —Just before the 
intranasal operation became well developed or in cases 
in which It did not suffice, various procedures were 
ad\ocated with variable results One of the first 
modifications, owing to the marked diplopia resulting, 
was the leaving of the roof of the orbit intact, thus 
preserving the pulley of the superior oblique In 
another instance, the nasal process of the superior 
maxilla was not sattacked because it often left a 
deformity on the side of the nose and necessitated the 
prolongation of the external incision Finally, less of 
the anterior wall of the sinus was being removed, and 
by making a large opening into the nose by taking 
away as much as possible of the floor of the sinus. 



Fig 6 •—Chrome fibrous and glandular hyperplasia of lining membrane 


one was satisfied even though obliteration was not 
obtained The criticism of these procedures is that 
the lining membrane has often times been sacrificed 
unnecessarily because the cavity could not become 
obliterated and because lined by a granulation, which 
IS not as good a nutrition to the bone as the membrane 
itself, even though the latter be not normal Besides, 
this granulation membrane secretes a great deal more 
Though less of the anterior wall is removed, depression 
ivill nevertheless result 

4 Loth op’s Opciatwn —At the meeting last year 
of this section Dr Howard A Lothrop® presented a 
procedure that, according to his report, meets all the 
requirements of curing a chronic suppurative sinusitis, 
especially if intranasal procedures failed and if there 
be an external fistula present The procedure consists 
in making an opening about the size of a half dime 
above the inner canthus or below the ejebrow in what 
IS known as Ewing’s space, through which he enters 
the frontal sinus By ivay of the nose and through this 
created opening m the frontal sinus, the internal nasal 
crest IS removed, leaving sufficient bone in order not 


3 Lothrop H A rrontal Sinus Suppuration with Results of New 
Operatne Procedure The Joursal A M A June 10 1915 p 153 


to get a collapse of the bridge of the nose Then the 
floor of the frontal sinus is removed Now comes an 
entirely new procedure, namely, the removal of the 
perpendicular plate of the ethmoid constituting the 
upper most anterior portion of the nasal septum 



F«g 7—Chronic suppuratne infiltration of membrane uith cystic 
myxomatous degeneration 


This removal is continued into the frontal sinus, where 
the septum of the same is also removed Through the 
same original opening and the opposite nostril the 
floor of the other frontal sinus is taken away, as well 
as any projecting remains of the internal nasal crest 
The external wound is then closed up The result is 
that both frontal sinuses empty into one large opening, 
which may discharge in either nostril, in other words, 
one may enter either frontal sinus from either nostril, 
or both sieves from one nostril My criticism is, or I 
should say was, that as a result of drilling the internal 
crest as well as the posterior surface of the frontal 



sinus outlet, the 


, , - resultant opening would narrow, 

although not as much as if each sinus was operated 
separately, and furthermore the same criticism that T 

^'h.ch I am about to 
describe, that is, if only one sinus is involved one 
would necessarily infect the other sinus or else this 
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procedure could not be carried out I say that it was 
my objection rather than is, because since the presen¬ 
tation of this subject by Dr Lothrop, I have seen a 
modification tried by Dr Richards of Fall River, 
Mass , and Dr Lynch of New Orleans, winch makes 
me feel that this procedure will find a place, especially 
for the fistula cases With the permission and apolo¬ 
gies to Drs Richards and Lynch, I will state what I 
saw them do and then describe my suggestion of this 
procedure as a result of personal experience 



Fig 9 —My\omatous or polypoid degeneration of lining membrane 


Their case was one of chronic frontal sinusitis with 
fistula from a previous operation Their modification 
was the employment of hand drills (Fig 1) which 
had only cutting edges on the anterior half of the burr, 
the posterior being smooth, thus avoiding the destruc¬ 
tion of the lining membrane of the outlet posteriorly, 
and prei ented subsequent cicatrization In a patient I 
recently operated on I had a fistula with depression 
following operation, in which I performed the Lathrop 
operation, but avoided the internal nasal crest by pro¬ 
tecting It with a Halle protector and using an electric 
oval drill The result is very satisfactory now, eight 
weeks since operation 

5 Beck’s Osteoplastic Flap Operation —Permit me 
now to briefly describe the procedure which I recom¬ 
mended eight years ago as an external nonobliterating 
operation in those cases that appear to be unsatisfac¬ 
tory after an intranasal procedure I might say that 
I have had to change but one thing in the technic 
since I first presented it before this section, and that 
IS the avoidance of the destruction of the lining mem¬ 
brane of the internal nasal crest ^ 

STEPS OF OPERATION 

1 Roentgenogram, postero-anterior, for proper ana¬ 
tomic outlines 

2 Celluloid model made from tracing of frontal 
sinus, from roentgenogram 

3 Incision through skin and subcutaneous tissue 
along the upper margins of the eyebrows, and these 
untied across the bridge of nose 

4 Dissection of the skin and subcutaneous tissue flap 
upward 

5 Celluloid model placed over exposed area 

4 The various steps of this operation were demonstrated by lantern 
slides and will be more extensively described in Transactions and 
reprints 


6 Incision through periosteum along the margin of 
the celluloid model 

It Chisel and burr along this lateral periosteal inci¬ 
sion from one supra-orbital margin to the other in the 
interior of the frontal sinus 

8 Gigli saw engaged in the upper edge of this inci¬ 
sion and brought down to the level of the supra-orbital 
margin, thus cutting the septum of the frontal sinus, 
then saw slightly upward to weaken the pedicle 

9 Turn this osteoperiosteal flap down Remove 
the pathologic tissue, but carefully avoid exposure of 
bone of any great extent 

10 Enlarge outlet of sinus in the nose backward and 
outward by means of electrically driven burr, carefully 
avoiding the internal nasal crest by use of Halle pro¬ 
tector 

11 Semisohd imbber tube inserted into the outlet, 
one end coming at or near the nostril, the upper end at 
the beginning of the outlet Through this tube a strip 
of prepared gauze is packed, the upper end loosely 
filling in the cavity of the sinus 

12 Osteoperiosteal flap brought back into position 
and the skin and subcutaneous tissue flaps brought 
down and sutured or closed by use of clips 

After-Treatment —On the second day remove the 
gauze, on the fifth day the tube No further drainage 
IS necessary Subsequently but not before three weeks, 
wash the sinus with normal salt solution, or injection 
of bismuth paste into the smus may be done 

In tbe criticism of the procedure I would say that if 
only one side is affected one may take off just the one 
half of the anterior surface of the sinus, that is, employ 
the fine burr or chisel to follow a celluloid model of 
just the size of the sinus to be exposed The skin 
and subcutaneous flap, however, should be the same 
as if both sinuses were to be exposed This is an 
objection in that one may infect an otherwise healthy 
sinus I have no doubt that I have done this very 



Fig 10—Solitary fibrous polypi in frontal sinus 


thing several times, without any untoward result^ 
because the procedure healed the infected sinus, ana 
thus prevented reinfecting the healthy sinus 
extent As to exact statistics I will state that I have 
since 1908 performed this operation thirty-one times 
with an apparent cure m twenty-seven cases In two 
of these four cases I operated away from home, an 
never heard whether they were satisfactory or no , 
the other two had to be reoperated, converted into t 
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Kilhan These were the early cases in which I used 
to make a large opening into the nose, taking away 
some of the internal nasal crest and in which'the 
mucous membrane of the entire circumference of the 
outlet of the frontal sinus was destroyed These reop- 
erations would have been good cases for the Lothrop 
operation 

In conclusion, I would like to present the histones 
of the end-results in the two patients whose photo¬ 
graphs are shown in Figure 2 It must be stated that 
tlie frontal sinus in the malformed case was evidently 
much larger and extended far over the orbit 

CASE REPORTS 

Case 1 —Mrs L started m May, 1912, with a very severe 
pam m the left eye which was diagnosed by two ophthal¬ 
mologists as glaucoma She then consulted a rhinologist who 
diagnosed, from his nasal examination, a closed off acute 
frontal sinus disease on the left side He performed an 
anterior turbinectomy, following which there was a free 
escape of pus and marked relief of her symptoms This 
relief lasted only about two weeks when the symptoms 
returned, only much more stormy, accompanied with chills 
and a cracking sensation about her eyes There appeared 
to be no improvement from the pains and discharge, so she 
was referred to a Chicago rhinologist to determine whether 
external frontal sinus operation was necessary The latter 
advised an ethmoid exenteration and reopening of frontal 
sinus within the nose This the attending rhinologist per¬ 
formed This procedure was followed by comparative com¬ 
fort for about four months, when sjmptoms began to 
return, especially a feeling of a plug formation in the front 
part of the head The attending rhinologist performed a 
Good intranasal rasp operation on the frontal sinus For 
SIX months following this procedure the patient was fairly 
free from symptoms, when they returned more severe than 
ever and the attending rhinologist brought the patient to 
me I found the left nasofrontal passage outlet completely 
blocked and the roentgenogram dehnite of a marked diseased 
condition The headaches were so persistent and severe, 
and tliere being some rise of temperature, we decided 
on an external operation and my osteoplastic procedure was 
performed We found the entire frontal sinus was filled 
with a thick pyogenic membrane which proved to be so by 
subsequent microscopic examination The ethmoidal region 
was again recuretted, as well as the antrum and sphenoid 
explored, and their natural openings enlarged A very large 
opening between the frontal sinus and the nose was made 
by means of electric burrs The immediate as well as the 
subsequent course of this case was uneventful and the patient 
is now perfectly well, after more than one jear I am so 
informed by her attending rhinologist today The photo¬ 
graph (Fig 2) was taken three weeks after operation, and 
shows the absence of any deformity 
Case 2— History —^Mrs D, aged 45, suffering with chronic 
suppuration of the sinuses for a number of years, consulted 
a well kmown otolaryngologist of New Orleans, who had 
her under treatment for some time, performing the custom¬ 
ary operations and reoperations within the nasal cavity As 
the patient was still having suppuration in the nose as well 
as pain and headache, the physician was compelled to resort 
to an external operation A bilateral frontal sinus' operation 
according to Killian was performed The patient did not 
get along very well on account of retention, which made 
him operate a second time for the purpose of allowing the 
cavity to remain open and granulate from the bottom This, 
however, did not take place, as whenever the external wound 
closed, retention would result with subsequent fistula for¬ 
mation 

The patient was obliged to remove to New York, and 
on the way consulted an otolaryngologist in Chicago who 
reoperated on the frontal sinus and performed a bilateral 
Dcnker operation After apparent healing had taken place, 
the patient went to New York, and soon after experienced 
retention above the left eye with considerable pam She 


consulted another otolaryngologist in New York who con¬ 
cluded that the patient should wear a silver cannula leading 
from the retention pocket into the nose, similar to the 
stylet worn in chronic dacryocystitis 

April 7, 1914, about four years after the last attention, 
she consulted me I found a discharging fistula above the 

inner canthus of each eye, and in the bottom of the left 

fistula the smalt silver cannula just mentioned A complete 
analysis of the case was made and an operation decided on 

The patient, however, developed an acute otitis media sup¬ 
purativa requiring a paracentesis She again returned to 
New York, where this condition was treated 

In October, 1914, she returned to me for operative work 

and I learned that in the meantime the right fistula, while 

closed at the time she had left me, had spontaneously 
opened two or three times during her present stay in New 
York 

Before resorting to the operation, an autogenous vaccine, 
an anaerobic micro-organism being particularly cultivated, 
was made, and injected for about three weeks The fistula 
was injected with bismuth paste No 1 in order to disinfect 
it Ten mg of pure radium element was placed within 
the nasal cavity in the attic region, and Roentgen rays, by the 
deep penetration method by water cooled tubes were applied 
from the outside as a crossfire This combined vaccine, 
radium. Roentgen-ray and bismuth paste treatment, as well 
as internal administration of large doses of hexamethyl- 
enamin was given preliminary to the operation because we 
expected to expose such important structures as the dura 
and orbit, and thus lessen infection of them 

Operation —We found, following the left fistula outward 
and backward, a cavity of considerable size, reaching over 
the orbit to the region in close proximity to the optic 
foramen It seemed to pass downward and backward to its 
outer surface This cavity was lined with pyogenic material 
which, when removed and subsequently examined micro¬ 
scopically, was shown to be covered with a thin layer of 
epithelial cells This pyogenic material was therefore scraped, 
and the bone over the orbit as well as the under surface 
of the frontal bone or roof of the frontal sinus of that 
diverticulum was removed by an electrically driven burr to 
Its very limits This procedure caused the exposure of the 
dura above and the periosteum of the orbit below The 
previous operation allowed a considerable overhanging of the 
supra-orbital margin, and this too was removed to a marked 
extent, in order to have complete control of the newly made 
cavity This cavity was packed with gauze for about one 
week until healthy granulations were lining'it, when bismuth 
paste No 2 was injected and the cavity allowed to heal 

Three weeks after the operation the patient was desirous 
of going home and I referred her to a well known spe¬ 
cialist m Philadelphia, tlie condition then appearing as in 
Figure 2 He made the following statement in a letter to 
me "Find that the wound is healing up nicely and sup¬ 
puration has entirely ceased It looks to me as though you 
were going to have an excellent result I told her to return 
again if there was any further trouble, but believe from its 
appearance that everything will be well with her” 

About two months later 1 received a report saying that 
she felt absolutely well and the sinus remained closed It 
IS my intention to do plastic work which will fill up the 
cavities which have deformed this patient, although she is 
cured of her suppuration 

2551 North Clark Street 


Surgical Judgment—Surgical judgment means more than 
the knowledge necessary to make a rough diagnosis, or the 
technical skill to perform stereotv ped operations It’implies 
a certain clinical experience, which enables one to weigh up 
the advantages or disadvantages of an operation to a par 
ticular patient the knowledge of the risks and complications 
besetting such an operation nay more, the ability to foretell 
the benefits that may accrue, and the evils (if anvl tint 
follow after—John H Watson, Pracltlwiur, October 1916 ^ 
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INTRANASAL SURGERY FOR RELIEF OF 
CHRONIC FRONTAL SINUSITIS’^ 

LEE M HURD, MD 

NEW VORK 

The frontal sinus is formed from the expansion of 
an anterior ethmoidal cell into the frontal bone or as 
a direct extension of the infundibulum 

Usually there are two sinuses, but it is important to 
remember that one or both may be absent, and that 
there may be as many as four or five distinct sinuses, 
communicating with the nasal cavity by their own 
ostia 

One sinus may be underdeveloped, and the sinus 
of the opposite side may have expanded beyond the 
median line and formed part of tlie superior and ante¬ 
rior wall of tlie smaller one, and also an anterior eth¬ 
moidal cell may have a large orbital extension and its 
anterior wall bulge into tlie posterior part of the 
frontal sinus, forming tlie so-called bulla frontalis 
and tins ethmoidal cell may be the seat of disease 
vliich will simulate frontal sinus disease, while the 
frontal sinus is normal 

The frontal sinus may barely reach the brow, or 
It may extend upward fully 2 inches and externally, 
nearly 3 inches, and may also have a recess over the 
orbit, extending backward almost to its apex 

In considering intranasal treatment of the frontal 
sinus, the relations of the anterior ethmoidal cells and 
the infundibulum are as important, if not more impor¬ 
tant, than the frontal sinus itself, because inflamma¬ 
tion of tlie frontal sinus rarely exists without a simi¬ 
lar condition in the anterior ethmoidal cells, and 
these, together with the structure about the ostium of 
the frontal sinus, are the practical anatomic points in 
the intranasal surgery of the frontal sinus 
The infundibulum, with its superior wall, formed 
by the bulla ethmoidalis, and the inferior wall, the 
process uncinatus, should be considered the guide to 
the anterior ethmoidal cells and the frontal ostium 
The bulla ethmoidalis contains one or more cells 
which extend to the orbit, and has sometimes exten¬ 
sions over the orbit 

The anterior expansion of the meatus medius and 
the infundibulum is tlie recessus frontalis of Killian, 
or better divided, according to Davis,^ who suggested 
that the anterior portion of the infundibulum lateral 
to the processus uncinatus be termed the recessus 
infundibularis, into which the infundibular cells dram, 
and that portion of the recessus frontalis lying medial 
to the processus uncinatus, which forms a concavity 
beneath the extreme anteriosuperior attachment of the 
concha media, be termed the recessus conclialis, into 
which the frontal cells drain 

This divides the anterior cells into three groups, 
namely bulla cells, infundibular cells, and frontal cells 
The concha media, which is a prolongation down¬ 
ward of the inner ethmoidal wall, especially in front, 
acts as a curtain, concealing the structures laterally 
If the anterior attachment of the concha media is 
high, the frontal cells are apt to be well developed, 
and if attached low, the infundibular cells are more 
apt to be well developed, while the frontal cells are 
deficient This may be of value in determining the 
position of the frontal ostium 

•Read before the Section on Laryngology, Otology and Rhrnolopy 
at the Sixty Seventh Annual Session of the American Medical Associa 
tion Detroit June 1916 

1 Davis, \V E Nasal Accessory Sinuses 1914 


The frontal sinus communicates with the nose, 
according to the origin of this sinus, namely, in 604 
per cent it communicates witli the meatus medius, and 
in 39 6 per cent with the infundibulum (Davis) 

In the latter class the discharge from the frontal 
sinus may drain directly into the antrum, the infundib¬ 
ulum acting as a gutter between the two ostia, and 
this IS the class in which the antrum acts as a reser¬ 
voir for the frontal discharge 

Posteriorly and externally, the ostium frontalis is 
usually hounded by the walls of the ethmoidal cells 
The anterior boundary is formed by the anterior nasal 
spine which may contain a cell The posterior part 
of the inner wall may be in relation with the anterior 
portion of the olfactory fossa, from which it is sepa¬ 
rated by a thin plate of bone This is the most dan¬ 
gerous localitj^ and no attempt should be made to 
enlarge the ostium in this direction Therefore, ante¬ 
riorly, the hard bone of the anterior nasal spine is 
encountered, while posteriorly and laterally, the friable 
thin bone of the ethmoidal cell wall is encounterea, 
backed by the hard, thin bony plate of the inner table 
superiorl}', about 1 mm in thickness and tlie lacrimal 
bone and os planum laterally 

Here I may add that anatomically there is no such 
thing as a frontonasal duct 

I hope YOU w ill understand that this is only an out¬ 
line of the anatomy, as there are several sources 
wherein this subject can be studied to better advantage 
Roentgen-ray plates are used, not only for their 
diagnostic value, but also to give the dimensions of the 
passage from the nose to the frontal sinus through 
the anterior ethmoidal cells 

The vidth of this passage vanes from 7 mm to 
12 mm (Watson Williams^) 

An intimate knowledge of the surgical anatomy of 
the accessor)' sinuses and the nose should be gained 
from the cadaver before any attempt is made to open 
the sinus in the living 

Removal of the middle turbinate is about as far as 
one should go unless he is familiar with the many 
anatomic variations and relations in this region 
In the severer types of inflammation, the external 
operation by one who has mastered its technical details 
will gi\e surer, quicker and safer results, especially 
in those cases in which the frontal sinus and the etli- 
moidal cells have large orbital extensions One of 
the disadvantages of the present internal methods in 
severe cases is the uncertainty of results and constric¬ 
tion of the drainage passage into the nose, which 
Occurs in nearly all cases a few weeks after the 
ojicration 

1 am working on a flap procedure which I hope mil 
overcome this tendency to constriction, which I will 
report on later 

In the internal methods in which burrs, chisels and 
rasps are used in this small and dangerous area, the 
procedure will lead to more accidents than vhen the 
sinuses are opened externally Then, too, operating 
in an extensively diseased field differs greatly from the 
dcadhouse work, as the disease has made it easier to 
enter the frontal sinus and also easier to invade the 
ciaiiial cavity 

The types of inflammation may be divided, roughly, 
into two classes, first, tlaose of polypoid degeneration, 
with thinning or absorption of the etlimoidal nails, 
and second, a thickening of the mucosa with a corre¬ 
sponding thickeni ng of the ethmoidal walls __ 

2 Williams Watson Jour Laongol Riiinol and Otol, Hlay 191-1, 
p 225 
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With both types there is more or less discharge, but 
the discharge is more apt to be gi eater with the latter 
type 

Indications for intranasal operation are all cases of 
chronic sinusitis in which there are no complications 
About 95 per cent can be treated by the internal 
method Contraindications are intracranial and orbital 
complications and fistulas, all of which should be 
approached by the external route 
Of the several methods used to produce drainage of 
the frontal sinuses, those of Ingals,® Freer,* Mosher,' 
Vacher,” Watson Williams," Halle,’ and Good® are the 
most used They all aim at the same result and nearly 
every one has special instruments for the purpose 
There has been considerable discussion about pre¬ 
serving the middle turbinate on the ground that the 
olfactory filaments on its inner surface, when divided, 
open a direct communication with the brain Prac¬ 
tically, this seems overcautiousness, as meningitis, 
when it occurs, starts from a perforation or fracture 
of the inner table 

Watson Williams, Halle, and Freer preserve the 
middle turbinate when possible Mosher and Tilley® 
remove it Many patients will recover with removal 
of the anterior portion of the middle turbinate alone, 
but for the severer types of inflammation the frontal 
ostium will need enlarging, and to accomplish this the 
route must be through the anterior ethmoidal cells 
The size of the passage through the anterior eth¬ 
moidal cells having been determined by means of the 
Roentgen-ray plates, supplemented by the estimated 
width between the turbmal plate, medically, and the 
internal canthus, laterally, the middle turbinate is 
removed to give freer access to the infundibulum and 
bulla A probe can now usually be passed into the 
frontal sinus, which will determine whether its ostium 
opens into the lecessus conchalis or into the recessus 
infundibularis 

The bulla ethmoidahs is entered with a straight 
curet, breaking down its cells and then coming for¬ 
ward, obliterating the frontal and infundibular eth¬ 
moidal cells as far as the frontal process of the 
superior maxilla will allow No attempt is made to 
entirely clean off the orbital wall with the curet, as 
puncture of this wall may lead to hemorrhage or infec-*' 
tion of the orbit, with the resulting danger to the eye 
At this point a larger opening will be found into the 
frontal sinus, because some of the ethmoidal cell walls 
had formed part of the funnel-hke floor of the frontal 
sinus about the ostium Now changing from the 
straight curet to the angular curet and forceps of 
Grumwald, we clean the passage out and remove the 
remaining ethmoidal cells, and with the angular curet 
we enter the frontal sijius and work forward and 
downward in a safe direction 
This IS as large as the opening into the frontal sinus 
can be made, unless the anterior nasal spine is taken 
away The spine vanes considerably in thickness If 
It happens to be thin, it can easily be broken away with 
Myles’ draw chisel, and if thick, it may be burred out, 
but I find that the resulting constnction from loss of 
the mucosa ultimately overcomes the advantage gained 
at the time 


3 Ingals Tr Am LarjTjgoI Assn, 1905 

4 Freer I^Brjngoscope, December 1915 

5 Mosher Laryngoscope September, 1911 

6 Vacher Bull Otol Rhmol Laryngol 1911 xxir 

7 Haile Arch l^ryngol and Rhmol, 1914 p 73 

8 Good R H A Simple and Safe Operation on the Frontal Sinus 
b> the Intn Nasal Route The Journal A M A , Aug 31 1907 p 753 

9 Tiiley Jour Laryngol, Rhmol and Otol, Ma%, 1914 p 242 


For after-treatment I apply bismuth paste, douche 
with aqueous solution, and apply solutions of silver 
nitrate and sodium chlond 
With an appropriate syringe I force cold bismuth 
paste into the sinus daily or as often as the condition 
warrants, replacing the secretion and some of the old 
paste with new paste at each treatment I have found 
this the most satisfactory means of reducing the dis¬ 
charge and the swelling of the mucosa There is no 
pain in the procedure, only a slight fulness for a few 
minutes from the pressure of the paste As the dis¬ 
charge ceases, I change from the paste to white petro¬ 
latum, which melts at 90 F, and dilutes the paste 
remaining, and finally douche the sinus with normal 
saline solution, 115 F, which removes the remaining 
paste and petrolatum, if there is any In a few 
instances in which patients have disappeared before 
the paste was removed I have found it in a well sinus 
at the end of a year, evidently producing no irritation 
In some cases m which the sinus was subsequently 
opened externally the paste was found in one mass, 
helping what little drainage was present 

Douches of antiseptic solutions have been entirely 
abandoned Normal saline solution is sometimes used, 
but the bismuth paste seems to give quicker results 
In very obstinate cases solutions of silver nitrate can 
be used, increasing the strength from 1 to 5 per cent, 
first anesthetizing the sinus, then passing a cannula into 
the sinus for the silver solution and at the same time 
another larger cannula into the nose for the solution 
of sodium eWorld and simultaneously filling the nasal 
cavity with salt solution and the sinus with silver solu¬ 
tion, so that as the silver solution returns into the 
nose it IS converted into silver chlond and has no fur¬ 
ther action on the mucosa 
Failure of internal measures to give relief are suf¬ 
ficient indications to advise obliterating the sinuses by 
the external route 
IS East Forty-Eighth Street 
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Empyema of the ethmoid cells may be divided into 
acute and chronic, and the latter usually is followed 
by the latent 

The mucous membrane of the ethmoid is far more 
sensitive than that of the nose and consequently more 
readily succumbs to infection or to any kind of irri¬ 
tant, for that reason we find it so often affected when 
the nose is supposed to be the actual or natural habitat 
Thus the ethmoid is always affected in hay-fever or 
any infectious disease involving the nose 

It is difficult to speak of ethmoid empyema per se 
as such a condition probably never exists, at least it 
has never been demonstrated, the other sinuses being 
more or less involved, but it does not follow that treat¬ 
ment directed to the ethmoid will not relieve other 
contiguous cells as well Empyema in early childhood 
is more amenable to treatment than that of the adult 
because of the small area involved, as well as the ready 
response of the tissues of the actively growing child 
In fact, recovery is so common m childhood that 
empyema as an entity is commonly overlooked 


ivcau ocioTc inc &ccuon on La.nneroIf.crv _ . 
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The causes of suppuration of the ethmoid cells are 
\arious They may be infected through the frontal 
sinus, antrum, sphenoid, orbital cellulitis, syphilis, for¬ 
eign bodies or nasal mucous membrane, while the 
intensity of the infection varies with the virulence of 
the bacteria The symptoms of a typical acute case are 
clogging of the nasal passages, pain which becomes 
intense on the slightest jar, often felt above the eyes 
more than elsewhere or on top of the head, dizziness 
and vomiting, prostration and delirium The pain 
requires large doses of morphin and occasionally 
chloral added to induce sleep It lasts until the dis¬ 
charge begins, when it is markedly lessened and only 
recurs at times by jerks In four or five days the 
symptoms improve, except the discharge, which con¬ 
tinues a week or two longer, when recovery seems com¬ 
plete The recovery, however, is apparent only, in a 
large number of cases the sinus remains hypersensitive 
for years after With drainage in acute empyema the 
nasd mucous membrane often becomes soggy with con¬ 
sequent obstruction to the free passage of air, if the 
pus IS confined, pain may be very severe These symp¬ 
toms vary somewhat, depending on the severity of the 
mfection 

In chronic empyema the mucous membrane becomes 
thickened by marked formation of fibrous tissue 
There is a tendency to occlusion of the ostia through 
swellingof themembrane due to especial tenderness and 
looseness of the lining membrane, round cell infiltration, 
gradual proliferation of the epithelium, which in some 
cases is absent in spots, being replaced by granulation 
tissue (Skillem) In chronic empyema the most 
troublesome symptom is usually discharge with hawk¬ 
ing and spitting, dry secretion in pharynx and some¬ 
times crust formation in the nose This discharge may 
be thick and pasty, clinging to the postpharyngeal wall 
or be blown out of the nose in large quantities The 
most troublesome condition, however, is not during the 
most active suppurative stage but after the secretion 
has changed to mucopurulent or ceased entirely A 
very large number of patients never recover completely 
After suppuration has ceased, sometimes years after¬ 
ward, the most troublesome symptoms occur Now 
we find the mucous membrane in the cells so thin that 
it can only be detected microscopically and very often 
in my experience is absent altogether, in fact the 
cell wall has the appearance of “milk white ” Polypi 
occasionally are found within the cells 

The after-symptoms induce the patient to seel^ the 
advice of the rhinologist The most prominent symp¬ 
toms we now encounter are the followmg Headache 
over the bndge of the nose, or either side, or over the 
eyes and forehead, on top of the head, or base of brain, 
scotoma, inability to read but a few minutes, complaint 
of having hay-fe\er all the time, hawking and spit¬ 
ting during cold, damp weather, want of concentration, 
finally ending in neurasthenia The pain descends 
toward the shoulder, or follows the course of some 
nerve branch remote from the seat of the disease If 
pus IS still discharging intermittently, pus cells only are 
found, or in some instances isolated cocci General 
malaise, anemia, diarrhea, at times loss of appetite and 
even indican in the unne and deficiency in phosphates 
may be present A most harassing symptom occasion¬ 
ally IS cough without raising anything, which lasts four, 
six or even eight weeks, recurring once or twice each 
year And in this condition, which I now designate 
latent ethmoiditis, is the time when the sensitive nerves 
manifest their irntabihty But in a goodly number of 
patients we find vitality low, blood pressure below nor¬ 


mal, heart sounds weak, especially the second Some 
patients say they frequently catch cold which lasts 
several weeks, some sneeze periodically, others have 
watery discharge for days Some complain of but one 
symptom, while others exhibit a number of them 
They vary in intensity and degree Comparatively few 
patients refer them to the nose The symptoms vary 
from pain and semiannual discharge of pus, mucopus 
or watery substance, to cough, tracheitis, bronchitis, 
pain in the region of the stomach and abdominal dis¬ 
tention with gas The bactenologic findings likewise 
vary Commonly pus cells only are found, occasionally 
staphylococci, rarelv pneumococci and seldom isolated 
groups of streptococci In one case of succeeding 
attacks of subacute ethmoiditis, the influenza bacillus 
is always found Some have dry throat and in one 
case accompanying pain with sleepiness^ Most of 
these patients are relieved by opening the cells and 
removing at the same time the middle turbinate bone 
Occasionally puncturing the anterior cells will give 
instant relief of pain Palliative treatment with 
cocain, epinephrm and antiseptic sprays or washes 
seldom relieves the symptoms Although these cases 
seldom terminate fatally, suffering is often unbearable 

One patient with a history of thick discharge from the 
nose some years before had now this irritating result, cough¬ 
ing day and night for six weeks Examination showed a 
latent sinusitis, but as there was also some burning sensation 
during micturition, I advised an examination of the urine, m 
which were found albumin casts and blood cells Treatment 
directed to this relieved all symptoms without operation 

A second case of chronic suppuration involved the antrum 
also, as well as frontal sinuses, with severe frontal headache 
Here the urine was loaded with albumin, although tlie patient 
was suffering seierely, I sent her home to have her physician 
treat her first 

A girl, aged 12 years, with orbital abscess, became totally 
blind in one eye before I saw her The pus was evacuated, 
the involved antrum drained and she recovered without oper¬ 
ation on the cells Sight, however, was lost 

In another case, in which the disease involved the frontal 
sinuses and antrums, the bone was so softened that a sharp 
spoon easily penetrated to tlie brain The brain was bathed 
in pus to the extent of half its surface This was of course 
sjphilitic I have also seen epilepsy of recent origin and 
asthma both relieved by draining the cells, 

In my cases 1 found chronic empyema more often bilateral 
than unilateral 

In consultation I hai e seen but four cases which terminated 
fatally, besides two private patients, both physicians One 
of these, aged 27, with a preiious history of suppuration, had 
an attack of scarlet fever, on the eighth day, while sitting 
up, he ivas suddenly attacked with pain He made his own 
diagnosis, remembering his previous attack He died the 
third day of meningitis 

The second patient was a physician, aged 35, run down from 
hard work The cells had been drained a year previous to 
the attack Pam was mostly m liie forehead The discharge 
was intermittent up to this time He was seen by several 
physicians and surgeons A diagnosis of meningitis was 
made Decompression was done while the patient was uncon¬ 
scious but he died at the end of two weeks All the fatal 
cases were meningitis, and the ages ranged from 12 to 35 
years 

I have never seen canes in empyema except m 
syphilis Twice I have seen epilepsy, and in two cases 
asthma of recent origin, all relieved by the ethmoid 
operation, one epileptic permanently In all my cases I 
have had only two unilateral cases, and one of them 
was due to a foreign body which was in the nose for 
seven or eight years ______ 

1 A chiropractic cured his sleepiness by hitting him on the back of 
head (J) (neurasthenic) 
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Impoitaticc —In the whole range of conservatism, 
there is probably no subject of greater importance at 
this time than that of county health administration 
County health administration is important, first, on 
account of the size of the field, and second, on account 
of the stage of the dei elopment of the problem 
In size the field embraces approximately three thou¬ 
sand counties or rural governments in the United 
States For S3 per cent of the population of this 
country the county government is the nearest, the most 
direct, and the most responsive government, for this 
niajoiity or our people the county or rural government 
is the nearest approach to the ultimate object of all 
government, to wit, intelligent self-control 

The present state of development of the county 
health government is embryonic, plastic, susceptible to 
direction If organized influences, like that of this 
Association, if centralized agencies, like that of the 
federal government, the international health commis- 
'sion, and the state governments are to play a part m 
the development of an efficient county health govern¬ 
ment, now of all time is the time for action Today 
county health administration is a twig, tomorrow it 
M ill be a well-formed or ill-formed limb 
Two Points of Vtetv and Two Methods —One point 
of view of county health work is that of business effi¬ 
ciency, another is that of democratic administration 
Business efficiency and democratic administration are 
not synonymous terms Most of those who would 
establish county health work on a basis of business 
efficiency advocate a centralized fonn of health gov¬ 
ernment , they advocate the direct or indirect appoint¬ 
ment of the county official by the state officials, and 
they further advocate a large degree of control over 
the county official by the state officials The majonty 
of this group advocate, as a method for securing 
county health work, the enactment of state laws 
requiring all counties, or counties of certain wealth 
and population, to employ wdiole-time count} health 
officers Their method is that of conscription On the 
other hand, those who would establish county liealth 
work on a basis of democratic administration believ'e 
in giving larger powers to the county authorities in 
both the selection and direction of their count} health 
officer This group instead of appealing to state legis¬ 
latures to enact bills requiring counties to do certain 
health work, advocates the direct appeal, through 
county campaigns, to the people of the county, with 
the hope of persuading the people to v'oluntarily 
assume their responsibility m the conserv'ation of 
human life Their method is that of the volunteer 
system This group concedes that county health work 
will develop probably more slowdy by this second 
method, but they maintain that when developed, it will 
have less of the weakness of the mushroom and more 
of the strength of the oak 

Two Kinds of County Health JVork —At present 
there are two kinds of county health work in process 
of development first, the whole-time count}' health 
officer, and second, the unit s}stem of county health 
w'ork __ 

•Read before Oie Section on Prcxcntixc Medicme and Public 
at the Si\t> Seicnlh Annual Session of the Amencan Medical 
A sociation Detroit June 1^16 


The whole-tftne county health officer scheme has as 
its principal advantage its relative stability as a means 
for accomplishing county health work It has as its 
principal disadvantage the absence of a definite plan of 
w'ork This fundamental defect m the whole-time 
county health officer scheme is too much overlooked by 
the advocates of the whole-time health officer In 
recent years we have heard much and read much about 
the whole-time county health officer, but, so far as I 
know, no one has as yet defined, written out in work¬ 
able details, a plan of work for the whole-time county 
health officer We have put the cart before the horse 
We have advocated and obtained a structure before 
defining the function of the structure Under natural 
law function precedes structure Someone has said 
that the first article in the conqueror’s creed is “Have 
a plan ” The w hole-time county health officer advo¬ 
cates have no plan of county health work 

The unit system of county health work lacks the 
continuity and the stability of the whole-time county 
health officer proposal On the other hand, the unit 
system offers, primarily, an absolutely definite, clear- 
cut plan of work, and offers, secondarily, a means for 
executing the plan, moreover, the unit system is 
extremely flexible in its financial demands on counties, 
and IS applicable to ten counties where the whole time 
health officer proposal is applicable to one 

The fundamental principles of the unit system are 
(1) a division of the total county health problem into 
a number of smaller, independent health problems or 
units of health work, (2) the state’s entering into a 
contract with the county to handle through its own 
agents one, two, three or more of the separate proli- 
lems, according to a detailed plan for a specified 
county appropriation 

As an illustration, the typhoid problem of a county 
IS independent of its tuberculosis problem, its conta¬ 
gions disease problem, its medical inspection of schooL 
problem, its penodic medical examination problem, its 
malaria problem, and many other of the local health 
problems One of the most effective and economical 
ways of attacking the typhoid problems of a county is 
to vaccinate a large number of the county people 
against typhoid fever The vaccination protects those ^ 
who have been vaccinated, and it educates others to 
lesort to vaccination later when typhoid fever occurs 
in their neighborhood, moreover, m the county cam¬ 
paign for t}phoid vaccination, a great deal of educa¬ 
tional work against typhoid fever is carried on 
AVithout entering into a description of the details of 
the plan, I may say that in twelv'e counties of one state 
in which this plan was carried out 52,000 people vv ere 
given complete vaccinations The average population 
of these tu'elve counties was about 25,000 An avera'^e 
of 4,300 people per county were vaccinated at a cost 
to the county of somewhere between $500 and $600 
This year the same vaccination campaign is being car¬ 
ried on at 1 cost of $400 per county This countv 
appropriation pays about 80 per cent of the actual cost 
of the work to the state board of health I shall not 
here describe the details of the plan of campaign for 
typhoid vaccination, those who wish these details, 
forms, placards, newspaper articles, budget, etc, can 
get them for the asking 

Another unit of county health work that has been 
successfully earned out is a unit that provides a com¬ 
plete medical inspection of the schoolchildren of the 
countv' plus an extensive educational sanitary cam- 
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pnign through the schoolchildren and the grown people 
of a school community The state board of health can 
carry into effect this unit of county health work 
at an expense of about $10 for each school in the 
county, that is, in the average county, for an appro¬ 
priation of from $400 to $6& Those who wish the 
details of this plan of work can get them by communi¬ 
cating with me 

There are other units of county health work in proc¬ 
ess of development The federal children’s bureau is 
undertaking to work out a county unit of infant 
hygiene work Still another unit that will shortly be 
attempted is directed to finding the common diseases 
incident to the age period of from 30 to 60 in their 
incipiency and of educating the people as to the means 
for postponing the inception and progress of this 
important group of diseases 

The Relation of the Unit System to the Whole-Time 
County Health Office) —First, the unit system pro¬ 
vides those counties that cannot employ a whole-time 
health officer with an economic and effective means of 
dealing with their more important health problems 
until such a time when these counties can establish a 
more expensive and more comprehensive form of 
health government Second, the unit system, by taking 
definite county health problems and finding effective 
ways in which to solve them, is going to have a most 
important influence in the development of a plan of 
county health work I should not be surprised, in fact 
I expect to see the plan of the whole-time county 
health officer, when it is fully developed, consist 
largely of dealing with one or two of his health prob¬ 
lems at different seasons instead of attempting to deal 
with all or most of his problems at the same time The 
principal reason foi believing that the unit system will 
devise the plan for the whole-time health officer is that 
the unit system begins with a plan and is carried out 
by specialists For example, those who carry out the 
medical inspection unit do not carry on the infant 
hygiene unit, and vice versa These men dealing with 
the several independent parts of the county health 
problem are m a much better position to devise and 
develop effective plans for dealing with different 
phases of county health work than the whole-time 
county health officer, who, in the nature of the case, 
has to be a general man 


ABSTRACT OF DISCUSSION 
Dr James A Hayne, Columbia, S C The plan of allow¬ 
ing a county to decide whether it will have a county health 
officer or not necessanlj carries with it the right to decide 
what kind of health officers they are going to have in that 
county, and what kind of laws they are going to have. As 
we know the individual, we know that he requires a good 
deal of prodding and a good deal of encouragement to do 
the right thing And, if he is allowed to select his own 
drner, he is going to select a driver who is going to make 
him go very slow and do very little work Whereas if he 
has a driver picked out for him, a man who intends to get 
all he can out of the community and make it work, even 
for Its own good, as hard as possible, we had better let the 
selection of that driver come from an intelligent central 
body rather than from an unintelligent proletariat 

Dr H M Bracken, St Paul Until recently I could 
not understand why Dr Rankin was succeeding so well vitli 
county health organization m North Carolina The county 
IS the health unit in North Carolina This makes it pos¬ 
sible to approach the county officials with a business propo¬ 
sition to the effect that if they will spend a certain amount 
of money they can get a certain amount from Ine state 


This IS most helpful in securing county health organization 
If I understand rightly. Dr Rankin appears to be somewhat 
fearful now that health organization along certain lines is 
not entirely free from danger This rather bears out the 
argument in favor of districting a state and gradually sub¬ 
dividing the districts until we reach the county as the final 
district The district plan has a further advantage, for the 
number of trained health officers is at present too small to 
supply the demand if whole time county health officers ivere 
called for 

Dr J N Hurty, Indianapolis I believe in the county 
unit In Indiana we have been carrying on an intensified 
public health compaign for several years In each county 
we have a county health commissioner But he is a prac¬ 
titioner of medicine, and you know what that means The 
tune which he shall give to public health work is not pre¬ 
scribed He gives just as much as he pleases, and most of 
them please to give very little, in spite of all the prodding that 
\\c can gi\e them In spite of the fact that they have taken 
a responsibility that they should fulfil still they raise the 
cry, “We are not paid enough” They will ne\er be paid 
enough unless they arc all-tirae health men The county 
IS the unit of state government in all the states, I believe 
They levy their own taves, they build their own bridges, 
build their own roads, and they conduct their own schools, 
and all of their departments report directly to a central 
state department Why should we vary when we come to 
the health work I will acknowledge that it would be a 
good thing to have district health officers, but it is better 
to have county health officers In Indiana the present 
county health officers under the law are eligible for reap¬ 
pointment, but they must give up the practice of medicine 
and accept the situation and the pay, whatever that may 
be, that would be provided There is also another provision 
that the officers who come hereafter shall be men who have 
passed a civil service examination, also a physical examina¬ 
tion, they must be physically as well as mentally fit They 
must not be addicted to drugs or to alcohol, and may be 
discharged if they ever become addicts The appointing 
powers will be vested in a special board consisting of the 
county superintendent of schools, the auditor and the countv 
treasurer That board must appoint from the eligible list 
We do not anticipate any trouble about securing officers, 
but the first set of officers will not be as good as vve want 
and they will not be all trained, but they will become trained 
in time 

Dr O B Nesbitt, Gary, Ind At one time I was one 
of Dr Hurty’s county health officers, and I was also presi¬ 
dent of the local county medical society That society 
appointed a committee on public health which got after the 
candidates for county commissioner and the candidate for 
mayor and brought about the union of the city and county 
health departments That city had about 10 000 pop 
Illation,, and the health officer s salary was about $300 a 
year, the county health commissioner was drawing about 
the same salary, and vve were trying to maintain two depart¬ 
ments This committee decided that what we would get 
them to do would be to consolidate their departments, and 
then vve would get an appropriation for a deputy that might 
be adequate to employ somebody who could carry on a little 
greater health work, and the salary for the combined com 
missioncr might be sufficient for mere overseeing purposes 
We did get an appropriation, we did bring about the union 
A surgeon was appointed at the head of the department, and 
he was a very good man We got a deputy health commis¬ 
sioner, and an appropriation from the county and city coun¬ 
cils that enabled us to carry on wbat Dr Hurty has said m 
Ins bulletin was quite a progressive little public health 
department But, what happened^ We had to change ilit 
deputy about three times the first year, because vve did not 
have an experienced overseer, and the result was iliat 
the county council would not make any further appropria¬ 
tions 

Another example of small community work not well over¬ 
seer is in the Lake County District in which I am now v ork- 
ing 1 am now devoting my time to the Gary public scl oois 
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In that coramunitj we have se\eral small cities and within 
the last three years we have had three public health labo¬ 
ratories develop in these small cities Gary has had four 
laboratory men since the change of two years ago and not one 
of them has ever come out of a public health laboratorj 
Tliey have come out of commercial laboratories, water 
laboratories, but not one of these men have had an> gen¬ 
eral public health training unless it be a week or so in the 
state laboratorj or in a Chicago laboratory or something 
like that after thej Iiad been selected 

As I view it we stand in need of experienced district directors 
who in this instance would have charge of the health 
department development of the district When the unit is too 
small it cannot be well supervised We need people with 
public health vision and experience to take charge of dis¬ 
tricts who can develop a constructive work that will not 
prejudice the public, the business men and the people who 
iiave to do with the public funds 
Dr Watson S Rankin, Raleigh N C The fundamental 
difference of opinion I think is whether in building up 
county health work we shall work from the state capital 
out or from the countj in In Illinois, with the district 
health officer plan, they are now spending $20,000 a year 
When Illinois secures the fortj-five district health offi¬ 
cers which thej estimate as the ultimate development of 
this scheme of local health work, the state will be spend¬ 
ing something like $180 000 a vear The districts and coun¬ 
ties in which they spend this money will be spending noth¬ 
ing These counties will be doing nothing for themselves, 
but will be having their local work taken care of bv state 
agencies This is not the principle of local self-govern¬ 
ment, the foundation of a democracy Now let us reverse 
this picture Suppose that instead of appealing to the state, 
the general assembly, to provide for the local health work 
of the counties and districts we go to these districts and 
counties and, by educating them to tlie needs and value of 
health work persuade them to appropriate their own monev 
and to do their own work—in short, to take care of them¬ 
selves instead of being taken care of by somebody else 
This is democracj This is what we all profess to believe 
Dr Hajme says that a division of governmental responsi¬ 
bilities and duties, working from the state government down¬ 
ward through counties, townships and ultimately to the indi¬ 
vidual, IS democracy reduced to an absurdity So it is But 
do we improve the situation bj accepting the principle of 
centralization carried to its ultimate end’ The individual 
jields to the township the township to the county, the county 
to the state, the state to the nat on the nation to an interna¬ 
tional governmental agenej and we see that an absolute 
centralized government is as absurd as an ausolutely decen¬ 
tralized government We must strike the happj medium, 
the medium of practicabilitj and common sense, the medium 
through which the individual and the local community arc 
taught and encouraged to take care of themselves as much 
as possible and to be as little dependent on the state as 
possible Dr Hajne speaks of driving the people, or the 
legislature making them do You cannot drive people The 
greatest leader tlie human race ever knew and ever will 
1 now was significantly called a shepherd You can educate 
and lead but you cannot drive And it is more sensible to 
appeal direct to them and to persuade them to act and take 
care of themselves than by appealing to a legislature to 
attempt to force the people to act 


Prevalence of Syphilis—Since February last the Wasser- 
raann test has been made on the scrum of even patient 
admitted to the Boston Marine Hospital Up to October 
312 cases were thjis tested, and seventj-seven, or 247 per 
cent, were positive Readmissions and faultj specimens 
have been excluded from this senes, and doubtful reactions 
have been considered negative Of these seventj-seven only 
nineteen were obviously sjphilitic Eleven cases obviouslj 
syphilitic gave a negative reaction because of recent treat¬ 
ment Including these, the total incidence would be raised 
tto 28 2 per cent —Public Health Reports^, No 27, Nov 24, 1916 
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Your committee was appointed at the last annual 
meeting to outline the immediate problems of indus¬ 
trial hygiene, and the relations of the medical profes¬ 
sion to their solution The importance of these prob¬ 
lems IS being increasingly recognized, not only because 
the lives and health of approximately thirty million 
workers are affected, but because the industrial devel¬ 
opment of the country is involved 

With the great development of modern mdustrnl- 
ism, in which the mutual relations between master and 
man were replaced by the conflict between capital and 
labor, many senseless abuses, economic and social, 
arose Among them may be mentioned insanitary 
environment in tenement and workshop, low wages and 
unreasonable hours, speeding up, seasonal occupation, 
unemployment, and the existence of a large labor 
reserve 

In addition to these abuses mention must be made of 
the stream of newer and unskilled labor, for which no 
proper and definite channels of distribution were pro¬ 
vided 

Equally objectionable abuses by labor, on the other 
hand, such as strikes, accompanied by violence and 
intimidation, have also entouraged misunderstandings, 
with the result that a wasteful warfare has been per- 
mitted to continue more or less constantly, thus threat¬ 
ening our economic and social success, as well as the 
public health 

This unsatisfactory state of affairs, and especially 
the increasing economic pressure, has compelled the 
more thoughtful elements of both groups, stimulated 
by a growing public sentiment, to search for a remedy 

In studying the situation one fact stands out promi¬ 
nently, and that is that the great mass of the workmen 
has been denied the opportunity of enjoying, even in 
reasonable degree, healthful living and working condi- 
tions 


This situation has furnished a common ground on 
which all parties interested could meet and agree As 
a result, the past decade has witnessed the develop 
iiient of industrial hygiene to a considerable degree, 
thus paving the way for further mutual adjustments 
and compromises 

It IS obvious that no narrow conception of the field 
of industrial hygiene can be regarded as common 
ground on which capital and labor may meet or be 
expected to establish the modern counterpart of the 
former relation of master and man It is the broader 
conception of the importance of the health of the 
worker which has introduced the physician into nidus- 
trial management 

As Dean Marquis says, it is the duty of the factorv 
doctor to promote understanding between employer 
and employee, to take drudgery out of labor, and\o 
maintain interest in the individual, in o tlicr w^ords, to 

Htalth”? thf Si'tv‘s«fnth'Annu"l Sc's's^n'o' uf"^A"’' 

A.v>cution, Detroit June 1916 ®'”ion of the American Vledieal 
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put a soul into his corporation The right man in this 
capacity will stamp out much bitterness and readjust 
human relations 

There is also an economic reason for the existence 
of an employees’ service department, which will not 
only look after the physical needs, but also consider 
them in respect to mental and moral needs 

From the foregoing it is evident that a large field of 
opportunity is open to the physician in industry, but 
his professional and social value will depend entirely 
on his personality If he would succeed, he must be 
able to deal with social as well as medical problems, in 
other words, deal with individuals rather than cases 

The scope of activities and opportunities of those 
engaged in industrial hygiene had perhaps best be 
outlined m the order in which it has been undertaken 
in ind istry, as follows 

1 First aid to the injured, followed later by com¬ 
plete surgical attention with maintenance of surgical 
hospitals 

2 The safety first movement, with consequent stud¬ 
ies of the causes of injuries and the measures neces¬ 
sary for their prevention 

3 Inquiries into the physical status of workers in 
relation to accidents, and physical examination of 
workers It was this latter activity by itself that 
aroused the opposition of organized labor, because 
physical examination per se merely eliminated the 
physically unfit without concern for their future health 
or welfare 

4 Medical supervision and care of employees, which 
marked the real step in the humanization of industry, 
because it gave the workman knowledge of his own 
physical defects, fitted him to jobs for which he was 
physically suited, and prevented ovei fatigue of body 
and mind 

5 Sanitation of places of employment, including 
uater supply, sewage disposal, light, heat, ventilation, 
and personal comforts such as rest rooms, recreation, 
and luncheon service 

6 Sanitation of environment outside the workshop, 
including prevention of overcrowding and giving 
encouragement to the accumulation of property 

7 Consideration of the health and habits of the indi¬ 
vidual which makes for efficiency In the event of a 
close enough personal relation having been established 
between the ■worker and the personnel of the employ¬ 
ees’ service department, advice in respect to personal 
habits and worries, domestic and financial difficulties 
will undoubtedly at times be sought with resulting 
benefit to all 

Helpful interest, looking to a prevention of alco¬ 
holism in the worker is another case in point In fact. 
It is to intelligent industry, which refuses employment 
to the alcoholic and thereby places this problem on an 
economic basis, that we must look for a final solution 
of drunkenness 

8 Stimulation of interest m the formation of sick¬ 
ness and insurance societies, that is, mutual aids, and 
the establishment of old age pensions and death funds 

In addition to the above, those engaged m industrial 
hygiene within a Circumscribed area have duties to 
perform outside that area Cooperation with others 
in like fields is necessary and research must be under¬ 
taken in order to proride solutions of problems of 
national interest Two of these are the prevention of 
alcoholism and the development of a system of mutual 
helpfulness by means of insurance 


Fortunately opportunity is presented for such coop¬ 
eration through agencies, such as this section of the 
American Medical Association, and through the Asso¬ 
ciation of Industrial Physicians recently formed In 
addition the house of delegates of the American 
Medical Association is actively interested m a broad 
study of health insurance, in order that the w’hole 
medical profession may be prepared in due time to take 
its part in this matter 

At present for the most part the expenses of indus¬ 
trial hygiene are borne by tbe management The work¬ 
ers who have a large degree of responsibility for 
health conditions are the recipients of the benefits, but 
do not share proportionately in the expenses The 
public, too, benefits without sharing in the expense It 
is therefore but just that these three groups which are 
responsible should meet their responsibilities by collec¬ 
tive action under a well-thought-out plan of health 
insurance An adequate health insurance system, 
national and state, when put in operation, will not only 
increase efficiency and enlarge the opportunities of the 
medical profession for good, but will also be a pow’er- 
ful means of reducing sickness and promoting health 


THE ABILITY OF BRAIN TISSUE TO 
TAKE UP WATER IN DELIRIUM 
TREMENS AND OTHER 
CONDITIONS 

A STUDY or CEREBRAL EDEMA * 

TRANK NUZUM, MD 

AND 

E R LE COUNT, MD 

CHICAGO 

The presence of an edema of the brain m many 
instances of delirium tremens and its absence in many 
brains of patients dead of the same condition is well 
known As yet, how'ever, a satisfactory explanation 
of the presence or absence of this edema has not been 
found 

Following the enforcement of the Harrison Nar¬ 
cotic Law, many drug users turned to alcohol as a sub¬ 
stitute A notable increase in the number of patients 
suffering with delirium tremens has been the result, 
and the availability of a number of bodies for post¬ 
mortem examination has prompted this study 

In considering this question it has seemed that two 
hypotheses are espeaally worthy of investigation 
First, is the presence or absence of brain edema 
entirely dependent on conditions within the brain cells 
themselves^ Or, second, is the presence of an edema 
dejiendent on the availability of fluid ^ That is, may 
the brains of delirium tremens patients be nonedema- 
tous in many instances because sufficient free fluid is 
not available to permit an edema ^ Determinations 
of hydration capacity of brain tissue offer a means 
of attacking this problem, and we have therefore 
investigated water absorption by brain tissues from 
people dead of delirium tremens and ^rom other dis¬ 
eases We have used normal brains as controls, these 
being from the bodies of persons dying suddenly from 
gunshot wounds, etc 

* Ffom the Pathological Laboratory of Rush ^fedical College 

* Read before the American Association of Pathologists and Pac 
tcnologists Washington D C T^Iay 1916 



Volume LWII 
Number 25 


DELIRIUM TREMENS—NUZUM AND LE COUNT 


1823 


Tlie liistologjc changes occurring in the brains of 
chronic alcoholics are well Icnown They include^ 
1 acuolization and high grade degeneration of the 
nerve cells with atrophy and shriveling, fatty infiltra¬ 
tion of the medullary substance, dissolution of the 
chromatin structure, inflammatory infiltration of the 
pia and internal hydrocephalus In delirium tremens, 
in addition to these changes, an edema of the lepto- 
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meninges is frequently present and most marked when 
coma or semicoma has preceded death for some time 
Such patients are somebmes referred to as having a 
“wet brain ” This edema is characterized by a dis¬ 
tention of the meshes of the pia-arachnoid, whereas 
the brain substance itself may not contain a relatively 
marked amount of fluid = It is this edema with which 
we are concerned 

Fresh human and rabbit brains were used in this 
work, the brain tissue examined always being taken 
from the temporal lobes The causes of the death 
include a long list of diseases such as tuberculosis, 
pneumonia, meningitis (tuberculous and syphilitic), 
nephritis, acute surgical conditions, senility, heart dis¬ 
ease, drug poisonings, cerebral hemorrhage and embo¬ 
lism, uremia, delirium tremens and sudden deaths from 
various causes The rabbit brains were obtained from 
animals fed alcohol daily for several months, in doses 
sufficient to intoxicate them 

METHOD 

In order to determine the power of the brain to 
imbibe water the following method was devised One 
gm of brain tissue, weighed accurately on a delicate 
balance, was placed in a test tube which contained 
5 c c of methylene blue solution The tube was then 
corked and placed in an ice box At the end of 
twenty-four hours the tube was shaken and again 
replaced m the ice box The methylene blue solution 
contained 10 grams of Grubler’s methylene blue, drj 
powder, to each 200 cc of distilled water, making 
a 0 03 per cent solution At the end of forty-eight 
hours, the brain tissue W'as removed, as much fluid 
as possible being allowed to dram back into the test 
tube, and dried for five minutes on linen cloth Then 

1 Altlieimcr quoted by Bumkc Handfauch der Neurologic \oa 
I e^^*ando^^ 1912 m 1027 Braun Ueber die Expenmcntcilc durch 
cbroniscbc alkobolintoxtication her\or gerufenen Vcrsandcrungcn m 
ccntrrl nnd penpheren Ncnensjstcra Tubingen JS99 

2 Lc Count E R quoted bj Scelcth and Beifcld Cerebral Edema 
m Chronic Akoholism Am Jour Med Sc. 1915 exhx 681 


it was carefully weighed The amount of water taken 
up by 1 gm of brain tissue is expressed as a percen¬ 
tage Thus, 1 gm or 1,000 mg of brain, after immer¬ 
sion in fluid forty-eight hours, weighed 1,623 mg 
Six hundred and twenty-three mg of water were 
taken up by the tissue, a gam of 62 3 per cent 

The methylene blue solution in which the tissue had 
been immersed was then placed in a colorimeter cham¬ 
ber and compared W'lth a 003 per cent solution of 
methylene blue The degrees of decolonzation of the 
methjlene blue solution by different brains as read on 
the scale of the colorimeter, that is, the weight of the 
dj'c absorbed from a unit volume of solution by a 
gram of brain tissue, was found to vary m direct pro¬ 
portion to the W'Cight of water taken up by the gram of 
brain tissue But the whole range of intensity was 
between 25 and 30 on the scale, so that slight changes 
could not be determined with this method For this 
leason more dependence was placed on the amount of 
ivater taken up by the brain tissue at the end of forty 
eight hours, since this ivas accurately determined by 
■weighing The tissues were allowed to remain m 
fluid forty-eight hours because it was learned that no 
more water was absorbed after that time 

RESULTS 

Brain tissue from approximately 150 bodies was 
studied in this manner Tables have been made by 
placing the results obtained with brains from people 
d 3 ’ing of pneumonia in one group, of delirium tre¬ 
mens in a second group, etc Finally one large group 
of forty concerns patients dead of various diseases, 
such as heart trouble, senility, tuberculosis, etc The 
number of hours that elapsed between death and the 
time the tissue was placed in fluid is recorded for 
each 

In determining how much water a normal brain will 
absorb when immersed m fluid forty-eight hours, ue 
haie used as controls the six instances of sudden death 
in Table 3 From the circumstances under which 
death resulted and from the postmortem examinations, 
one may justly assume that they were normal brains’ 
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(40 coses) 





The average amount of water taken up by 1 gm of 
each of these brains in fort)-eight hours was 645 mg, 
or 64 5 per cent of the original weight Thus 645 per 
cent increase m w eight is the increase w liicli w'e nny 
expect m a normal brain under the given conditions 
The a\erage increase m w^eight of the brains from 
general diseases, Table 2, w as almost identical 64 6 
per cent From this one may infer that the general 
diseases included in Table 2 ha\e practically no influ¬ 
ence on the factors which detenmne how much water 
the brain tissue cyll absorb Brain tissue from per¬ 
sons dead of delirium tremens (Table J) took up 
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6 per cent more water than either of these gioiips 
Brain tissue from persons dead of cerebral embolism, 
cerebral hemorrhage and uremia gained 73 5, 74 3 and 
71 per cent m weight, respectively The initial per¬ 
centage ot water m these brains at the time of study 
uas not determined, so what percentage of water uas 
imbibed per gram of dry substance cannot be stated, 
but in 45 per cent of the higher coefficients of water 
absorption the tissues were already edematous, which 
would suggest that the inciease of weight reckoned 
on the basis of dry substance would have been 
similar 

TABIE 3—SUDDFN Dl-4'lH 
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1 

Hours ' 
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Gain In 
Weight, 
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34 

70 
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34 1 

70 
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11 1 

80 

4 

26 

^5 
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12 1 
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27 

48 
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24 
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Causes of DcTths 


Stab Tvound of heart 
Asphyxia stenosis of larynx 
Gunshot of the trunV 
Rupture of heart aneurysm 
Gunshot of brain 
Thrombosis of coronary artery 


The possibility of colloids playing a role in the 
absorption of water by plants was first suggested by 
W Pfeifer,'* Hofmeister/ and Dung,-” and Paule“ 
expressed similar views with reference to the swelling 
of animal tissues Since that time much evidence 
has accumulated to show that the colloidal condition 
of the substance m a cell is chiefly responsible for 
the amount of water held by that cell ^ Fischer® has 
demonstrated that the absorption of water by nervous 
tissues (brain and spinal cord) is analogous to the 
absoiption of watei by protein colloids He has also 
emphasized that increase m acid content of protein 
gels such as gelatin and fibrin results in a swell¬ 
ing of the colloid if water is available The higher 
the concentration of the acid, up to a certain point, the 
greater will be the swelling, othei factors, such as 
salt concentration, etc, remaining the same Thus it 
has been shown that the acid content of a protein jelly 
IS one of the chief factors in determining the degree 
of imbibition of water by that colloid 

If we accept Fischer’s conception that an increased 
acid content in a tissue is the common determining 
factor in increased hydration capacity, the lesults 
obtained in this work arc very tangible It has been 
fairly established that any interference with the respi¬ 
ration of a cell, that is, any condition tending toward 
an asphvxia of that cell, results in an increase in the 
acid content, the increase depending on the degree of 
asphyxia 'Therefore, we should expect brain tissue 
to take up the largest amounts of water in those con¬ 
ditions in which the highest degrees of cell asphyxia 
occur Morphin, in sufficient doses, produces cell 
asphyxia with acidosis In this connection it is inter¬ 
esting that brain tissue from one case of morphin poi¬ 
soning examined by us took up 84 per cent of water 
Cerebral hemorrhage and cerebral embolism ga\c 
the next highest results in our tables, an increase in 


3 Pfeffer W Pflanzen Phjsiologie 1897, i, 116 

4 Hofmeister Arch f exper Path u Pharmakol 1891, 'cxviii 210 

5 Dung Arch f d ges Physiol (Pfluger s) 1901 Ixxxv 401 

6 Paule Ergebn d Physiol, 1907 vi, 126 „ . ., „ 

7 Prihram E KoUoidchem Beihefte 1910 ii i Bechold H 
Kolloide in Biologic and Medinn, Dresden, 1912 Arnold, K Eol 
loidchem Beihefte 1914 v 411 Traube Arch f d ges Physiol 
fpnucer’sl. 1911 CXI 109 Klose, H Arch f Kinderh, 1910 iv, 43 
Potzl,*’ O, and Schuller A Ztschr f d ges Neurol 1910 in 321 

8 Pischer Kolloid Ztschr 1912 x, 292 Oedema and Nephritis 
New Vork J W'lley and Sons 1915 


the ivater content of 7^ 3 and 73 5 per cent, respec¬ 
tively In these conditions an extreme interference 
with the cerebral circulation was present, and this must 
have resulted m a severe cell asphyxia 

In uremia the brain tissue increased 71 per cent m 
weight This high percentage of water absorbed is 
ilso capable of interpretation as due to acidosis known 
1o occur in this condition In one of these instances 
death w'as due to an occluding thrombus in each renal 
ai tery 

Brain substance from seven cases of pneumonia 
gave an average increase in weight of 66 3 per cent, 
sixteen cases of skull fracture 68 7 per cent, two cases 
of tuberculous meningitis 66 5 per cent, and for three 
cases we can offer no explanation of the slight avidity 
for water sliowm by pieces from the brains, all possess¬ 
ing evidence of a syphilitic infection, their aveiage 
was 51 7 per cent The follownng are brief accounts 
of these cases 

Case 1— History —H W, man, aged 35, became uncon¬ 
scious suddenly in bathroom, and when seen by Dr C \V 
Courtngbt, to whom we arc indebted for this information, 
the patient was paralyzed, speechless, the left arm and right 
leg motioiilcys, eves staring, “right arm across the chest and 
spastic, left thigh raised with leg flexed and at times slightly 
extended and then again flexed, feet extended on the ankles 
and spastic with toes drawn up” Apparently he could not 
hear and ga\c no evidence of consciousness 

Three days later he was admitted to the Cook County 
Hospital to the service of Dr Vaughan, and a diagnosis of 
meningitis was made, but the cerebrospinal fluid was found 
clear and with positue Nonne and Noguchi reactions for 
sjphilis Death occurred at the end of twentj-four hours 
of unconsciousness in the hospital 

Anatomic Diagnosis —Sjphilitic leptomeningitis, marked 
edema of the brain, general anemia, lumbar needle puncture 
wounds, slight sclerosis of the basilar arteries and aorta, 
hyperplasia of Peyer’s patches in the bowel, multiple minute 
gummatous scars in the peripherj of the liver, nearly empt) 
bowel, slight hjperplasia of the thyroid gland, slight sordes 
of the tongue, slight atrophj of the spleen, lupostatic hyper¬ 
emia and edema of the lungs, moderate atrophic emphysema 
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Cerebral hemorrhage 
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1 
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of both lungs, hypostatic hyperemia of the mucous membrane 
of the pharynx, stomach, esophagus and rectum, slight fibrous 
thickening of the pleura at the apex of the right lung, adven¬ 
titious fibrous adhesions between (1) the under surface of 
the liver and the tissues in front of the right kidney, and 
(2) the mesosigmoid and the left wall of the abdomerr, coal- 
dust pigmentation of the lungs, carious and dirty teeth with 
absence of some, retrocecal appendix vermiformis, post 
mortem bruises on the right thigh, postmortem autolytic 
softening of the myocardium, postmorteih digestion of the 
lining of the esophagus 

Description of the^ Brain —The leptomeninges are thick 
ened and opaque with milky white fibrous thickenings dip 
ping into the sulci and along the vessels, and raised by fluid 
under them The thickenings are especially marked m both 
the right and left frontal lobes, in the sylvian fissure and in 
the postcentral and precentral gyri 
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The left occipital lobe is pigmented a dark reddish brown, 
especially on the mesial portion 
The arteries of the base of the brain are white, glistening, 
thickened and gaping 

The lateral \entricles are slightly distended, and measure 
S mm trans\ersel) from the anterior commissure 
The surfaces made b> sectioning are pale 
Case 2 — Htslor^ —H M, aged 35, became ill soon after 
sentence to the house of correction for larceny, w'lth a 
delirium thought to be delirium tremens which developed into 
unconsciousness and death at the end of three weeks There 
was no history of alcoholism 

Aitotowtc Diagnosis —^Acute emaciation, slight diminution 
in the yellow material of the suprarenal glands, edema of 
the brain, focal atrophy of the cerebral cortex, healing abra¬ 
sion of the right leg, superficial decubital ulcer of the sacrum, 
mucopurulent left otitis media, moderate hyperplasia of the 
solitary lymph nodes of the bowel, hypostatic hyperemia of 
the mucosa of the small bowel, miliary gummatous scar of 
the liver capsule, syphilitic scars of the leptomeninges and 
legs, syphilitic (’) scars of the spleen, syphilitic (?) atrophy 
of the right testicle, slight diffuse syphilitic (?) sclerosis 
of tlie liver, slight syphilitic sclerosis of the aorta, healed 
thrombo-ulcerative aortic endocarditis, bile-stained mucous 
lining of the small bowel carious "fanglike” teeth, absence 
of many teeth, fibrous pleuritis, fibrous adhesions between 
the cecum and the front wall of the abdomen, stellate scar 
on the left side of the mesosigmoid, marked coal dust pig¬ 
mentation of the tracheobronchial lymph glands, exposure 
pigmentation of the skin, scar of the left forearm, supra- 
arterial subepicardial fibroid nodules, pedunculated, partially 
necrotic, appendix epiploica, persistent, membranous eusta- 
chian valve, bile staining of the esophageal lining 

Description of the Brain —There is a pit in the right post- 
central sulcus 2,2 cm long by 1 2 cm wide by 0 6 cm deep The 
gyn around this pit are narrower and more rounded than 
normal There are similar pits in the right and left fissures 
of Rolando The sulci of the superior surfaces of both 
frontal and parietal lobes are wider, and gyn are narrower 
and more rounded than normal 

There is an irregular whitish thickening 2 mm in diameter 
in the leptomeninges over the ascending limb of the right 
sylvian fissure There are similar whitish thickenings in the 
left superior, middle and inferior frontal sulci and in the 
right fissure of Rolando 

On the surfaces made by sectioning the brain in the usual 
way tlie cortex is bluish gray, and the cavities of the lateral 
ventricles are slightly compressed 

Case 3— History —F F,, man, aged 36, entered the Cook 
County Hospital to the service of Dr Loeb He was a 
painter and had always been healthy until during the past 
year, when he became forgetful and nervous, and this was 
attributed to an injury of the head received by a fall from a 
street car He was found unconscious on the street and 
brought to the hospital in coma The spinal fluid was clear, 
under increased pressure, with positive Nonne and Noguchi 
tests for syphilis and a high cell content From certain 
phvsical signs a diagnosis of mitral and aortic stenosis was 
made as well as ‘meningitis probably of syphilitic origin” 

4>iatomic Diagnosis —Nodular (hyperplastic) syphilitic 
leptomeningitis, marked syphilis of the aorta, gummas of 
the liver, scar of the penis, scars of the right leg, left knee, 
and sacrum, lumbar needle puncture wound, goiter, bruise 
of the lumbar region, work-worn hands, vaccination scar of 
the left arm 

Description of the Brain —Over the frontal and parietal 
lobes the thickening of the arachnoid and pia hide the contour 
of the convolutions It is more spread out and thicker than 
the discrete gummatous scars winch more commonly remain 
111 the leptomeninges as evidence of a syphilitic infection 

The increased water absorption in the skull fracture 
group was undoubted!}' due to circulatory interference 
from the tom vessels, blood dots, compression and 
laceration of brain tissue, frequently present In 
pneumonia and m tuberculous meningitis it is possible 


that an increase m the absorption of water does not 
occur because antemortem factors tending to produce 
cell asphyxia are not present 

In delirium tremens there are probably at least 
three factors concerned in the absorption of water by 
the brain colloids First, alcoholism has a detrimental 
influence on the brain, as evidenced by the atroph}® 
w'hich occurs in the cortex of chronic alcoholics ''* 
This may lead to impairment of circulation, asphyxia, 
etc Secondly, cardiac w eakness pla) s a role in 
chronic alcoholism When of sufficient degree, cardiac 
weakness results m a deficient blood supply to the 
brain, and thus cerebral respiration is still further 
interfered with Finally, alcohol is a narcotic Like 
other narcotics it may produce a cell asph}'xia directly 
Alcohol or Its derivatives have been demonstrated m 
the spinal fluid of alcoholics,?? and twenty-four hours 
are required for their elimination from the spinal 
fluid following a debauch, according to Demole ?? 
Grehant?? gave a dog 58 c c of absolute alcohol and 
bled It to death at the end of four hours By quanti¬ 
tative methods he recovered a larger quantity of the 
alcohol from the brain than from the muscles, liver, 
kidneys, or any other tissue of the body This inti¬ 
mate contact of alcohol with the nenmus tissue permits 
a maximum local effect 
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Will chronic alcoholism in laboratory animals effect 
a similar behavior of the brain colloids? One of us 
(E- N ) fed many rabbits with alcohol through a 
stomach tube in gradually increasing doses in an 
endeavor to produce delirium tremens This has been 
attempted by many investigators but has been uni¬ 
formly unsuccessful, excepting perhaps in the single 
instance of Braun ?‘ He believes he produced the con¬ 
dition in a dog But Friedenwald?- kept rabbits alive 
for long periods, the animals receiving sufficient alco¬ 
hol each day to produce intoxication, with nothin''- 
however, resembling delirium tremens 

Five of our animals ceased feeding, underwent 
marked emaaation, became extremel} weak, and 
finally died, after having been intoxicated daily’ from 
one and one half to four months These s}mptoms 
have been referred to b} Fnedenwald as characteristic 
of chronic alcoholism in rabbits fntercurrent infec¬ 
tions killed many of our animals, but these have been 
omitted from the series for obvious reasons A "ross 


y Airopui Of tho cerebral cortev aside from being frequentiv found 
at postmortem examinations on clironic alcoholics has also benn IL? 3 
m the cortex of rabbits fed alcohol over cons'demble oennd. 

(L. saner M Experimenlelle Leptomenin^L be, S„Ser Alt'T^ 
verpftung Centralbl f allg Path u path Anat 191 rxx.v lwi°^°' 

10 Wasserroejer Arch f Psj-chiat., 1908 xiiv 861 ’ 

11 Schottmullcr and Schumm Xachtveis \on j 

flussigkeil von Saufem Neurol Centralbl 1912 xmi I'non Spinal 

12 Demole Akool ct delirium tremens L enceptak lofs , 

13 Grehant Eecherches sur I biroolisme a,^ d' ”i‘' 3^^. 
dans le fang et dans le ti sue Compt rend A^d d ^ 

14 Braun cited bj Bumkc Die exogenen V ‘746 

sjstem Handbuch der Neitrologie von Uwandowskv^of? ^<^r\cn 

15 rnedennald Julius The Patbolop^ Effw^of Ak 

The Jolknae A M A Scpi 9 1905, p 760 ^ -Alcohol on Rabbits, 
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edema of the brain was never observed in these ani¬ 
mals But the brain substance, when treated by the 
same method as the human tissue, gave an average 
increase in weight of 78 9 per cent as compared with 
70 per cent increase in control rabbit brains when 
alcohol was not given This increase, which is even 
greater than that of human brains is, we feel, very 
significant, and strongly suggests that similar factors 
may have caused the increased postmortem hydrations 
of both rabbit brains and brains of human alcoholics 

Assuming that the increase in the water content of 
the brain colloids during their immersion in fluid is 
dependent on the presence of acid in the cells, it is 
difficult to determine what proportion of this acid was 
present before death and how much was formed post¬ 
mortem Lactic acid can be detected m tissues from 
one to two hours affer death, and gradually increases 
m amount for many hours Other organic acids are 
also present It would seem, however, that provided 
the time elapsing between death and the examination 
of the tissues was equal m several instances and the 
conditions under which these tissues were examined 
Mere uniformly the same, the formation of lactic and 
other postmortem acids would also be about equal 
In that event the preformed acid and the antemortem 
conditions m the tissues would be responsible for the 
differences m the amount of water imbibed by the 
tissues M'C have studied, and it is with the antemortem 
conditions that we are especially concerned 

It M’as, of course, impossible to obtain our material 
at a given time after death Therefore, the average 
number of hours elapsing between death and the 
time of examination has been recorded for each group 
m the series The average elapsed time for delirium 
tremens was 21 1 hours, general diseases 21 3 hours, 
sudden death 24 hours, skull fracture 21 hours, cere¬ 
bral hemorrhage 15 8 hours, etc Thus for many of 
the groups which have been compared, the number of 
hours the tissues have been dead is almost identical 

The results indicate that in the brains taken from 
persons dead of delirium tremens there is morphologic 
evidence of an increased amount of fluid Mdiich may 
in one case be locked up in the brain tissue, and m 
another, free MUthin the meshes of the pia-arachnoid 
This IS suggestne possiblv of different phases of the 
same fundamental process This accords, to some 
degree at least, with work recently done by Stem- 
bach In delirium tremens he found an increase in 
the pressure and the amount of the spinal fluid In 
some instances he withdreu' as much as 100 c c of fluid 
with no ill effects He thinks this increased pressure 
IS responsible for the onset of delirium, and his argu¬ 
ments are based on the beneficial effects of early 
lumbar puncture on the delirium 

Caution must be exercised in the explanation and 
application of these results, since many factors are 
iniolved and about some of them little is known We 
behe\ e, hoM^ever, that the folloM’ing statements may be 
fairly made 

SUMMARY 

1 A gross edema of the leptomeninges, “wet brain,” 
M'as present in 45 per cent of the brains used in this 
study 

2 The brains of tuenty persons dead from delir¬ 
ium tremens, remo\ed from the body on an average 

16 Steinbach Ueber die Zerebrospinal Flussigkeit und uber die 
Mirkiing dcr Lumbalpunktion beim Delinum Potatorum Deutsch med 
M chnicnr 191a p 369 


twenty hours afterward and immersed in distilled 
M'ater for forty-eight hours, show hydration capacities 
exceeding those observed m any other condition 
encountered among 130 miscellaneous necropsies, unth 
the exception of three instances of uremia, one of 
morphin poisoning, and those of cerebral embolism 
and hemorrhage 

3 The brains of rabbits dead of experimentally 
produced chronic alcoholism (daily intoxicating doses 
of alcohol by stomach for from two to four months) 
were not grossly edematous but possessed a post¬ 
mortem hydration capacity even greater than that of 
human brains, and 8 per cent in excess of normal 
rabbit brains 

4 These indications of an alteration of the hydra¬ 
tion capacity of the brain colloids may be assumed to 
be the result of tissue asphyxia and the resultant 
accumulation of acids secondary to the action of the " 
narcotic alcohol 

5 Such an interpretation is in some measure sup¬ 
ported by the verj' high hvdration capacity obsened 
with uremia m which clinically an acidosis is known 
to exist 
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TREATMENT OF ACUTE ALCOHOLIC 
DELIRIUM * 

J^MES J HOGAN, MD, MRCS (Ej.c) 

VALLEJO, CALIF 

Through the kindness of Dr Alanson Weeks, Chief 
Surgeon of the Emergency Hospital Senuce in San 
Francisco, all the patients with delirium tremens in that 
institution during the greater part of last year were 
turned over to me for observation and treatment 
After a few months’ obsen^ation I found that prac¬ 
tically all those with the severer tj'pes were si ffering 
from an acid intoxication and the conclusion M'as 
forced on me that any line of treatment, to be efficient, 
must dilute and neutralize the effects of this intoxica¬ 
tion and favor its rapid elimination 

Alcohol belongs to the group of the hydrocarbon 
narcotics, and while it affects all types of tissues it has 
a selective action for the fats of the nenmus system 
and liver 

The severe types of delirium that have come under 
observation have all given evidence of a severe acid 
intoxication, and the method that I am about to sug¬ 
gest for the handling of this class of cases is based 
on the study of sixty-four personally treated^ patients 
The patients treated represent the most severe types 
that came under observation, the simple drunks and 
the mild delirium cases not being included 

Whether it be alcohol or the altered metabolism pro¬ 
duced by alcohol in the human body, the symptoms 
present represent the effect of this toxic material m 
the nervous system and liver, and the pathologic 
changes present may be anything, from simple edema 
to severe degenerative changes of the fatty type It 
must be evident that any treatment, to be of sen ice, 
must be used m the stages of edema After experi¬ 
mental work with various salts that have the pOM'er 
of dehydrating edematous tissues, I devised a mixture 
of sodium bromid, sodium chlorid and sodium bicar¬ 
bonate that could be used m large quant ities mtra- 

* Read before the Section on Pathology and Physiology 3* 

Sixty Seventh Annual Session of the Amencan Medical Association 
Detroit June 1916 
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venously without producing the toxic effect of bromid 
as ordinarily given in large doses As the severe types 
also suffer from a starvation acidosis, glucose in high 
concentration was also used intravenously, this not 
only furnished an available carbohydrate that was 
readily utilized by the body, but in 30 per cent con¬ 
centration produced marked dehydrating effects on 
the central nervous system 
Time will not permit me to give the histones of all 
the cases, but I vnll detail two in which recovery took 
place as illustrative of the general methods followed 
A table shows the results in all the sixty-four cases 

Case 22—J O L i\as brought to the Central Emergencj 
Hospital Jan 2, 1916, at 4 10 p m, with a diagnosis of alco¬ 
holism with epileptiform convulsions His brother stated that 
he had been drinking heavily for years He went from one 
convulsion into another after entrance 1 first saw him on 
Jan 2, 1916, at 9 p m He was still having convulsions and 
could not be roused It was necessary to keep him in restraint 
Blood pressure at this time was 118 I gave him 1,(X)0 c-c 
of the following mixture intravenously sodium bromid, 102 
gm sodium chlond 5 8 gm, sodium bicarbonate 8 4 gm,, and 
sterile tap uater 1,000 cc He was so delirious that it was 
necessary to keep him m restraint during the administration 
of the solution 

The urinary examination made before treatment showed a 
high degree of an acid intoxication, witli specific gravity 1030, 
reaction acid Kh*, albumin a trace, sugar none, indican marked 
increase, urobilin increased, urea 20 gm. per 1,000 c c, ammo¬ 
nia 2 59 gm per 1,000 cc, ratio I to 7, acetone triple plus, 
diacetic acid triple plus, hyaline and granular casts present 

On the following day the delirium was less, but it was still 
necessary to keep the patient in restraint Urinary examina¬ 
tion showed a drop in ammonia from 259 gm to 084 gm, 
but It was still heavily charged with acetone and diacetic acid 
Evcfy two hours 1,250 c c of a 2 per cent sodium bicarbonate 
and 64 per cent glucose solution were given By 2 a m 
the patient was sleeping soundly Urine examined after the 
last intravenous injection, aud on Jan 7 (the day of dis 
charge) showed absence of albumin and mdican, ammonia 
down to 064 gm per liter, no acetone and no diacetic acid 
The patient was eating and sleeping well and the tremor was 
gone He was discharged on the morning of January 7 

CysE 1—E C A was brought to tlie Central Emergency 
Hospital Jan 13, 1916 at 5 35 a ra, haying been removed 
from a private hospital where he was receiving treatment for 
the liquor habit, they being unable to handle him He was 
screaming, bit and scratched the attendants, and had to be 
placed m restraint 

His blood pressure before treatment was 138 and after- 
yyard 140 Examination of the urine showed a specific grav¬ 
ity of 1032, reaction acid 10^, albumin large amount, sugar 
none mdican jind urobilin increased, urea 10 gm per 1,000 c c, 
ammonia 14 gm per 1,000 cc, acetone triple plus, diacetic 
acid triple plus hyaline and granular casts present 

At 10 a m he was given, intravenously, 1,000 cc of the 
following mixture sodium chlond 58 gm, sodium bicar¬ 
bonate 84 gm, sodium bromid 102 gm, and sterile tap 
water 1,000 cc This was followed by glucose, 80 gm in 
250 cc of tap water The two injections were made slowh, 
taking tliirty five minutes There was no chill He felt better 
and was out of restraint in one hour Shortlv afterward he 
asked for food and consumed two quarts of milk before 5 in 
the same afternoon He slept all night, had no return of 
dchrmm and returned to his home within twenty-four 
hours of the time wc first saw him The urine examination 
after injection was as follows specific gravity 1024, reaction 
alkaline to rosalic acid, albumin none mdican a trace, urea 
15 gm per 1,000 cc, ammonia 0 77 gm per 1000 cc, acetone 
a trace, diacetic acid a trace After discharge I savv him daily 
for three days There was no return of the delirium or the 
tremor 

These two cases are representative of the most vio- 
Icntl) delirious types that came under my care Both 


patients had been drinking heavily for a long period 
and were ingesting little or no food 

I have followed this method of treatment m sixty-^ 
four cases, treating and observing them all personally ' 
The results obtained are shown in the table 

It will be noted in the table that blood pressure read¬ 
ings have been obtained in fifty-three out of the sixty- 
four cases You may note that m tlie cases showing 
an abnormally high pressure this was reduced despite 
the fact that the volume of the circulating blood had 
been increased It has been maintained that intra¬ 
venous injections of alkali and salt are dangerous 
because tliey raise the blood pressure, but here the 
opposite effect is shown In a previous communica¬ 
tion* I have shown that despite the fact that the volume 
of the circulating blood is increased in these condi¬ 
tions of high blood pressure, if a proper solution be 
used it is possible to dehydrate the blood and other 
tissues of the body If the amount of salt ra combi¬ 
nation with the water injected is in excess of the 
normal concentration, it will diffuse into the tissues 
of the body and liberate water from them If the 
salts ra solution be sufficiently concentrated, more 
water may be given off than was injected The effects 
of such a procedure are obvious Not only are all the 
tissues of the body dehydrated, but the circulating 
blood as well If an edema has been existent anywhere 
in the body it will therefore tend to be reduced, or, to 
apply it to this work, if there has been an edema of the 
brain, this edema tends to become reduced At the 
same time, that portion of the high blood pressure 
which has rested on such an edema of the brain will 
also be reduced The blood also shrinks under the 
influence of the salt, as do the more solid colloids of 
the body This shnnking of the blood colloids means 
a decrease m the volume of tlie circulating blood, and 
this IS again followed by a fall in blood pressure As 
you will note, the perfusion mixture used contains over 
24 gm of sodium bases to the liter and is markedly 
hypertonic The same holds true with reference to the 
use of glucose With every increase in the concen¬ 
tration of glucose in the perfusion mixture there is 
an increase in its power of dehydrating the body 
colloids Both these solutions are so prepared that 
they do not produce hemolysis, and the association of 
the chlonn with tlie bromin ions prevents the toxic 
effect of the latter 

A brief outline of the histones of the fata' cases 
may prove of interest 


Case 58—Jlrs C was brought to Central Emergencj Hos¬ 
pital at 7 25 a m, March 10, 1915, with diagnosis of abrasions 
on head, elbow and back, and acute alcoholism Sne was 
picked up on the street and evidentlj had been run down bj 
an automobile She had a severe tremor, with low muttering 
dchrmm, and could not be roused to give an account of 
herself 

Treatment She was given 2,000 cc of the bromid mixture, 
intravenouslj This was followed by a severe dull and eja- 
nosis She died in four hours 
Postmortem revealed subdural hemorrhage, minute hemor¬ 
rhages in meninges a large fattj heart and fattj liver 
Case 59— C A was brought to Central Emergencj Hospital 
at 9 30 a. in, April 16 1916 with diagnosis of alcoholism with 
epileptiform convulsions I saw him at 1 55, he having. been 
in a stupor all morning The temperature was subnormal 
With rales over both bases He was stimulated with digitalis 
strjchmn and caffein without result At this time tlie patient 
was comatose. The blood pressure was 200 sjstobc, 120 dias¬ 
tolic fhc urine was 'olid on boiling ’ i 


1 HoKir James J On ihe Allccca Danrers of Tnte-, t „ — 

lions in High Blood Pressure, Lancet Clinic 2 1915 ''"°"* 
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He i\as gi\en 1,800 cc b-omid miKture, following which 
the blood pressure was 180 The patient did not regain con¬ 
sciousness and died the following morning at 6 10 The 
coroner’s physician reported the death due to pulmonary 
tuberculosis 

Case 60 —L J was brought to the Central Emergency Hos¬ 
pital at 7 25 p m , March 14, 1915, w ith diagnosis of acute 
dcoholism with septicemia and diffuse cellulitis of both legs 
I saw him for the first time the followung morning at 10 35 
He was then so delirious that he had been placed in restraint 
He was perspiring profusely and talking in an incoherent 
manner He did not answer questions The blood pressure 
was 106 and he was in profound shock 
He was given intravenously 1,000 c cr bromid mixture As 
soon as this was finished, restraint was removed and he sat 
up and drank a cup of milk, which he held in his hands At 
11 20 he was able to tell his name and tell us that his feet 
were still tied down Within an hour he became delirious 
again His temperature was 102 6, his blood pressure fell to 
SO, so we ga\e him 1,000 cc of 2 5 per cent gelatin mixture 
mtraienoiislj The delirium subsided gradually, but he slowly 
sank and died March 22 at 1 p m The coroner’s physician 
reported death due to bronchopneumonia 


Case 61—A P was brought to the Central Emergency 
Hospital at 2 30 p m, March 29, 1915, with a diagnosis of 
acute alcoholism 

I saw the patient first at 5 50 p m He was in a wild deli¬ 
rium, seeing things about the room, and imagined that some¬ 
one had cut off his moustache and removed all his bar fixtures 
He had a temperature of 100 and was suffering with an infec¬ 
tion of the foot 

Treatment He was given 2,000 cc of the bromid mixture, 
intravenously Before giving it the blood pressure was 138 
and directly after it was 140 This relieved his wild delirium 
but his temperature kept up and he was removed to the San 
Francisco Hospital, where he died 

Postmortem The coroner’s phvsician reported death due 
to chronic endocarditis and bronchopneumonia 

Case 63 —^F W W vv as brought to the Central Emergency 
Hospital Jan 14, 1916, at 10 35 a m, with a diagnosis of 
chronic alcoholism 

I saw him Jan 16, 1916, at 9 25 p m He was talking inco¬ 
herently, with a low, muttering delirium The blood pressure 
was 150 

Treatment He was given intravenously 1,000 cc of the 
bromid mixture There was no improvement in his condition. 
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and he was renio\cd to the San Francisco Hospital Jan 24, 
1916 where he died 

Postmortem The coroner’s phjstcian reported death due 
to lobar pneumonia 

C^SE 64—J N ^^as brought to the Central Emergency 
Hospital Dec 28, 1915, at 8 20 a m, with a diagnosis of acute 
alcoholism 

He Mas wildly delirious talking incoherently, and seeing 
objects about the room The blood pressure was 130 
Treatment At S 25 p m he was gnen intrai enopsly 1000 
cc of the bromid mixture This was followed bj a se\crc 
chill He became quiet, but was \erj weak He died at 7 50 
p m, was taken to a private undertaker, and we were unable 
to get a posimortem 

Up to tins time our solutions were prepared with 
distilled water that was bought by the hospital in 
five-gallon jugs We changed and made them up with 
tap water, filtered through a Berkefeld filter, and 
sterilized under pressure Since adopting the latter 
method the chills have not occurred It is better to 
use freshly distilled w'ater if it can be obtained, but 
distilled water that is not fresh should not be used, 
It IS better to use tap water 

In the preparation of the solutions 5 8 gm of chem¬ 
ically pure sodium chlorid and 8 4 gm of chemically 
pure sodium bicarbonate are boiled m 120 c c of dis¬ 
tilled W’ater and filtered through paper, then placed 
in a flask and rebelled In addition 10 2 gm of chem¬ 
ically pure sodium bromid is boiled in 30 c c distilled 
w ater, filtered and rehoiled These may be kept ready 
for use, and when needed are added to 850 cc of 
either freshly distilled w^ater or tap water that has been 
filtered and boiled Under no circumstances should 
old distilled water be used, as I have-found that it 
produces severe chills This mixture is heated to 
about 110 F and is ready for use 
The glucose used m the early cases was the anhy¬ 
drous variety, but on account of the price and our 
inability to procure it m sufficient quantity, I found 
that I could prepare the glucose crystals found in the 
market and that the results were satisfactory In a 
flask with 250 c c distilled water 80 gm are placed and 
boiled To this is added 0 25 gm of blood charcoal 
This IS allow'ed to stand for twenty-four hours, is then 
filtered into a clean flask, reboiled, and is ready for 
use This solution may be made up and kept ready 
for use 

Both of these solutions must be guen very slow'ly, 
from tw'enty to tliirty minutes being taken for the 
1,250 c c 

A small percolator, such as is used m giving salvar- 
san, with rubber tubing and needle attached, is all 
the apparatus that is needed 

The after-treatment follow'ed in these cases con¬ 
sisted of actne elimination, produced by 0 3 gm calo¬ 
mel follow'cd by 30 gm magnesium sulphate The diet 
had to conform to the general hospital routine and 
consisted of milk, soup and bread In prnate practice 
I feed my patients sugar m large quantities and fur¬ 
nish alkali to keep down acid intoxication 

I had had no previous experience in handling these 
acute deliriums, and my conclusions are based on the 
testimony of the attendants at the Emergency Hospital 
They are agreed that the mortality' is lower, the time 
of detention less, the penod of delirium much 
shortened The patients eat better, they can be trusted 
to take care of their excretions on account of a much 
clearer mental condition, and the desire for alcohol is 
abolished, at least for the time being 

The mortality in this senes of sixty'-four cases was 
9 3 per cent, the a\cragc time of detention 2 63 days 


I am unable to compare these results with the previous 
work at the Emergency Hospital In my senes I 
treated only the very acute cases, and the previous his¬ 
tones do not diflerentiate this type of patient from the 
type that simply drinks too heavily 
I am presenting this paper in a preliminary way m 
the hope that it may stimulate someone engaged in 
this line of work to compare its results with those 
obtained by the present methods of treating these cases 
1118 Mann Street 


ABSTRACT OF DISCUSSION 

Dr. Martin H Fischer, Cincinnati Dr Hogan has in\ ited 
me to see some of his patients and 1 confess that I haie 
been tremendously impressed by the ease with which he con¬ 
trols them I had opportunity to see something of the diffi¬ 
culties ordinarily attendant on such cases when I was in 
charge of an institution to which a good many delirium cases 
were brought It seems most logical and effectue to regard 
them as brain edemas and then to try to reduce these edemas 
with an alkaline, hypertonic salt solution carrying the bromid, 
while at the same time the attempt is made to overcome the 
starvation acidosis, which is so often heaped on the acidosis 
incident to the alcoholic poisoning itself I feel confident 
that Dr Hogan has made a distinct advance in our methods 
of handling this very unfortunate group of patients 

Dr S A Matthews, Lawrence, Kan The essayist spoke 
of the hj pertonicity of the salt solution used He could 
increase flic hypertonicity a good deal and still be within 
safe limits I have perfused patients with solutions contain¬ 
ing S gm of sodium chlorid, 80 gm of sodium sulphate, 
IS gm of sodium citrate and half a gram of calcium 
chlorid to the liter, perfusing as much as 2 liters in five hours 
(about 5 cc per minute) with perfect safety At least the 
patients are still living after fifteen >ears and enjoying good 
health The sugar is not necessary to produce the required 
dehydration I suppose the object of the sugar is to supplj 
a source of energy to the body Of course, the contained 
salts in the solution should tend toward the maintenance of 
an alkaline reaction, which may be accomplished either bj 
carbohj drates or citrates 

Dr James J Hogan, Vallejo, Calif I agree that you can 
use hypertonic solutions in great quantitj in these cases 
but that depends entirely on the salt which is used Speak¬ 
ing about the urinary secretion following the differen*- molecu 
lar concentrations of the different salts, we found that the 
dehjdratmg effect of the salt was dependent on its com¬ 
ponent ions In this work the solution used had no effec 
outside of a slight crenaung effect on the red blood corpusde. 

It IS impossible in a short paper to bring out all the data m 
relation to this work, but we used a solution that produceo 
no ill effects on the blood as far as wc could see If jou 
any hjpertonic solution into the blood, jou always nrodf^ 
a shrinkage of flie red cells, as well as a shrinking of tl-l 
other solid colloids of the body ^ 

Dr J P JIuNROE, Charlotte 
IS used in these cases^ 

Dr Hogan Eight} gm of dextrose were used 
cc of sterile tap water Although my paper simniv 
the treatment with the combination of salts whic* i sT" 
described I previously had worked with most of the 
dchj drators as sodium sulphate, magnesium sulnk^r' ~ 
calcium chlorid, and with calaum chlorid itself with 
chlorid and sodium carbonate mixtures and with deri' " 

\ar} mg concentrations In furnishing the dextrose m ~ 
v.dual of this tjpe }ou not onlj furnish an avaifib^ 
h}drate but with every increase in concentration of, 
trose in the perfusion mixtures }ou get a ro 
dcli}dratmg effect on the protein colloids of 
IS especial!} so in relation to the swellings 
nervous S}stcm In reference to the dctermim 
acid intoxication in these cases the work sn ^ 
covered a complete urmar} examination 
being done m relation to CO tension of 
the livdrogcr ion concentration of the I 
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If we view man and the lower animals as adaptive 
mechanisms, governed by the universal laws of physics 
and chemistry, then we must believe that every phase 
of human or animal behavior is occasioned by and in 
turn occasions physical and chemical changes in the 
body Therefore an understanding of the vast altera¬ 
tions m the behavior of the anesthetized organism— 
changes which may range from the slightest depression 
of mental power through progressively deeper stages 
of unconsciousness to death, necessitates a search for 
the physical and chemical changes caused by the anes¬ 
thetic Accordingly, m this study we shall consider 

(a) the gross behavior of the anesthetized individual 
m a consideration of the relation of anesthesia to nor¬ 
mal sleep, (b) the influence of ether and of nitrous 
oxid on the histologic structure of certain organs, 
(c) the relation of ether and of nitrous oxid to the 
hydrogen-ion concentration of the blood and to reserve 
alkalinity, (d) the relation of ether and of nitrous 
oxid to the infections, and finally, (e) the clinical 
bearing of these studies 

(c) The Relation of Inhalation Anesthesia to Nor¬ 
mal Sleep —The outward similarity m the appearance 
of sleep and of anesthesia needs no comment The 
manner in which a child becomes unconscious under 
a sufficiently concentrated flow of nitrous oxid over 
Its face closely resembles the manner in which the 
healthy normal child falls asleep That sleep is merely 
the depression of consciousness and that sleep only 
partially suspends the function of the brain is indi¬ 
cated by slight responses to stimuli, such as the shift¬ 
ing of posture, the moving when called or when bright 
light strikes the eye, the response to tickling, etc In 
other words, the receptors are still active during sleep 
The activity of the receptors in anesthesia is evidenced 
as clearly by the increased pulse and respiration in 
response to trauma, and, if the anesthesia be light, by 
increased muscular tone, even by muscular movements 
Another similarity is found m the resemblance between 
dreams during nitrous oxid anesthesia and the dreams 
of normal sleep 

(b) The Influence of Ether and of Nitrous Oxid on 
the Histologic Stiucturc of Variou\ Organs —As far 
as nitrous oxid is epneerned, here also is found another 
resemblance to normal sleep During normal sleep the 
histologic changes m the brain, the suprarenals and the 
liver caused by exertion, emotion, infection, acid injec¬ 
tion, etc, are repaired, during nitrous oxid anesthesia 
also, the lesions m the brain cells due to these causes 
are repaired, and, as will be seen later, nitrous oxid 
exerts a measurably protective action on the supra¬ 
renals and liver as well This protective action of 
nitrous oxid was strikingly demonstrated in a series 
of experiments on insomnia A group of rabbits were 
kept awake continuously for approximately 100 hours 

• Read before the American ■Association of Anesthetists Detroit 
June 12, 1916 


At the end of this period, their brain cells showed the 
typical physical changes of exhaustion In another 
group these changes were partially restored after 
single seance of sleep, while in still another group, 
in which the rabbits were allowed no normal sleep, but 
were placed under nitrous oxid anesthesia for one hour 
out of every six during a period of approximately 100 
hours, the brain cells, as in the rabbits allowed to sleep, 
showed marked restoration, some cells, indeed, being 
in a plus normal state 

A comparative study of the effects oi ether and of 
nitrous oxid was made by keeping dogs under contin¬ 
uous anesthesia for four hours After four hours’ 
continuous ether anesthesia, striking histologic changes 
were found in the brain, the suprarenals and the liver, 
while after four hours’ continuous nitrous oxid anes¬ 
thesia, there were practically no changes in the brain, 
and but slight changes m the liver and suprarenals 

(c) The Relation of Ether and of Nitrous Oxid to 
the Hydrogen-ion Concentration of the Blood and to 
Reserve Alkalinity —In a series of H-ion concentra¬ 
tion tests made for me by Dr M L Menten, it was 
found that the H-ion concentration of the blood was 
increased by ether and by nitrous oxid, and that the 
acidity increased more rapidly under nitrous oxid than 
under ether, but that the total acidity in either case 
was proportional to the depth of anesthesia 

In measurements of the reserve alkalinity of the 
blood made for me by Dr W B Rogers, he found 
that during anesthesia the resen'e alkalinity gradu¬ 
ally decreased, the total decrease being greater under 
ether than under nitrous oxid He found also that 
the alkalinity of the spinal fluid and of the bile was 
altered during anesthesia 

It is significant to note here the fact that the his¬ 
tologic lesions m the brain, the suprarenals and the 
liver, caused by ether and by nitrous oxid, though vary¬ 
ing in degree, are identical m kind with those caused 
by the intravenous injection of acids, as with those 
resulting from insomnia, exertion, emotion, infection 
or physical injury' 

We must conclude, therefore, that the histologic 
lesions of inhalation anesthesia are acid lesions, and 
since acid lesions are restored only during sleep, that 
the same must be true of the lesions of anesthesia 

As long as fifteen years ago, it was believed that 
all anesthetics interfered with the use of oxygen, this 
being the method by which anesthesia was produced 
It IS true that deep asphyxia may cause anesthesia, 
but m such asphy'xia as is due to obstruction of the 
larynx, the patient remains conscious and feels pain, 
though he is markedly cyanotic, uhile under good 
inhalation anesthesia, the patient is pink and uncon¬ 
scious It would seem, therefore, that interference 
with oxidation alone is an insufficient explanation of 
anesthesia On the other hand, the postulate that 
anesthesia is an induced acidity is not only supported 
by the laboratory studies we have mentioned, but by 
the clinical phenomena of anesthesia as well^ 

It may be in place to refer here to Lilhe’s notable 
studies of the mechanism of ether anesthesia He has 
demonstrated that the addition of ether to the seawater 
in which arenicola are living causes changes in the 
semipermeable membranes, as a,result of which these 
membranes become less permeable to the passage of 
ions As life itself is dependent on the permeability 
of the cells of the organism to the passage of ions, tins 
action of ether suggests a further explanation of anes- 
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ihesn, though its application has not been worked out 
.n detail 

(d) The Relation of Ether and of Nitrons Oxid to 
the Infectious —We have already referred to the pro- 
icclne action of nitrous oxid in the presence of the 
stmmh of continued consciousness as in prolonged 
insomnia, and other histologic studies have shown 
tint morphin also protects the brain, suprarenals and 
Iner from the destructive action of prolonged or 
intense stimuli It follows, then, that since the effects 
of an infection on the brain, suprarenals and liver are 
identical with the effects of insomnia, emotion, etc, 
then the administration of nitrous oxid and morphin 
Mill m pait protect the organism against the damaging 
effect of infection 

Suntniary of Evpenincnial Fmdmgs Nitrous oxid 
and ether anesthesn alike cause an increase m the 
H-ion concentration of the blood, the spinal fluid and 
the bile, and progressively decrease the reserve alka¬ 
linity of the blood Ether causes marked histologic 
changes in the brain, suprarenals and liver, these 
changes being identical in kind with the histologic 
lesions caused by acid injection, or activation of any 
kind Nitrous oxid and moiphin each measurably pro¬ 
tect the brain against histologic changes due to infec¬ 
tion, while ether increases the damaging effects of 
infection 

(e) The Cluneal Bearing of These Studies —^The 
identity of the phenomena of anesthesia with the suc¬ 
cession of clinical symptoms which accompanies an 
increasing acidosis, combined with the fact that the 
histologic changes produced by nitrous oxid and by 
ether are identical with those caused by acidosis, sup¬ 
ports the postulate that anesthesia is an induced acid¬ 
ity If the acidity is slight, anesthesia is light and the 
patient responds to even slight stimulation As the 
acidity increases, the anesthesia deepens—first, asso¬ 
ciative memory is lost, but the cutting of the skin still 
causes involuntary movements, then muscular tone 
IS lost, and even the strong contact stimuli of a surgi¬ 
cal operation cannot drive their impulses through the 
brain to the muscles, and finally, the decreasing alka¬ 
linity may so nearly approach tlie neutral point that 
even the circulatory and respiratory centers, which 
are especiall) adapted to respond to the stimulus of 
increased H-ion concentration, fail to respond, respi¬ 
ration and circulation are suspended and acid death— 
anesthetic death—follows 

These studies explain W'hy a patient, whose reserve 
alkalinity has been seriously reduced by exertion, emo¬ 
tion, physical injury or infection, or, by reason of 
starvation, interference with respiration or impairment 
of the liver or kidneys, is approaching acidosis, does 
not take an inhalation anesthetic well, why there is 
much nausea ind slow recoveiy from anesthesia in 
some cases and death in others, and whj, m particular, 
children who are near acidosis alwajs pass into that 
state and die unexpectedly 

These facts show' how' necessary it is for the sur¬ 
geon and the anesthetist alike to realize that during 
the operation each is draining the store of resene alka¬ 
linity If the surgeon employs a local anesthetic, uses 
gentle manipulation and produces the least possible 
trauma, he conserves his patient and demands from 
the anesthetist less of the damaging inhalation anes¬ 
thetic The anesthetist in turn conserves the patient by 
using the lightest possible even anesthesn adiuimstered 
with the least psychic trauma 


These studies show that for the bad risk patient, 
nitrous oxid anesthesia is to be preferred to ether, and 
that analgesia with local anesthesia should be employed, 
with general anesthesia only when it is demanded by 
certain phases of the operation 
These researches suggest the value of a mechanistic 
view of the phenomena of anesthesia and attach a high 
importance to the work of the anesthetist 

In my owm clinic we have now administered nitrous 
oxid anesthesia in over 15,000 cases without a death, 
and moreover, as our knowledge and experience accu¬ 
mulate, we are able with increasing accuracy to adapt 
the anesthetic to the individual 
1021 Prospect Avenue 
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In presenting the conception of constitutional infe¬ 
riority It IS necessary to emphasize the fact that the 
human mind is complex and intricate m structure, as 
well as from the point of view of organic and social 
heredity and its adaptation to the environment It is 
important to bear m mind that in, early life mental 
adjustment is purely instinctive and emotional Fur¬ 
thermore, the volitional and intellectual faculties with 
the moral sense make their appearance rather late in 
mental development While it is true that the whole 
mental organism is of a sensitive nature, nevertheless 
it evinces considerable pi isticity necessary for adapta¬ 
tion It IS also to be remembered that because of these 
sensitive and plastic qualities, this organism is capable 
of receiving environmental impressions of favorable 
or pernicious character 

Of great significance is the fact that there is an 
underlying organic basis for the harmonious union of 
psychic forces necessary for the execution of a coor¬ 
dinate mental act, that is a healthy equilibrium of emo¬ 
tion, volition and intellection, which are controlled by 
organic heredity, and only in part modified by social 
•evolution It is not difficult to conceive how a con¬ 
genita! defecF in the affective, or volitional, or intel¬ 
lectual sphere or in all spheres may produce psyelnc 
instability, and indeed to such an extent as to cause a 
maladjustment of varying degree and intensity Ihe 
fact that an isolated enfeeblement of the intellectual 
faculty only is not at all requisite to characterize con¬ 
stitutional inferiority per se is quite apparent It is 
interesting to note that a lesion of one faculty may 
indirectly disturb the function of the entire mental 
organism 

In classifying constitutional infenontv, it is adns- 
able to be guided by the individual fundamental dis¬ 
order miolved m each of the three faculties Upon 
this basis we may divide mental inferiority into three 
large groups, intellectual, emotional, and lohtional 

The intellectual type embraces a wide range of infe¬ 
riority, which maj differ m character and quality 
Idiocy, imbecility, and moronism are examples of one 
extreme Again, there are forms of relative mtellec- 
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tual defiaency which in a large number of instances 
are not of social evil, because volitional and emotional 
faculties are not so impaired as to bring about anti¬ 
social upsets 

The emotional form of mental inferiority presents 
well-defined characteristics In some instances there 
IS a deficiency or excess of emotional acu\ity of such 
a nature as to produce distinct types of personalities 
The innifal clams are a well-known class They are 
seclusive and secretive, rather timid and self-absorbed, 
indulge in dreams and the real world is of very little 
source of interest to them Some of them are over¬ 
sensitive, suspicious, and chronic masturbators Such 
a type of personality was termed bv Hoch as “shut-in” 
and is found in a large number of cases of dementia 
praecox However, some of them never develop a 
psychosis or a neurosis, but they exhibit some diffi¬ 
culty to adjust themselves to their environment 

On the other hand, there is another type of person¬ 
ality which is of a highly vivacious nature, and of 
V acillatmg mood Such persons are loquacious, rather 
keen, and manifest lack of capability to suppress or 
repress their feelings This form of mental make-up 
IS met m manic-depressive insanity, which was also 
described by Hoch 

In addition to these two striking types there is 
another one in which emotional instabihtv is the fun¬ 
damental disorder To this class belong the nervous 
and hysterical temperament and a hypochondriacal and 
neurasthenoid disposition To be sure, such individ¬ 
uals evince considerable instability and some of them 
develop definite neuroses or psychoses Particularly 
it IS true of the nervous temperament, which in addi¬ 
tion to syphilis or alcohol develops psychoses peculiar 
to these etiologic factors 

Another important type of an abnormal personality 
which IS determined by perverted feeling is known as 
the psychopath, or, m popular language, the crank I 
prefer to call it a congenital psychoneurosis, because it 
has so many earmarks of an actual neurosis, though it 
is not amenable to radical treatment Such persons 
present definite psychopathic characteristics which 
express themselves in oddity of conduct, vagaries in 
dress, asocial tendencies and fantastic ideas As a class 
they are unstable and are not wage earners They 
appear intellectual, but their education is only smatter¬ 
ing and superficial They are failures in life, the Utov 
plan fancies in which they indulge never or rarely take 
a constructive or practical course As a rule they do 
not commit gross crimes, except some sexual offenses, 
which they justify on the ground of the moral code 
peculiar to their kind They make themselves conspic¬ 
uous, but they are tolerated in society to some extent 
because they seldom come in collision with the law 
except in extreme instances in which their soc’ologic 
beliefs are at variance with the existing statutes 

Of all the other forms of constitutional inferiority 
none is as significant as the volitional type, because of 
its great social import The underlying disorder is 
lack of development of will-power, feeling and moral 
sense And to quote Maudsley - 

He has no capacity of true moral feeling all his impulses 
and desires, to which he vields without check, are egoistic, 
his conduct appears to be governed bv immoral motives 
which are cherished and obeved without anj evident desire 
to resist There is an ainaring moral insensibility 

There are no apparent intellectual disturbances 
according to the usual gross tests However, on more 

2 Iflaudsley Responsibility in Mental Diseases p 184 


searching analys.s, one finds considerable superficiality, 
apperceptive faculty is weak, the enfeebled judgment 
IS quite manifest when confronted with difficult Situa¬ 
tions or tasks and the stock of knowledge takes an 
egoistic trend In the words of Maudsley ^ 

The intelligence is often acute enough, being not affected 
otherwise than in being tainted by the morbid feelings under 
the influence of which the persons tliink and act, indeed they 
often display an extraordinary ingenuity in explaining, excus¬ 
ing, or justifying their behavior, exaggerating this, ignoring 
that, and so coloring the whole as to make themselves appear 
the victims of misrepresentation and persecution Their men¬ 
tal resources seem to be greater sometimes than when they 
were well, and they reason most acutely, apparently because 
all their intellectual faculties are applied to justification and 
gratification of their selfish desires One cannot truly sav 
however, that the intellect is quite clear and sound in any of 
these cases, while in some it is manifestly weak 

In formation of habit and character, volition, emo¬ 
tion and the moral ^ense play a very important part, 
and this explains why in these-individuals the habits 
are faulty and the character is altered They are 
deceitful, given to lying, contrive numerous schemes 
to cheat and have no control of their primary impulses, 
such as the sexual and nutritional instinct A marked 
autoerotic feeling is in the foreground, which may 
assume different phases and forms The altruistic 
tendency is very superficial, or not developed at all 
In the attempt to adjust themselves they follow the 
path of least resistance, and because devoid of moral 
sense and deficient in will-power and feeling, they 
commit all kinds of antisocial deeds, which are fre¬ 
quently determined by temptation, suggestion and 
environment However, the last invariably shows a 
certain degree of inconsistency between the act and 
the actual stimulus 

Were ive in possession of concrete tests to gage 
such an abnormal mental state, we should have little 
difficulty 111 demonstrating that the emotions and 
volition are of a distinctively primitive tjqie, in otlier 
words, we are dealing with a psychic malformation in 
which only one part of the mental organism reached 
a degree of maturity 

The clinical varieties of the volitional form of con¬ 
stitutional inferiority are many and indeed in some 
instances they remain undetected till they come in 
conflict with the law It is significant to note that the 
more atrocious the crime, the more difficult to con¬ 
vince the layman or even the physician that such a 
crime resulted from an abnormal mind 

It cannot be too strongly emphasized that antisocial 
tendencies which are recurrent in nature and which 
are not adequately modified by environmental influ¬ 
ences are inv ariably determined by a psjxhopathic con¬ 
dition In this connection the question of mental 
responsibility may be introduced Do such jiersons 
have a full laiowledge of the nature and quality of the 
crime they have committed^ If an intact mentality is 
determined by one faculty only, intelligence, and the 
other two, emotion and will-power, are to be disre¬ 
garded, then such a sophistic conception of menta' 

1 esponsibility may appear plausible However, accord¬ 
ing to modern psychology an intact mentality must 
depend on the harmonious balance of the three facul¬ 
ties, emotion, volition and intelligence, then how can 
a moral defective be truly responsible for a crime, 
when m reality he is constitutionally incapable of dif¬ 
ferentiating between right and wrong? The sooner 
we get away from the old conception of mental respon¬ 
sibility, the sooner we will come to a better under- 
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standing of the underlying factors controlling such 
abnormal mental state The persistent inability on the 
part of the individual to conform with the moral law 
is sufficient proof that the inherent defect lies not in 
the environment but in the mental constitution 

In a broad sense, the volitional form of constitu 
tional inferiority should be regarded as a psychosis, 
because there is a maiked element of maladjustment 
present It is a malignant form of mental aberration 
and does not yield readily to rectification 

This is not a new disease, but it was recognized by 
the English physician Prichard^ as early as 1835, when 
psychiatric progress was at the low ebb, anatomic 
knowledge of the nervous system was deficient, and 
psychologic investigations were penneated by the 
atmosphere of crude philosophic dogmatism Prichard 
termed this peculiar mental affection moral insanity 
Later investigators, while differing in the nosologic 
conception, yet admit the occurrence of such an abnor¬ 
mal mental state Some preferred to term it moral 
imbecility, moral idiocy, and constitutional inferiority 
It is of little practical interest what such a pathologic 
mental condition may be designated, the fact remains 
that this malignant form of mental aberration is of 
relatively frequent occurrence and is a great social 
evil A large majority of the criminal class, tramps, 
vagrants, prostitutes, chronic alcoholics and other 
degenerates, belong to this group 

The following case is of interest 

A IS 12 jears of age, born in England, and comes appar¬ 
ently from a healthy familj He was brought to the mental 
hjgiene chnic because for the past eighteen months he has 
been continually stealing 

There are no neuroses, psychoses or mental degeneracy in 
the family or its collateral branches 

The patient is the second of five children Labor was 
nstrumental because of the child’s large head which was 
rehtnely out of proportion to the rest of his body There is 
no history of convulsions or fainting attacks, but he suffered 
from enuresis for many years He sustained several injuries 
to the head in early childhood At the age of 7 he had mem¬ 
branous croup and at 7’A years of age suffered with chorea 
He had measles, but no meningitis 

He entered kindergarten at 3 and later attended school, he 
failed only once in promotion, but this was ascribed to poor 
deportment 

The mother thinks that following the attack of croup he 
began to show changes in his mental condition, when he 
became restless, fidgety and stubborn However, he is said 
to be good natured, but at times appears revengeful Other¬ 
wise he IS bright intellectually He plays with boys and has 
many friends He reads books and spends his evenings at 
home 

For the past eighteen months he has been given to stealing 
from his family and strangers He takes everything he can 
turn into money He gets up at night and steals money from 
his parents or from a stranger who happens to stay in the 
house In addition, he lies a great deal and has absolutely no 
control over himself although he realizes that it is wrong to 
take things which do not belong to him Once he was 
arrested, but because he showed good intellectual endow¬ 
ment the mother was adv ised not to commit him to a reforma¬ 
tory 

Mentally the patient makes a fairly good impression He 
appears bright and according to the intellectual tests is not 
feebleminded in the true sense of the word When questioned 
about his acts he shows very little embarrassment He admits 
that It IS wrong to steal, but he could not help it, in his words 
"I cannot resist the temptation, I want to get things” He 
knows that for stealing he will get a prison sentence. Despite 
the fact that he was reading very diligently of the recent trial 
and that he was told by his mother that he is just like the 

3 Inchard Treatise on In«,.oilj London 1835 p 12 


accused, nevertheless he makes no attempt to control him¬ 
self He states that with the money he steals he buys candy 
and spends it in other frivolous manner 
From the physical point of view, except for a large head he 
shows no other abnormalities and there are no neurologic 
signs 


With this brief outline of the fundamental con¬ 
ceptions of constitutional inferiority, we may now 
briefly consider the question of the care and treatment 
of such patients It is needless to state that the most 
important thing is to detect those forms of mental 
abnormalities m the early development stages, when 
simple adjustment may be undertaken The normal 
mind is elastic and finds little difficulty to adapt itself 
to certain surroundings, whereas the abnormal lequires 
an artificial environment in the process of adaptation 
It IS interesting to recall Huxley’s^ conception of edu¬ 
cation In his own words “What is meant by educa¬ 
tion IS learning the rules of this mighty game In 
other words, education is the instruction of the mind 
(intellect') in the laws of nature, under which name 
I include not merely things and their forces, but men 
and their ways ” He compares the world to a chess¬ 
board, the pieces to the phenomena of the universe, 
and the rules of the game he calls the laws of nature 
The successful player is the one who knows tlie chess¬ 
board well, and has a good knowledge of the laws of 
nature It may not be far fetched to say that the 
integrity of mental health depends on the knowledge of 
the laws of nature and ability to utilize them correctly 
in the adjustment of one’s environment, the chessboard 
If the chessboard is too complicated for one to play his 
game, why encourage him to make these mistakes 
repeatedly to his own detriment and to the detriment 
of society 7 In such cases give him a simple chess¬ 
board to play an uncomplicated game which does not 
overtax his mentality 

Briefly stated, prophylaxis in the plastic stage is the 
important measure, and special pedagogic methods, 
religious and moral influence, environmental recon¬ 
struction and physical and manual training are neces¬ 
sary in the process of readjustment and reeducation 
in such cases 


For the fully developed cases of the first and sec¬ 
ond group the actual care and treatment present less 
of a problem than the last class, inasmuch as many 
of them can be cared for in institutions for the insane 
or the feebleminded 

The volitional form of mental inferiority exerts 
directly and indirectly a pernicious influence on society 
The fully developed cases with definite antisocial ten¬ 
dencies are incarcerated in protectories, prisons, 
reformatories, etc, but this in itself does not solve the 
problem in so far as such treatment is only sympto¬ 
matic and not radical Persistent and recurrent attacks 
of antisocial upsets should not be ascribed to sociologic 
conditions, but deeper strata for such abnormal reac¬ 
tion should be sought m one’s mentality It is mani¬ 
festly important to analyze crime from three angles 
First, we should ohtain a complete knowledge of the 
psychologic background from which such a crime 
emanated, and ascertain the individual from the point 
of view of heredity and constitutional make-up Sec¬ 
ond we should determine the character and nature of 
the committed act and the frequency of its recurrenrp 
Third, we should ascertain whether such a crime was 
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determined by environmental motives In many 
instanres the antisocial deed gives the first clue of the 
person’s defective mentality and indeed this is very 
important to establish in order to save societj' from 
such detrimental influences Just the same as the 
homicidal paranoiac is a dangerous member of the 
community, so is the moral defective, and should be 
treated in a similar manner They are both malevo¬ 
lent, and society should be protected against them A 
deeper appreciation of this abnormal tjpe of mentality 
will necessarily create ways and means of establishing 
institutions for such individuals and at the same time 
change our old conceptions of mental responsibility, 
and control further progress of vice, crime, and other 
forms of degeneracy 


ABSTRACT OF DISCUSSION 

Dr F P Norburv, Springfield, Ill I would like to add 
a few remarks from the medicolegal point of view, when 
we are confronted with this tjpe oi constitutional inferiors 
in the so-called malingerers As Dr Karpas has said, these 
are the individuals who when confronted with a difficult 
situation, seek the easiest wav out and that witliin their own 
limitation. Malmgermg simply is a way out oftentimes This 
not onlj occurs in civil cases, but I ha\e been concerned 
with three cases of murder wherein malingering was 
attempted to be carried out as a possible defense for connec¬ 
tion witli the crime, the insanitj, however being assumed 
after commission of the crime We proved the understand¬ 
ing of responsibilitj on the part of the defendant as outlined 
by criminal law AVhen that legal test was applied these 
individuals were convicted as murderers and a life sentence 
was imposed in two cases The third case is still pending, 
and the fourth case is one that reached our supreme court 
on some techmeal errors in the trial The man was sen¬ 
tenced for life but on account of the errors the case came 
to the Supreme Court of Illinois for review and retrial 
based on a technicality involving this very point of malinger- 
mg However, I do not know whether the case will ever 
come to trial, because when brought back the defendant 
made his escape and so far has not been apprehended But 
he IS constitutional!} inferior in the emotional, the volitional 
and the intellectual aspects of life In one case that I had 
under observation, a man being tried for forgery in the 
United States Court assumed insanitv as his defense He 
truly was a malingerer We all know that the malingerer 
as we see him, no matter whether involved in a criminal 
procedure or some milder offense, or even when attempting 
to deceive in some other way, is of an inferior type This 
to him IS the way out of a difficult situation and offers also 
an opportunity for him to make his impress on others to 
help him out of some situation, as for instance, begging alms 
or through interest in others affairs 
Dr M J Karras, New York Most cases of constitu¬ 
tional mfenority of the volitional type do not malinger, as 
a rule Yffien they are under restraint they are perfectly 
willing to tell their whole life history and, indeed, this is 
rather characteristic in this group of cases I must confess 
that I have not yet encountered a malingerer in this class of 
cases m the true sense of the word 


Salt m the Diet—klungo Park, the traveler, describes his 
own feelings on long-continued salt want as follows ‘T found 
the scarcity of salt actually painful The continued sub¬ 
sistence on nothing but vegetable food produced finally a 
desire for salt so painful that it can hardly be described ’ 
We are not familiar with any prolonged experiments with 
salt-free diets on man But persons on ordinary diets who 
have gone for a long time without sodium chlorid complain 
in general of lack of appetite (owing to the unpalatability of 
the food), and of some vague or general bodily distress—a 
condition similar to that induced by monotonous and incom¬ 
plete diets —4 J Carlson, Control of Hunger in Health and 
Disease 


A NEW TREATMENT FOR PARALYSIS 
AGITANS =>= 

WALTER B SWIFT, MD 

In Charge Voice Clinic Boston State Hospital Psychopathic Depart 
ment AssistiTnt in the Lari ngological Department, ilassa 
chusetts General Hospital Special Clinic for 
Speech Disorder 

BOSTON 

An Italian author^ states that in paralysis agitans 
“no treatment is of any avail,” and “there is no authen 
tic case of recovery ” A severely distressing malady, 
of acknowledged incurable nature, and until now of 
absolutely untreatable form, deserves a few minutes’ 
consideration when even only slight and temporarj 
relief from suffering has been brought to the patient 
The clinical details of the case that determine the 
diagnosis run as follows 

Htstor\ —(M R.—P H No 3{M0) —Woman, aged 52, mar¬ 
ried, German, housewFe, first came to the Psychopathic 
Hospital, June 29, 1915, complaining that the hands trembled 
the feet dragged and the body felt constantly heavy The 
trouble began in 1909, when her left arm commenced to trem¬ 
ble This continued from July to October, and then disap¬ 
peared February 2 it began again, and had gradually 
increased since The left arm had also grown gradually 
weaker and stifTer, and its use now amounted to very little 
The right arm began to tremble about the same time as the 
left, but she could use it more For a year the lower extremi¬ 
ties had also showed tremor, and the left one was suff Use 
of the right arm gave an intense shoulder pain There was 
much pain in the muscles of the left arm The tremor ceased 
with effort, was absent at night, and was worse in excitement 
Work was much interrupted by the slowness of the patient’s 
movements, and general stiffness She was restless and trem 
bled in bed for half an hour before she was able to get to 
sleep This all amounted to severe, constant suffering 
The patient had had measles Menstruation began at 19, 
by sterectomy had been performed for suspected tumor at 42 
This was followed by "pleurisy” and “nervous prostration” 
Three years after the operation a sponge was removed from 
the upper abdomen 

The patient’s mother died of cholera in 1866 and her father 
at 62 of pleurisy Four children were well 
Erammtioit —This in general was negative Below the 
left breast was the scar of the sponge removal, below the 
umbilicus the scar of the laparotomy There was dome 
rotation of hands There were varicose veins on the legs 
The tongue extended with tremor The arm reflexes and 
patellar jerks were active The gait was bear-like. The left 
leg was somewhat spastic, this was more noticeab'e when 
walking fast Oscillations were about four to the second 
There was very marked tremor in speech 
\ diagnosis of paralvsis agitans was made 
Treatment and Results —The patient was assigned some 
treatment for the marked tremor in her speech I vvas 
inspired to try something, because of the marked improve¬ 
ment obtained in a previous speech case of so-called “essen¬ 
tia! tremor,” in which the patient had been treated for two 
years without improvement at another hospital I gave some 
vowels to be Sounded in a prolonged steady fashion, with no 
intention of attacking the general condition 
To make a long story short, the patient soon returned to 
relate that the tremor m the hands vvas a little better, and 
she felt better I took the hint, and applied slow motions 
to the arms and legs to be executed for fifteen minutes three 
times a dav The tremor, stiffness and distress gradually 
grew less In about two weeks she had an hour of complete 
relief from all he- svmptoms — tremor, stiffness, tiredness 
pain in arms and heaviness She could soon go to sleep at 
once on retiring without tossing about as before for half an 

* Head before the Section on Iservous and Mental Diseases at the 
Stxt> Seventh Annual Session of the American Tvledical As‘=oci3tion 
Detroit June 1916 , ^ - 

1 Rizzuto Policlinico Borne Nov 21, 1915 ‘abstr The Journal 
A M A Jan 22 1916 p 316 
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hour Later, she had t^\o hours of complete relief again as 
aboie, and at another tune went from 7 to 11 o’clock one 
e\emng entirelj free from sjmptoms She was not seen 
bj me at these times, but I ha\e no reason to doubt her 
words or minimize her claim She has become so devoted 
to tile exercises that she now takes them merely for the relief 
the> bring Since February the scales have turned At that 
time she had sciatica, and ceased exercising while confined 
in bed With this all the symiptoms returned and were as 
severe as they were before When seen, June S, 1916, she 
had begun to return to her routine again with returning relief 

Let me giv'e the motions m detail 
CO>.TRO{. EXERCISES FOR PARALYSIS AGITANS 
Patient stands with all clothing constrictions 
removed All motions should be executed slowly 
The speed is about 3 feet in ten seconds All sudden, 
quick or reflex-like motions should be omitted Each 
exercise is repeated three times The patient should 
practice from fifteen to thirty minutes, three times a 
day Exercises 

1 Right arm up to side Down (shoulder level) 

2 Right arm up front Down 

3 Right arm up back Down 

4 Right arm flex Extend 

5 Right hand open Shut 
6-10 Same for left arm 

11-15 Same for both arms together 

16 Right leg up to side Down 

17 Right leg up front Down 

18 Right leg up Back Down 

19 Right leg flex Extend 

20 Toes extend Flex 
21-25 Same for left leg 

The form of the exercise may be varied from those 
given, but the important point is the sloxuncss 

One case proves little I should be glad to hear the 
results from any who try these exercises A series 
of cases are now under treatment to be reported later 
I find no treatment like this in the books on paralysis 
agitans 

In one case, at least, the marked temporary relief 
from severe suffering has amply repaid for all the 
trouble to do the exercises 

SUXIXIARY 

A marked case of paralysis agitans was treated with 
slow moving exercises taken for fifteen minutes three 
times a day, and resulted in (1) a general constant 
relief of bad feelings, (2) occasionally an hour of com¬ 
plete relief from all distressing symptoms, and (3) a 
quickly gained repose into sleep on retiring 
The treatment, though giving marked relief from 
intense suffering even to the point of recovering nor¬ 
mal conditions for hours at a time, proves no cure, 
and the symptoms all returned when the exercises were 
omitted, but they showed improvement again when 
resumed, and also again gave relief 
no Bay State Road 


Symbolism and Fact—^Too often symbolism and tradition 
govern us in our daily affairs, and especially in the con¬ 
sideration of these vital problems of age, growth and death 
We conceive time to be a lean repulsive old man with an 
hour-glass and scythe, mowing down the human race Deatli 
is also personified and looked on as a grim reaper” by 
pathologists as well as poets Now, time is a mere mathe¬ 
matical abstraction, a synthesis of space and motion It can 
no more kill a man than can the Rule of Three Man is not 
chased to the grave by an absurd old man with a scythe and 
an hour-glass, but by myriads of microscopic enemies, by 
streptococci, largely, and spirochetes and pneumococci, and 
others of that ilk—Eugene L Fisk 


CLONORCHIS SINENSIS IN ORIENTALS 
ARRIVING IN THE UNITED STATES 

HERBERT GUNN, MD 

SAX FRAXCISCO 

Very little attention seems to have been paid to this 
parasite during the last few years in this country, and 
very few references to it can be found in our litera¬ 
ture In 1890 Biggs reported a case found postmor¬ 
tem in New York In 1895 Johnson reported several 
cases in Montreal In 1906 Mark Johnson White of 
the United States Public Health Service reported 
eighteen cases in Chinese found postmortem during 
the plague inv^estigations in San Francisco in 1901 and 
1902 

Surgeon-General Blue' mentions ClQuorchis sinensis 
as one of the parasites that should be looked for and 
guarded against 

Craig- draws attention to the disease caused by this 
parasite, and states that over twent) cases have been 
reported in the United States 
The present article is based on the examination of 
686 Chinese and thirty-two Japanese, 507 of the 
Chinese were examined on arrival on the Pacific lUail 
Steamship Compan}’s line at San Francisco, and the 
results relate only to the incidence of the infection, as 
no physical examination or later observ^ations were 
possible All of these, while en route, had been 
treated for hookworm disease with thymol 
In this series of 507 examinations, 105, or over 20 
per cent, were found to harbor the Cloiiorchis 
sinensis The accompanying table shows the number 
of passengers examined and found infected on each 
steamer None of them on casual inspection showed 
evidence of serious physical maladies Anemia and 
general debility, possibly the result of the hookworm 
disease and the treatment they had just undergone for 
It, were all that was observed 


RESULT OF EXAMINATION 


Steamer No 

Passengers 

Examined 

Number 

Infected 

Perccntaci 

Infected 

1 

102 

19 

18 

2 

82 

7 

8 

3 

45 

21 

46 

4 

85 ‘ 

24 

28 

5 

61 

18 

29 

6 

142 

16 

11 


In this connection it should be stated tliat all of 
these people had been examined prior to embarkation 
in the Orient, and none had been allowed to embark 
who showed evidence of any serious malady 
Of ninety-seven additional persons examined after 
armal, some havnng been treated for hookworm and 
some not, twenty, or over 20 per cent, were found 
infected Thus, out of 604 Chinese arming at San 
Francisco, 125, or practically 20 per cent, were found 
to harbor the Clonorchis sinensis 
The examination of eightj-two sick Chinese, resi¬ 
dents of California, showed twentj-four, or over 29 
per cent, to harbor the infection The longest any of 
these persons had been in the United States without a 
visit to Qiina was eight jears Several had been in 
this country continuous!} for from four to six }cars 
An examination of thirt}-two sick Japanese, resi¬ 
dents of C:alifomia, showed four infected, a percent- 
age of 12 All of these had been m the United States 


1 Blue Rupert Prevention of Oriental Di<«a<es 
the American Academ} of Medicine 1915 

2 CnuR Am Jour Trop Med Jul> 1915 
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but a short time Thirteen of the twentj'-eight per¬ 
sons showed no symptoms that could he directly attrib¬ 
uted to the clonorchis infection Three had enlarged 
livers and three enlarged spleens Ten had tenderness 
o^er the liver, spleen or upper abdomen, and several 
were subject to attacks of pain in these regions, some¬ 
times with vomiting One had ascites and edema of 
the feet Fleeting pains in the muscles and joints were 
frequently complained of A pasty complexion was 
usually obsen^ed, though the hemoglobin ivas not very 
greatly reduced — ranging in the series from 62 to 92 
per cent The eosinophil count averaged 5 per cent 
The stools show'ed almost constantly a reaction for 
occult blood 

Ill general the patients were decidedly below par, 
most of them having to discontinue work occasionally 
on account of their symptoms 

No necropsies have been obtained by me White, 
of the Public Health Service, in the necropsies done 
by him, states that the parasites were confined to the 
biliary passages, gallbladder and intestines in numbers 
varying from tivo to 800 Only a few w'ere found in 
the duodenum and gallbladder, and but shreds of dead 
ones in the colon None were found in other organs 
Iheie were found mucosal thickening and moderate 
fusiform dilatation of the bile passages The liver 
substance adjacent to ducts was firm and showed many 
small hemorrhages apparently due to obstructed 
capillaries 

Sambuc, in Indo-China, has reported two cases in 
wdiich the parasites ivere found at necropsy in the 
pancreatic ducts 

It is stated that ova of this parasite have been found 
111 the abdominal lymphatics and in the abscesses not 
adjacent to the biliary passages 

As to the frequency with wdiich the disease is found 
111 the Orient, Mathis demonstrated it, in the Tonkin 
district, 111 5 per cent of those examined 

Cadbury, in an examination of seventy-six students 
from Canton, found it in over 10 per cent It is stated* 
that in some districts 17 per cent of the population are 
aflected 

In Japan, according to Katsumada, there are dis¬ 
tricts m which over 50 per ceijt of the inhabitants aie 
infected 

In Japan the clonorchis has been found in dogs, cats 
and hogs as w'ell as m human beings 

In China Leiper found it m the dog, but was unable 
to demonstrate the intermediate host, w'hich m Japan 
has been show'ii to be a fish It is believed by some 
that the fish is the second intermediate host, the first 
being unknoivn 

There seems to be a great difference of opinion as to 
the pathogenicity of this parasite, some believing that 
it usually causes no symptoms, while others claim that 
serious symptoms are frequently produced 

Manson savs 

This parasite, which for long was supposed to be prac¬ 
tically innocuous, is now held to be the cause of a serious 
disease of the Iner, which may terminate fatally Indeed, 
there can be no doubt of this when one considers that m some 
of the cases recorded se\eral thousand parasites were present 

Castellam and Chalmers say 

There is an abnormal appetite, but the general health 
remains good for some time, though tlie liver enlarges and 
becomes painful, while jaundice may be present The spleen 


also enlarges The disease is apparently aery chronic, but 
tow-rd die end emaciation, ascites, edema about tlie feet and 
legs, and diarrhea lead to death from exhaustion 

White expressed the opinion that the importation of 
this fluke into the United States is a distinct menace 
to the public health 

In view of the fact that this disease is incurable, 
and that if once implanted in this country it would be 
practically impossible to eradicate it completely, it 
would seem to be the part of wisdom to prevent its 
wholesale importation, at least until such time as it has 
been reasonably demonstrated that we have not a suit¬ 
able fish or other animal capable of acting as an 
intermediate host 

Experimenting with cats, without an intermediate 
host, I have been unable to transmit the disease 
thiough the skin or by feeding Naturally these 
results would be expected in view of our present 
knowledge of the transmission of other digenetic trem- 
atodes where it has been so clearly shown recently by 
Leiper in the case of Schisiosovia japomca and 
bilharzia that the infection can take place only after 
the development in the intermediate host of the cer- 
carn, which may enter the final host directly through 
the skin 

In the diagnosis of clonorchis infections, the very 
small size of the egg makes it quite possible for it to 
be overlooked Furthermore, in light infections but 
very few eggs may be found in the stool 


THE COMPOSITION AND PHYSIOLOGIC 
ACTIVITY OF THE PINEAL GLAND* 

FREDERIC FENCER 

CHICAGO 

Within the last few years the pineal gland has 
attracted some attention as a result of experiments 
conducted by Dana and Berkeley,* and McCord * They 
fed this gland to young animals sucli as dogs, guinea- 
pigs, chicks, rabbits, cats, etc, and found that it caused 
them to outgrow the control animals, both m size and 
in sexual maturity The addition of even small 
amounts ot desiccated gland to the food is stated to be 
sufficient to produce marked results It has also been 
found that infant glands are more active and give 
better results than adult glands The present investi¬ 
gation u as carried out for the purpose of determining 
the constituents and physiologic activity of tins gland 
and to ascertain if any difference exists in glands from 
different species and between glands from young and 
from mature animals Cattle, sheep and lambs, which 
usually furnish the raw material for pineal prepara¬ 
tions m this country, were selected for this purpose 
Approximately 900 glands from full-grown cattle were 
collected during March, 1915 Dunng December, 
1915, and January, 1916, 1,458 glands from cattle, 
1,348 glands from sheep and 5,062 glands from lambs 
were obtained 

The glands were removed fiom the brains immedi¬ 
ately after the heads were opened, and carefully 
trimmed, which in this case is a very easy matter, as 
the glands have but little connective tissue attachment 

* Trom the Research Laboratory in Orpanotherapeutics Armour S. Co 

1 Dana C L and Berkcle>j W N Aled Rec Kew \ork It) 

1913 n 835 Berkeley W N Ibid March 21 1914 p 513 

2 McCord C P The Pineal Gland m Relation to Somatic Sexual 
and Mental Development The Journal A M A July IS 1914 P 23-, 
id ibid, Aug 7, 1915 p 517 


3 MaMvcll and Jeflerj Diseases of China 
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and are free from adherent fat The cattle glands are 
long and fusiform, often with black spots, while the 
sheep and lamb glands are short and plump and more 
uniformly light colored The glands were weighed and 
stoied at freezing temperature until the entire lot had 
been collected The various lots were minced finely 
and desiccated m vacuo at a temperature between 35 
and 37 C After drying to constant weight, the glands 
were coarsely ground and extracted with petroleum 
benzm in a Soxhiet apparatus The weight of the 
fresh glands, together wnth the loss df moisture and 
petroleum ether-soluble substance, wnll be found in 
the accompanying tabulation On the desiccated fat- 
free material, moisture, ash, phosphoric acid and total 
nitrogen were determined 

When these figures are compared it will be noticed 
that cattle glands are relatively small and that sheep 
and lambs contain much more pineal tissue per unit 
of bodyweight than cattle The ash and phosphorus 
Ill the infant glands are somewhat less and the total 
nitrogen slightly higher than m adult glands Prac¬ 
tically no difference exists in the phosphorus con¬ 


ing power compared with a 1 20,000,000 dilution of 
betainndazolylethylamin hydrochlorid All the pineal 
liquids tested possessed slight contracting power on the 
uterus of the virgin gumea-pig These contractions 
were, however, even smaller than those caused by 
anterior lobe extract of similar strength and conse¬ 
quently insignificant in comparison with those pro¬ 
duced by an equal amount of the posterior lobe of the 
pituitary body No material difference could be 
detected between the extracts made from infant glands 
and those from adult glands In this connection it 
should be remembered that solutions made from ordi¬ 
nary brain tissue possess som** uterine contracting 
power 

The ductless glands of medicinal merit, such as the 
thyroid, the suprarenals and the pituitary body, all 
show distinct physiologic actions on the system which 
can readily be observed, measured and recorded If 
the pineal gland possesses therapeutic value, it would 
be natural to expect such activity, in some form or 
other, but in contrast to the important results reported 
on the feeding of even minute quantities of this organ 
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tent of cattle glands from two successive years, while 
there is considerable variation in the ash content 
There is no obvious relation betw^een phosphorus and 
total ash Pineal glands from lambs contain less phos¬ 
phorus than sheep glands, and these, in turn, less than 
cattle glands All the samples W'ere tested for epineph- 
rm and lodin with negative results 
The petroleum ether-soluble portions of the larious 
lots of glands, after evaporation of the solvent, were 
of a transparent amber color and of waxy consistency, 
resembling crude lipoids from brain tissue both in odor 
and appearaqge A sample from full grown cattle 
glands contained 5 7 per cent phosphorus, calculated 
as pentoxid, equivalent to 64 1 per cent of lecithin 
The physiologic action of pineal extract on unstriped 
muscle was determined, in this inv^estigation, by the 
isolated uterus method generally employed in the 
standardization work of pituitary liquid made from the 
posterior lobe of the pituitary body Ten per cent 
solutions of the various lots of fresh glands and the 
equivalent of the desiccated glands were made both 
w'lth neutral and shghtlv acidulated isotonic salt solu¬ 
tion The finely hashed or powdered glands were 
macerated with the solvents, boiled for ten minutes 
and filtered Various amount of the different liquids 
were diluted with Locke’s solution and their contract- 


stand out the insignificant results obtained by actual 
physiologic testing of the gland Much of the pub¬ 
lished work along these lines refers to the action of the 
pineal gland on the blood pressure Eyster and Jor- 
dan< found that aqueous extracts of the pineal body, 
on intravenous injection, produced a slight fall of 
mean arterial blood pressure and a moderate and 
transitory diuresis, but no change m the pulse On the 
excised heart the pineal had no important effect Ott 
and Scott< arrived at the same conclusions, and fur¬ 
ther noticed that pineal extract increased the contrac¬ 
tile power in the pregnant uterus and the intestinal wall 
to a slight degree On the other hand, Dixon and 
Halliburton,- as well as Dana and Berkeley,* all 
reported negative blood pressure experiments, by the 
use of pineal extract made with various solvents 
When these reports are averaged, it becomes very evi¬ 
dent that the action of pineal extract on the blood pres¬ 
sure IS quite insignificant 

If the problem is observed from the opposite direc¬ 
tion, namelj, the systemic changes caused by extirpa- 
tion of the glands, the results are equally negative 

^ ^ Bun (Ph,h 

5 Dixon and Halliburton Quart Jour Exp-r Phj.iol 1903 
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Dandy'' states that following the removal of the pineal, 
no sexual precocitj or indolence, no adiposity or ema¬ 
ciation, no somatic or mental precocity or retardation 
were observed The experiments yielded nothing to 
sustain the view that the pineal gland has an active 
endocrine function of importance during either infancy 
or adult life The pineal is apparently not essential to 
life, and seems to have no influence on the well-being 
of the animal 

CONCLUSIONS 

Comparisons have been made between pineal glands 
from cattle, sheep and lambs It was found that beef 
glands are relatively small and that both sheep and 
lambs contain much more pineal tissue per unit of 
body weight than do cattle Infant glands xontain less 
phosphorus and more total nitrogen than adult glands 

Pineal glands from both species show only slight 
contracting power on unstriped muscle This is very 
much less than that produced by equal amounts of the 
posterior lobe of the pituitary body, and not sufficient 
to be of physiologic significance 

Since the actions of pineal glands, both on the blood 
pressure, the pulse rate and the excised heart, as well 
as on the uterine and intestinal muscle, are insignifi¬ 
cant in therapeutic doses, and since health is not influ¬ 
enced by extirpation of the gland, it becomes difficult, 
at least with our present knowledge of physiologic 
chemistrj', to accept or even consider the pineal body 
as an internal secretory organ of medicinal value 


THE SALICYLATES 

III SALICILATE ALBUMINURIA* 


R W SCOTT, MD 

AND 

P J HANZLIK, MD 

CLEVELAND 

There is no uniform agreement as to the appearance 
of albumin in urine, following the administration of 
salicylate in rheumatic and normal individuals Its 
presence is clauned by some,^ and doubted or denied 
by others - Because of the confusion in the mode of 
application of tests for albumin, the origin of the 
albuminuna, that is, whether febrile or renal, has also 
remained unsettled The object of the present con¬ 
tribution lb to settle definitely whether or not sali¬ 
cylates can cause albuminuria, and if it is of febrile 
origin 

The excretion of albumin i\as studied qualitatively 
(heat and ferrocyamd tests), and quantitatively 
(gravimetric method of Folm and Denis''), together 
with phenolsulphoncphthalein excretion in some and 
the nonprotein nitrogen of the blood in the majority. 


6 Dandy W E Jour Exper Surs 1915 xxii 237 

* From the Medical Clinic of City Hospital and the Pharmacological 
Laboratory Western Reserre Unuersity 

* Read before the Section on Pharmacology and Therapeutics at the 
Sixty Se\ enth Annual Session of the American Medical Association 
Detroit June 1916 

1 Owen Bnt Med Jour, 1881 ii 1081 Ackeren Charitc ann 

1890 XI 253 Luthje Deutsch Arch f klin Med 1902 Ixxix 163 
Kleinberger and Oxenius Ibid 1904 Ixxx 225 Frey Munchen med 
Wchnscbr 1905 In 1326 Glaesgen Ibid 1911 Ivin 1125 Chistoni 
and Lapresa Arch di farmacol 1909 xm 63 Rocco Ibid, 1913, jcm 
567 Quenstaedt Thcrap d Gegenw 1905 xHi 97 

2 Knccht Munchen med Wchnscbr 1904 li 956 Brugsch 
Thrmo d Cegeniv, l^Ol xli 58 Mamlock Med Klin. 190a i 523 
1 53 Wiles U S Dept Ag Bur Chcm Bull 84 Part II 1906 
Ehrmann Munchen med Wchnschr 1907 Iiv 2595 Hanalik P J 
A Studs of the Toxicity of the Sahcslates Based on Clinical Statistics 
T HE Journal A M A blarch 20 1913, p 957 

3 Folm and Denis Jour Biol Chem 1914, xm: 


273 


of Sixteen patients Nine of these suffered with 
rheumatic fever, and seven were nonrheumatic and 
practically normal Sodium salicylate was adminis¬ 
tered in doses of 2 gm every hour, in the form of 
solution until signs of “toxicity,” that is, nnging in 
the ears, deafness, dizziness and nausea appeared, 
when the administration was stopped The fluid 
intake was maintained constant, usually 80 c c 
of ivater, together with 20 cc of the salicylate solu¬ 
tion, being administered every hour until “toxicity,” 
and then 200 c'c of water every two hours until the 
experiment terminated, which usually required from 
three to four days Urine w’as collected in ten-hour 
periods until salicyl free At the same time the usual 
clinical observations on pulse, blood pressure, respira¬ 
tion and temperature were also carefully recorded 
With the exception of the temperature, which was 
reduced in the rheumatic individuals, there were no 
important changes demonstrable in these functions, 
and, therefore, they may be considered of no impor¬ 
tance in connection with the problem here under con¬ 
sideration Table 1 contains various pertinent data 
irom the clinical histones of all the individuals 

SALICYLATE CAUSES ALBUMINURIA 
Turning now to the urinary changes, it was found 
that salicylate causes prompt albuminuria, together 
with the appearance of leukocytes and bodies resemb¬ 
ling small granular casts, m both rheumatic and non- 
rheumatic individuals When the urine, before the 
administration of salicyl, was free from these ele¬ 
ments, they disappeared at the end of the experiment 
(third to fourth day), that is, on the completion of 
salicyl excretion On the other hand, if the urine 
showed the presence of these elements before salicyl, 
they tended to persist, though markedly diminished, 
after salicyl excretion was completed 
The presence of small, oblong and round granular 
bodies suggested the presence of casts In ordinary 
clinical examinations, such bodies would undoubtedly 
be considered as casts However, the presence of 
easily discernible nuclei in the granular masses sug¬ 
gests leukocytic disintegration, occurring in hypotonic 
urines such as these generally happened to he More¬ 
over, in dogs during the administration of salicyl, m 
doses corresponding to those used in human individu¬ 
als, the freshly obtained urines always showed the 
presence, chiefly, of well preserved leukocytes, and 
also red blood corpuscles It may he doubted^ there¬ 
fore, whether these bodies are casts in the ordinary 
sense, particularly if it is remembered that casts are 
somewhat later manifestations, whereas here acute 
conditions (a matter of a few hours) are concerned 
The maximum excretion of albumin took place at 
the end of about ten hours after adiuHjjstration, that 
IS, approximately at “toxicitj' ” Qiart 1 illustrates the 
quantitative excretion of albumin by the different indi¬ 
viduals, and shows that the course for both rheu¬ 
matic and nonrheumatic individuals is the same 
Chart 2 (diuresis) illustrates that excretion of albu¬ 
min takes place independently of the water output 
The urine output at “toxicity” is considerably dimin¬ 
ished, and hence the concentration of albumin is 
markedly increased 

ALBUMINURIA IS NOT OF FEBRILE ORIGIN 
The results of previous observers leave open the 
possibility that the albuminuria might be of febrile 
origin rather than due to the salicylate The results of 
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the observations here reported settle this point defi¬ 
nitely on the side of the salicylate, simply because of 
the fact that albumin, leukocytes and casthke bodies 
promptly appear in the urines of afebrile and non- 
rheumatic individuals The sequence of events, that 
IS, appearance of the albumin, raaMmum evcretion and 
Its course and abatement took place in practically the 
same way 

In animals (dogs and cats) which gave no evidences 
of albuminuria previous to the injection of salicylate, 
a prompt appearance of albumin and leukocytes and 
red blood corpuscles in the urine followed the injec¬ 
tion of salicylate No quantitative estimations were 
made, but, judging from qualitative tests, the course 
of the albuminuria was about the same as m human 
individuals 

ErrrcT on renal function 

The seventy of the reaction (albuminuria, etc), 
together witli a marked depression in urine excretion, 
might be referred to some interference with renal 
function To aid in tlie elucidation of tins, the phenol- 
sulphonephtlialem excretion, and nonprotein nitrogen 
of the blood at different periods during an experi¬ 
ment, that IS, before salicyl, at “toxicity,” twelve hours 
after “toxicity,” and at the end of the experiment, 
were studied 

Nonpiotem NiUogcn —Table 2 presents the results 
that were obtained These show practically no impor¬ 
tant differences between the different periods In 
some cases (particularly nonrheumatics) there 
appears to be a slight accumulation ^f nonprotem 


nitrogen, in others (particularly rheumatics) a slight 
diminution at “toxicity,” when the albuminuria is 
most pronounced The results which we have accu¬ 
mulated with animals are too few and uncertain to 
merit consideration It may be mentioned that one 
animal (Cat 4), which had received three “toxic” 
doses of salicylate within forty-five hours, shoived a 
marked accumulation of nonprotem nitrogen (from 22 
to 130 mg ) m the blood at the end of this time This 
animal also showed the most marked cloudy swelling 
of the kidney The results which we have obtained 
with human material are somewhat similar to those of 
Denis, who found that when the nonprotem nitrogen 
of the blood was about normal, salicylate produced 
practically no effect on this fraction However, when 
It was abnormally high, a considerable diminution took 
place after the administration of the drug 
Phenolsulphonephthaletn Exctehon —This re¬ 
mained about the same throughout all periods in three 
(6, 7 and 8) nonrheumatic individuals, somewhat 
decreased m two (14 and 15), and somewdiat 
increased in tw'o (13 and 16) at “toxicity,” as com¬ 
pared with the period before sahcyl w^as administered 
On the whole the effects cannot be mterpreled as a 
diminution of renal functional efficiency 

Water Ercietiou —All individuals (both rheumatic 
and nonrheumatic) show'ed a diminution m water 
excretion at “toxicity” (Chart 2) This can be 
explained to a large extent as due to the marked 
sweating which took place particularly in the rheu¬ 
matic patients 
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Histologic Examination of the Kidney —The kid- 
iiei's of four animals (three dogs and one cat) which 
had received salicylate, and showed marked albii- 
minurn, leukocytes and erythrocytes m the urine, were 
examined by Professor Karsnei of the pathologic lab¬ 
oratory His desciiption and interpretation of these, 
and biief protocols of the experiments, are as follows 

Experimext 1—Dog, 3 1 kg Urine before salicyl was 
albumin free, recen eel 0 3 gm sodium salicylate per kilogram 
by mouth, one lioui later there was marked albuminuria On 
the following da> there was still marked albuminuria, 
received two doses of 0 3 gm each pet kilogram, but vomited 
almost immediatelj after each dose, 4 gm of salicylate were 
then injected in three divided doses hypodermically within 
thirty minutes, animal was killed one and one-fourth hours 
after last dose Albuminuria was severe, red and white 
cells were present in the urine 
Glomeruli show slight congestion but 
otherwise normal tufts, occasional glo¬ 
meruli show albuminous precipitate in 
the subcapsular space Epithelium of the 
proximal convoluted tuhules shows mod¬ 
erate cloudv swelling, the lumina of these 
tubules show much granular albuminous 
precipitate Other parts of the tubule are 
normal There are no casts 
Diagnosis —Cloudj swelling of kidney 
Experiment 2—Dog, 5 4 kg Urine be¬ 
fore salicjl contained a trace of albumin, 
which was markedh increased together 
with the appearance of white and red cells 
after the subcutaneous injection of 09 
gm sodium salicylate Two days later 
the animal reccued 33 gm salicylate in 
two divided doses, the animal died dm mg 
the night, urine from bladder gave strong 
albumin tests and showed the presence of 
white and red corpuscles 
Picture somewhat oliscurcd by post¬ 
mortem degeneration Glomerular tufts 
normal save for slight congestion, the 
subcapsular spaces contain much granu¬ 
lar precipitate and also a moderate num¬ 
ber of desquamated capsular epithelial 
cells, the latter, however are probably 
the result of postmortem change The epithelium of the con¬ 
voluted tubules shows marked granularity, and the lumina 
contain many albuminous granules There arc no casts 
Other tubules show less marked granular change Around 
some of the large blood vessels there is an old connective 
tissue growth 

Diagnosis —Postmortem degeneration and probably cloudy 
swelling of kulne> 

Experiment 3 —Dog, 5 6 Kg For four days previous to 
injection of salicvlatc, urine showed a trace of albumin On 
day of experiment, urine was albumin free Received single 


injection of 005 gm salicylate pei kilogram hypodermically, 
seven hours later urine gave strong albumin tests and showed 
presence of white and red corpuscles, dog found dead m 
cage next morning, 5 cc of nnne were obtained from the 
bladder, and this gave very strong albumin tests, and showed 
numerous white corpuscles and granular castlike bodies 
Blood before salicyl contained 52 mg nonprotein nitrogen in 
100 cc , seven hours after injection of salicyl, and v/hen 
albummuria was pronounced, 623 mg in 100 cc 
Postmortem degeneration has advanced to such a degree 
as to render description useless 
Experiment 4—Cat, 3 2 kg Urine before salicyl showed 
questionable trace of albumin for two days, 1 05 gm sodium 
salicjlate were injected in three divided doses in the course 
of forty-five hours, 700 c c water were administered at dif¬ 
ferent times, and about 300 c c urine were voided during this 
interval Animal was killed Urine at all times gave marked 
albumin tests and showed many white and 
a few red blood corpuscles Before the 
administration of salicvl the blood con¬ 
tained 22 4 mg nonprotein nitrogen in 100 
c c , just before the animal was killed, the 
blood contained 130 mg in 100 c c 
The glomeruli show practically normal 
vascular tufts, the subcapsular space in 
many instances shows a moderate amount 
of albuminous precipitate, a small num¬ 
ber of glomeruli show swelling of the 
capsular epithelium The epithelium of 
the proximal convoluted tubules shows 
well diarked granularity of the proto¬ 
plasm, in some instances b>ahn, droplet 
formation, and the tubular lumina contain 
much granular albuminous precipitate and 
not infrequentlj manj desquamated epi- 
thelnl cells The tubules otherwise are 
normal, lliere are no casts 
Diagnosis —Cloudy swelling of kidney 
The change might be called by some 
authors an acute tubular nephritis, but 
without more marked tubular change, and 
especially in the absence of notable 
change in the glomeruli tuft, such a diag¬ 
nosis seems hardlj justifiable 

Summaiizing the vaiious evidences of the effects of 
salicylate on renal function, it can be said that so far 
as the phenolsulphonephthalein excretion and non- 
protein nitrogen of the blood are concerned, no 
marked deficiency in the functional efficiency of the 
kidney has been demonstrated The diminution in 
water excretion can be explained by the diaphoresis 
Morphologically, there also does not appear to be any 
clear cut evidence of nephritis Howev er, Ackeren* 

4 Ackcren CharitLann 1890 x\ 253 



Clnrt 1 —Effect of salicylate on excretion 
of albumin m urine of rheumatic and non 
rheumatic mdividinls In tins and the 
following chart the numbers refer to the 
individuals the broken lines represent 
averages 


TABLF 2—NONPROTUN NITROCIN OF THE BLOOD AND PHLNOLSULPHONEPHTHALEIN EXCRETION IN THF URINE OP 
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claims to have produced hemorrhagic nephritis in rab¬ 
bits with salicylic acid Vmcireports a toxic paren¬ 
chymatous nephritis m an individual (45 years of age) 
who died thirty-one hours after the ingestion of 35 gm 
of sodium salicylate Pronounced renal lesions m 
experimental animals due to sahcyl are also reported 
by Vinci 

In this connection, it is interesting to note that Denis* has 
demonstrated a reduction of the uric acid content of the 
blood folloMing the administration of salicylate in full thera¬ 
peutic doses, the nonprotein nitrogen of the blood at the 
same time remaining unchanged or reduced These effects 
were interpreted as due to an increase in renal permeability 
It has been observed previouslj by many investigators’ that 
salicylates cause an increase of uric acid excretion in the 
urine, and the causes for this ha\c been variously stated, but 
in no case was the uric acid content of the blood studied 


3 The phenolsulphonephthaleiii excretion and non- 
proiein nitrogen of the blood at diiferent periods dur¬ 
ing an experiment, that is, before sahcyl, at “toxicity,” 
twelve hours after “toxicity,” and at the end of the 
exper ment (third to fourth day) show no decisive 
differences 

4 The water excretion at “toxicity” is diminished, 
and this can be explained by the marked sweating 
which occurs particularly in rheumatic individuals 

5 The albuminuria is not of febrile origin because 
It IS promptly produced m the afebrile organism, the 
sequence of events, that is, appearance of albumin, 
ma vimum excretion, its course and abatement, taking 
place precisely the same way 

6 Observations on animals whth doses of salicylate 
corresponding to those used in human individuals led 


Benzoic acid, which is chemically related 
to salicvlic acid (ortho-oxjbenzoic acid), 
has been found by Denis" to decrease the 
uric acid content of the blood and simul¬ 
taneously increase the excretion in urine 
On the otlier hand, para-oxybenzoic 
acid which is therapeutically inert in 
rheumatic fever did not affect the uric 
acid content of the blood and urine. Cin¬ 
namic and quinic acids also had prac¬ 
tically no effect on the uric acid of the 
blood and urine 

The excretion of albumin and the pres¬ 
ence, chieflj, of leukocjtes, and in ani¬ 
mals, of leukocjtes and erjthrocjtes 
could conceivably be due to an increase 
in renal vascular permeability In this 
connection, it might be recalled that cer¬ 
tain clinicians* claim to have successfully 
used salicylate for the absorption of fluid 
from pleural cavities (increased perme¬ 
ability of serous membranes), and Os¬ 
wald” claims that salicylate increases the 
permeability of colloids for electroljtes 
and It has previously been demonstrated 
by one of us (P J H“) that salicjlate 
markedly increases the permeability of 
excised intestine for lodid Taking all of 
these evidences together, it would seem 
that salicylate is capable of increasing the 
permeability of organs for diffusible sub 
stances 'Wether the increased perme- 
abilitj to albumin and cells is an analo¬ 
gous phenomenon is a disputable question 



to the demonstration of prompt and 
severe albuminuria, together with 
white and red blood corpuscles m 
the urine 

7 Morphologically, the kidney 
shows distinct cloudy swelling, affect¬ 
ing particularly the proximal convo¬ 
luted tubules, associated with the ap¬ 
pearance of granular albuminous pre¬ 
cipitate in the subcapsular space of 
the malpighian body 

We wish to express our thanks to 
Prof E P Carter for permission to use 
the clinical material of th^ Medical 
iClinic at City Hospital, to Prof Howard 
T Karsner for examination and inter¬ 
pretation of the kidnej -material, to Dr 
F C Tyng, resident physician, and all 
those at City Hospital who have con¬ 
tributed their services in numerous ways 
in this and other sahcyl investigations 


ABSTRACT OF DISCUSSION 
Dr Torald Sollmann Cleveland The 
series of Dr Hanzlik settles the dispute 
of the occurrence of albuminuria after 
the administration of the salicylates 
With this series of experiments thei'e is 
no doubt that the doses of salicvlates 
used therapeutically do produce albumi¬ 
nuria Wlicther that has any significance 


CONCLUSIONS ~ -- decided and will 

Chart 2 —Ltlect of saUc>hte on diuresis require further work Of course, the 
1 Following the administration of ■" rheumatic and nonrheumalic individuals occurrence of albumin should make one 


full therapeutic doses of sodium sali- 


cautious with the administration of 


cylate, the urines of both rheumatic and non rheumatic the salicylates where renal changes are known to exist It 

(normal) individuals showed the presence of albumin, not appear that permanent damage is done with the 

leukocytes and bodies resembling small granular casts doses ordinarily employed As far as is known these patients 
2 Quantitatively, the albuminuria reaches its maxi- '’*^'^°''er perfertlj, the albumin disappears and leaves no 

mum at “tO'^city” (nngmg and deafness in ears, tiralbumruria H a°Lmmum%Te \o%XmZ 

vomiting etc ) , then gradually diminishes and even- changes m the kidneys or to the increased permeability This 

tually disappears, a trace of albumin persisting in is a question still further to be mveshgated Dr Hanzhl 

those individuals who showed a trace of albumin reports variable results as to nitrogen retention and the 

before the administration of the salicylate phcnolphtbalem test which might be due to two factors—a 

--- nephritic change which tends toward retention, and an 

5 Viisci Arch di farmacol sper i90o, iv bos 2, 3 Bioch increased permeability which tends toward increased excrc- 

Zcrnram^^WOS^iv Thcnn 1515 v. 25 , may exist at the same time so that in 

7 Compare Hanzlik Annual Report (19H) TlierapeuUc Research ,, ! TT 7, TTZ ~— --- 

Committee Council on Phannacj and Chemistr) American Vcdical tr the blood (H-^ concentration), usinc the mnlmrl 

Association, 1915 p 55 Lev> Rovvmrcc and Marriott (Arch Int^ Mci' September 1915 

S Dems Jour Pharmacol and Exper Therap ISla vu 601 Eefore^-vahevT am/’? 4 ^ -*4 7-I < 4 and 7 55 respectivelv 

9 Dock Ir M.eh.zan Med Soc 1895 xnc 121 Kosler Therap rSit.on v,as s mhuf 

Monatsh 1892 v. 117 Leonard, and Aster DeuUeh Ztsehr f toMC.t, TMs Tes 

prakt Med 1876 xxxin 367 that toxicitv by salicvlates ts assnetrd'i ^ "Uain clinicians 

^ vof> f'”' sodium bicarbonate «ith «hcvlf(r''i 

11 Hanzlik, P J Jour Pharmacol and Exper Therap 1912 acidosis More data arc bcinir collected for , t Prevent 

III 387 connceiion “ "Port in tins 
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some of the cases you might have the nonprotem nitrogen in 
the Mood increased, in others decreased 
Dr R L Wilbur, San Francisco How long before this 
inflammation of the kidnev subsides after the salicjlatcs are 
stopped^ Is there any difference from the administration of 
aspirin, etc, instead of the sahejlatest Might it interfere 
with man passing a life insurance examination to have 
lecently taken the sahc 3 lates'’ I have seen albuminnna where 
the question was an open one as to whether the albumin was 
due to the salicylates or to the acute condition for which 
the drug was taken or to permanent renal damage The con¬ 
dition cleared up in a few weeks, but the insurance company 
was undecided whether the man was a proper risk or not, 
even after a delay of a year after such a finding 
Dr Irwin J Mover Pittsburgh I presume Dr Hanzlik 
has taken kidneys that are mostly normal before the adminis¬ 
tration of the salicylates I would like to have an expres¬ 
sion however, as to how they do affect any previous renal 
condition The question has been asked as to how long this 
continues It is a common experience that the salicylates 
increase the elimination of uric acid for some time, but this 
soon subsides and I do not know that the salicylates increase 
the uric acid after a very definite length of time It is a verv 
practical question to determine what the effect of the sali- 
cjlates are on the renal conditions 
Dr Paul J Hanzlik Cleveland As to whether or not 
urines were examined before the salicylate was administered— 
they w ere in every case and sometimes thev showed albumin 
before the salicylate was administered, and in these cases the 
albumin is increased and does not disappear altogether after 
the salicylate is excreted However, in a general way, the 
albuminuria ceases when the salicylate is excreted The 
duration "bf the albuminuria is about three to four days after 
the administration of toxic" doses of sahcvlate—in one case 
110 hours, in another case 120 hours, and m still another, 
only fifty hours There is a considerable variation With 
repeated ‘toxic’ doses we do not know what would happen 
in the human organism In one animal, albuminuria 
appeared after each dose three repeated “toxic" doses having 
been used and there was a marked accumulation of nonprotem 
nitrogen m the blood, and marked cloudy swelling of the 
kidneys As to what connection this has with life insurance 
I do not know for we do not know how permanent these 
changes are As far as the albuminuria is concerned, m those 
individuals who do not show albuminuria before the adminis¬ 
tration of salicylate it is not permanent I have not tried 
aspirin The question of uric aord is interesting It is true 
that the uric acid content of the blood is diminished follow¬ 
ing full therapeutic doses of the salicylates, but this returns 
practically to normal after the salicylate is excreted 


Drugs and Their Effects —A discussion at a board of 
guardians in the Midlands as to the action of a medical 
officer m prescribing large doses of dangerous drugs, such as 
strychnin, says the Medical Press and Circular, Nov 15, 1916 
suggests the enormous number of drugs which are prescribed 
m everyday practice, and with whose actions the phvsician, 
save for some textbook knowledge, is usually not intimately 
acquainted The nurse m a general hospital, if she be of an 
observant nature, must have often wondered why, in certain 
conditions, the same drugs, m the same doses, are always 
prescribed by the same man She must frequentlv ask herself 
if the physician really is aware of what effect, if any, the 
medicine has had, and 4he must needs come to the conclusion 
that in the vast majority of cases the rule-of-thumb method 
IS what most men work by We have not far to go to obtain 
examples of drugs which m spite of their age long use, are 
still retained as active and frequently exhibited remedies, for 
the want of a proper knowledge of their effects There are 
few house physicians who have not at some time or other, 
been called to the bedside of a patient dying of pneumonia 
to inject some fraction of a gram of strychnin In many of 
the modern textbooks I&o or 3,(,o gram is still recommended 
in the heart failure of pneumonic patients, and yet is there 
any proof that either dose can be of the slightest value as 
regards the smte of the heart’ 


APPENDICITIS AND PULMONARY 
TUBERCULOSIS * 

HUGH M KINGHORN, MD 

SARANAC LAKE, N Y 

The facts here presented were based on my cases 
treated at Saranac Lake, N Y, by the open air method 
from October, 1905, to June 19, 1916 

Patients who undergo climatic treatment for pul¬ 
monary tuberculosis have comparatively few serious 
digestive disturbances One would hardly expect this 
to be so, as they are taking an increased diet, and many 
are taking either no exercise whatever or a limited 
amount of exercise These patients, however, are con¬ 
stantly in the open air, and their whole habit of life 
IS such as to keep them in the best possible physical 
condition The digestive system seems to respond to 
the increased strain put on it, and unless there is 
some organic condition somewhere in it, it usually 
gives little trouble 

All lung specialists place great importance on a good 
digestion as an important requirement to give a good 
prognosis m cases with pulmonary phthisis A patient 
with a bad digestion will always be given a guarded 
prognosis It goes without saying that the examina¬ 
tion of the patient is not complete without a careful 
inquiry into the digestive sjstem, and also a careful 
physical examination of the abdomen 

Appendicitis and intestinal tuberculosis are the two 
organic conditions in the intestines which are most 
frequently encountered in treating patients with pul¬ 
monary tuberculosis 

It is well known that intestinal tuberculosis is one 
of the most serious.complicatioiis that can occur in the 
course of cases of pulmonary phthisis Up to the 
present tune it has been considered a terminal com¬ 
plication IVhen our patients have developed positive 
sjmptoms of intestinal tuberculosis we have given 
them an absolutely bad prognosis This rather hope¬ 
less view maj be modified in the future, as some of 
these patients with intestinal tuberculosis may be much 
benefited by operation, that is, by removal of the dis¬ 
ease m the bowel if the disease is not too disseminated 
Up to the present time the results of operation have 
not been very encouraging 

The majority of cases of appendicitis occurring 
m patients with pulmonary tuberculosis have the 
usual classical symptoms There are several types of 
cases winch are not classical and which can easily be 
overlooked One is that type of case in which there 
are more or less chronic symptoms of intestinal indi¬ 
gestion The symptoms may be hardly definite or 
severe enough to direct our attention to the appen¬ 
dix, but by examining this organ we may find tint 
the symptoms are due to a chronic appendicitis My 
attention was first directed to such cases by Dr J R 
Byers of the Liurentian Sanitarium of St Agathe 
des Mont, P Q, Canada He informed me that he 
had given relief by operation to a considerable num¬ 
ber of patients wdio had had these chronic symptoms 
of intestinal indigestion and which he had found to be 
caused by the appendix I have found this to be true 

Another type which is frequently encountered m 
tuberculous patients occurs as a mild appendicitis It 

* Read before the American Climatological and Clinical Association 
Washington D C May 1916 

* Because of lack of space this article is abbreviated in The 
Journal by omission of tables and case histones The complete article 
appears in the reprints a copy of uhich may be obtained on application 
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freqviently happens that the physician is called to see 
the patient on account of cramps in the abdomen 
Advice may be asked of the physician over the tele¬ 
phone, as the patient may think that the cramps are 
of no importance Such patients are usually taking a 
considerable quantity of milk The usual advice given 
la for the patient to stop taking milk for some days 
and to take a dose of castor oil or some other purga¬ 
tive The results that follow these directions are 
usually good, and fiequently nothing more is heard 
from the patient This, however, is not a safe pro¬ 
cedure It is much safer to see the patient and exam¬ 
ine the abdomen The physician will frequently find 
that such cramps are due to an appendicitis I recall 
one case in which the cramps were of so slight a nature 
as scarcely to demand an examination of the abdomen 
This case went to abscess formation and a fecal fistula 
Had an examination of the abdomen been made at the 
onset, this condition would have been avoided In 
anothei case the patient complained only of vomiting 
and of no pain in the abdomen Examinabon revealed 
a well defined mass about the appendix and marked 
tenderness over this organ 

There is still another masked form of appendicitis 
which IS emphasized by Dieulafoy and which we occa¬ 
sionally' see in our pulmonary cases The onset of this 
form is by -diarrhea If our patient has been takmg 
large quantities of milk, we are apt to tliink that the 
diarrhea is due to the milk We have become so 
accustomed to see constipation accompany appendi¬ 
citis that we may not recognize appendicitis accom¬ 
panied by diarrhea An error in diagnosis may then 
readily occur If a patient has abdominal pain and 
diarrhea, we should make frequent physical examina¬ 
tions of the abdomen and try to find the seat of the 
pain 

FREQUENCY OF APPENDiaTIS IN PATIENTS WITH 
PULMONARV TUBERCULOSIS UNDERGOING 
CLIMATIC TREATMENT 

From October, 1905, to June 19, 1916,1 treated 727 
patients with well established pulmonary tuberculosis 
They were all under climatic treatment at Saranac 
Lake, NY Of this number there were 425 males and 
302 females The total number of cases of appendi¬ 
citis in the 727 patients was forty-three, or 59 per 
cent Of this number, twenty-nine were males and 
fourteen were females It is thus seen that the disease 
was more prevalent in the male than m the female 
For instance, of the 425 males, twenty-nine had appen¬ 
dicitis, 68 per cent , uhile of the 302 females, four¬ 
teen had appendicitis, 4 6 per cent As regards age, 
four cases occurred up to and including 20 y'ears, 
tu enty-two occurred between 20 and 30 years (exclud¬ 
ing 20 and including 30) , tuelve between 30 and 40 
y ears, and five between 40 and 50 y ears 

These figures are similar to those obtained from 
the records of cases of appendicitis that occurred m 
apparently healthy persons In my senes as well as m 
all tables of statistics of the disease, it is seen that 
the disease is distinctly one of early life The majority 
of cases occui up to and including the thirtietli y’ear of 
life Between 31 and 40 years a fair proportion 
occurs, while after 40 y ears the disease diminishes 

Sex plays a certain part, as the disease occurs m 
males more frequently than in females, according to all 
observers There is no satisfactory' explanation for 
this fact Some authors have believed that the addi¬ 
tional blood supply obtained m females through the 
appendiculo-o\man ligament prevents obliteration of 


the circulation, thus obviating an important cause of 
the disease 

FREQUENCY OF OPERATION 

Of the forty-three patients w’lth appendicitis, 
tu enty'-eight were operated on, 65 1 per cent, and 
fifteen recovered w'lthout operation, 349 per cent Of 
those w'ho underw'ent operation, some w'ere oper¬ 
ated on during the attack and others during the inter¬ 
val Of those who did not undergo operation, the 
symptoms w'ere so tpild in character as not to demand 
operation 

■PROGNOSIS 

Of the twenty-eight patients who underwent opera¬ 
tion, three, or 10 7 per cent, died Two deaths 
occurred on the third day', and one occurred four 
months follow'ing operation The first case w'as one 
of fulminating appendicitis, and though operation was 
performed within tw’enty-four hours of the onset of 
the attack, there was already infection of the peri¬ 
toneum, and the patient died on the third day after the 
operation His case was moderately advanced, and 
he was in good physical condition The second patient 
was operated on m the interval He had a moderately 
advanced case and w'as m good physical condition He 
had suffered from a mild attack of appendicitis, but a 
swelling m the right ihac region persisted The diagnosis 
m this case was a probable case of localized intestinal 
tuberculosis At operation this proved to be correct, 
and the appendix, cecum and ileocecal valve and part 
of the ascending colon were found to be tuberculous 
and were removed On the third day after the opera¬ 
tion the patient sank rapidly and died The cause of 
his death was regarded as delayed shock, but no post¬ 
mortem examination was made of the abdomen 
Chloroform was used in the first case, and local anes- 
tliesia of novocain and epinephnn chlorid and then 
nitrous oxid in the second The third patient w'as 
operated on m the interval At operation the cecum 
and appendix w’ere found to be tuberculous, and there 
was also extensive tuberculosis of the small bow'el 
The disease was so extensive that no cutting was done, 
and the abdomen w'as closed Nitrous oxid and oxy¬ 
gen were used for anesthesia The patient died four 
months later of general tuberculosis She had a far 
advanced case and w'as m poor phj'sical condition 
All of the twenty-eight patients seemed to act well 
during the operation, and there were no deaths on the 
operating table 

The mortality of this series of forty-three cases 
(operative and nonoperative cases) was 6 9 per cent 
(that IS, three deaths in forty-three cases) 

In the acute cases in which operation w'as per¬ 
formed, there w'as a mortality of 9 1 per cent (one 
death in eleven cases) In the mterial operations 
there w'as a mortality of 117 per cent (two deaths 
in seventeen operations) Both these patients Jiad 
extensive intestinal tuberculosis It is of interest to 
compare this mortality', w'hich occurred with patients 
suffering from pulmonary tuberculosis, with the mor¬ 
tality which occurs with patients free from tubercu¬ 
losis 

Rotter’s* statistics show that in 213 cases, 89 per 
cent of the patients died In twenty-one cases tlicre 
was diffuse peritonitis on admission to the hospital 
Of these patients, sei en, or 33 3 per cent, reem ered, 
while fourteen, or 66 6 per cent, died The latter 
accounts for nearly two thirds of the total mortaliti 

1 Rotter Osiers S>stem of Medicine ^ 429 
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some of tlie cases you might have the nonprotein nitrogen in 
the blood increased, in others decreased 
Dr R L Wilbur, San Francisco How long before this 
inflammation of the kidney subsides after the salicylates are 
stopped? Is there any difference from the administration of 
aspirin, etc, instead of the salicylates^ Might it interfere 
with man passing a life insurance examination to have 
1 ecently taken the salicy lates ^ I have seen albuminuria where 
the question was an open one as to whether the albumin was 
due to the salicvlates or to the acute condition for which 
the drug was taken or to permanent renal damage The con¬ 
dition cleared up in a few weeks, but the insurance company 
uas undecided whether the man was a proper risk or not, 
even after a delay of a year after such a finding 
Dr Irwin J Mo\fr, Pittsburgh I presume Dr Hanzlik 
has taken kidneys that ai;e mostly normal before the adminis¬ 
tration of the salicylates I would like to have an expres¬ 
sion, however, as to how they do affect any previous renal 
condition The question has been asled as to how long this 
continues It is a common experience that the salicylates 
increase the eliinmation of uric acid for some time, but this 
soon subsides and I do not know that the salicylates increase 
the uric acid after a very definite length of time It is a very 
practical question to determine what the effect of the sali¬ 
cylates are on the renal conditions 
Dr Paul J Hanzlik Cleveland As to whether or not 
urines were examined before the salicylate was administered— 
they were, m every case, and sometimes they showed albumin 
before the salicylate was administered, and m these cases the 
albumin is increased and does not disappear altogether after 
the salicylate is excreted Howevei, m a general way, the 
albuminuria ceases when the salicylate is excreted The 
duration^! the albuminuria is about three to four days after 
the administration of ‘toxic" doses of salicylate—m one case 
110 hours, m another case 120 hours and in still another, 
only fifty hours Ihere is a considerable variation With 
repeated ‘toxic’ doses we do not know what would happen 
m the human organism In one animal, albuminuria 
appeared after each dose, three repeated "toxic” doses having 
been used, and there was a marked accumulation of nonprotem 
nitiogen in the blood, and marked cloudy swelling of the 
kidneys As to what connection this has with life insurance 
I do not know, for we do not know how permanent these 
changes are As far as the albuminuria is concerned, in those 
individuals who do not show albuminuria before the adminis¬ 
tration of salicylate, it is not permanent I have not tried 
aspirin The question of uric acfd is interesting It is true 
that the uric acid content of the blood is diminished follow¬ 
ing full therapeutic doses of the salicylates, but this returns 
practically to normal after the salicylate is excreted 


Drugs and Their Effects —A discussion at a board of 
guardians in the Midlands as to the action of a medical 
officer in prescribing large doses of dangerous drugs, such as 
strychnin, says the Medical Press and Circular Nov IS, 1916 
suggests the enormous number of drugs which are prescribed 
in everyday practice, and with whose actions the physician, 
save for some textbook knowledge, is usually not intimately 
acquainted The nurse in a general hospital, if she be of an 
observant nature, must ha\e often wondered why, in certain 
conditions, the same drugs, in the same doses, are always 
prescribed by the same man She must frequently ask herself 
if the physician really is aware of what effect, if any the 
medicine has had, and ilie must needs come to the conclusion 
that in the vast majority of cases the rule-of-thumb method 
is what most men work by We have not far to go to obtain 
examples of drugs, which, in spite of their age long use, are 
still retained as active and frequently exhibited remedies, for 
the want of a proper knowledge of their effects There are 
few house physicians who have not, at some time or other, 
been called to the bedside of a patient dying of pneumonia 
to inject some fraction of a grain of strychnin In many of 
the modern textbooks %o or %o gram is still recommended 
in the heart failure of pneumonic patients, and yet is there 
any proof that either dose can be of the sligbip^i vpIup as 
regards the Siate of the heart? 


APPENDICITIS AND PULMONARY 
TUBERCULOSIS * 

HUGH M KINGHORN, MD 

SARANAC LAKE, N Y 

The facts here presented were based on my cases 
treated at Saranac Lake, N Y, by the open air method 
from October, 1905, to June 19, 1916 

Patients who undergo climatic treatment for pul¬ 
monary tuberculosis have comparatively few serious 
digestive disturbances One would hardly expect this 
to be so, as they are taking an increased diet, and many 
are taking either no exercise whatever or a limited 
amount of exercise These patients, however, are con¬ 
stantly in the open air, and their whole habit of life 
IS such as to keep them in the best possible physical 
condition The digestive system seems to respond to 
the increased strain put on it, and unless there is 
some organic condition somewhere m it, it usually 
gives little trouble 

All lung specialists place great importance on a good 
digestion as an important requirement to give a good 
prognosis in cases with pulmonary phthisis A patient 
with a bad digestion will always be given a guarded 
prognosis It goes without saying that the examina¬ 
tion of the patient is not complete without a careful 
inquiry into the digestive system, and also a careful 
phjsical examination of the abdomen 

Appendicitis and intestinal tuberculosis are the two 
organic conditions in the intestines wdneh are most 
frequently encountered in treating patients with pul¬ 
monary tuberculosis 

It is well known that intestinal tuberculosis is one 
of the most serious complications that can occur in the 
course of cases of pulmonary phthisis Up to the 
present time it has been considered a terminal com¬ 
plication When our patients have developed positive 
symptoms of intestinal tuberculosis we have given 
them an absolutely bad prognosis This rather hope¬ 
less view may be modified in the future, as some of 
these patients with intestinal tuberculosis may be much 
benefited by operation, that is, b)' remov'al of the dis¬ 
ease Ill the bowel if the disease is not too disseminated 
Up to the present time the results of operation have 
not been very encouraging 

The majority of cases of appendicitis occurring 
in patients with pulmonary tuberculosis have the 
usual classical symptoms There are several types of 
cases which are not classical and which can easily be 
overlooked One is that type of case in which there 
are more or less chronic symptoms of intestinal indi¬ 
gestion The symptoms may be hardly definite or 
severe enough to direct our attention to the appen¬ 
dix, but by examining this organ we may find that 
the symptoms are due to a chionic appendicitis My 
attention was first directed to such cases by Dr J R 
Byers of the Laurentian Sanitarium of St Agathe 
des Mont, P Q, Canada He informed me that he 
had given relief by operation to a considerable num¬ 
ber of patients who had had these chronic symptoms 
of intestinal indigestion and which he had found to be 
caused by the appendix I have found this to be true 

Another type which is frequently encountered m 
tuberculous patients occurs as a mild appendicitis It 

* Read before the American Climatological and Clinical Association 
Washington D C May, 1916 

* Because of lack of space, this article is abbreviated m TitE 
Journal by omission of tables and case histones The complete article 
appears in the reprints, a copy of which may be obtained on application 
to the author 
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frcqitenti}’ happens tint the pliysicnn is called to see 
the patient on account ot cramps in the abdomen 
Advice may be asked of the physician over the tele¬ 
phone, as the patient ma}' think that the cramps are 
of no importance Such patients aic usually taking a 
considerable quantity of milk The usual advice given 
la for the patient to slop taking milk for some days 
and to take a dose of castor oil or some other purga- 
tne The results that follow these directions arc 
usuallj' good, and frequently nothing more is heard 
from the patient This, however, is not a safe pro¬ 
cedure It IS much safer to see the patient and exam¬ 
ine the abdomen The physician uill frequently find 
that such cramps are due to an appendicitis I recall 
one case in winch the cramps were of so slight a nature 
as scarcely to demand an examination of the abdomen 
This case went to abscess formation and a fecal fistula 
Had an examination of the abdomen been made at the 
onset, tins condition would haie been avoided In 
anotliei case the patient complained only of vomiting 
and of no pain m the abdomen Examination revealed 
a well defined mass about the appendix and marked 
tenderness over this organ 

There is still another masked form of appendicitis 
which IS emphasized by Dieulafoy and wdncli w’e occa¬ 
sionally see m our pulmonary cases The onset of this 
form IS by diarrhea If our patient has been taking 
large quantities of milk, we are apt to tliink that the 
diarrhea is due to the milk We have become so 
accustomed to see constipation accompany appendi¬ 
citis that w'e may not recognize appendicitis accom¬ 
panied by diarrhea An error in diagnosis may then 
readily occur If a patient has abdominal pain and 
diarrhea, we should make frequent physical examina¬ 
tions of the abdomen and try to find the seat of the 
pain 

FEEQUEKCi OF APPENDiaTIS IN PATICNTS WITH 
PULMONAEi TUBERCULOSIS UlvDERGOING 
CLIMATIC TREATilENT 

From October, 1905, to June 19, 1916, I treated 727 
patients w'lth w'ell established pulmonary tuberculosis 
They w^ere all under climatic treatment at Saranac 
Lake, NY Of tins number there w ere 425 males and 
302 females The total number of cases of appendi¬ 
citis in the 727 patients was forty-three, or 5 9 per 
cent Of this number, tw'enty-nme w'ere males and 
fourteen were -females It is thus seen that the disease 
was more prevalent in the male than m the female 
For instance, of the 425 males, tw’entj-nme had appen¬ 
dices, 6 8 per cent , w’hile of the 302 females, four¬ 
teen had appendicitis, 46 pei cent As regards age, 
four cases occurred up to and including 20 years, 
tw'enty-tw o occurred betw'een 20 and 30 years (exclud¬ 
ing 20 and including 30), twelve betw'een 30 and 40 
> ears, and five betw^een 40 and 50 j ears 

These figures are smular to those obtained from 
the records of cases of appendicitis that occurred m 
apparently healthy persons In my series as w'dl as m 
all tables of statistics of the disease, it is seen that 
the disease is distinctly one of earlj life The majority 
of cases occur up to and including the thirtietli y ear of 
life Betw'een 31 and 40 years a fair proportion 
occurs, W'hile after 40 ) ears the disease diminishes 

Sex plays a certain part, as the disease occurs in 
inales more frequently than m females, according to all 
obsen'ers There is no satisfactory explanation for 
this fact Some authors Iia\e belieted that the addi¬ 
tional blood supply obtained m females through the 
appendiculo-ot arian ligament preieiits obliteration of 


the circulation, thus obviating an important cause of 
the disease 

FREQUENCY OF OPERATION 

Of the forty-three patients with appendicitis, 
tw'enty-eight w'ere operated on, 65 1 per cent, and 
fifteen recovered w'lthoiit operation, 349 per cent Of 
those wdio underwent operation, some w'ere oper¬ 
ated on during the attack and others during the inter¬ 
val Of those w’ho did not undergo operation, the 
symptoms w ere so quid in character as not to demand 
operation 

■PROGNOSIS 

Of the twenty-eight patients wdio underw'ent opera¬ 
tion, three, or 10 7 per cent, died Two deaths 
occurred on the third day, and one occurred four 
months follow'ing operation The first case was one 
of fulminating appendicitis, and though operation was 
performed within tw'enty-four hours of the onset of 
the attack, there was already infection of the peri¬ 
toneum, and the patient died on the third day after the 
operation His case w'as moderately advanced, and 
he was in good physical condition The second patient 
W'as operated on m the interval He had a moderately 
advanced case and w as in good physical condition He 
had suffered from a mild attack of appendicitis, but a 
sw'ellmg m the right iliac region persisted The diagnosis 
in this case was a probable case of localized intestinal 
tuberculosis At operation this proved to be correct, 
and the appendix, cecum and ileocecal lalve and part 
of the ascending colon w'ere found to be tuberculous 
and W'ere removed On the third day after the opera¬ 
tion the patient sank rapidly and died The cause of 
his death was regarded as delayed shock, but no post¬ 
mortem examination w'as made of the abdomen 
Cliloroform was used in the first case, and local anes- 
tliesia of novocain and epinephnn chlond and then 
nitrous oxid in tlie second The third patient w'as 
operated on in the interval At operation the cecum 
and appendix w'ere found to be tuberculous, and there 
was also extensive tuberculosis of the small bow'el 
The disease waas so extensive that no cutting w'as done, 
and the abdomen w'as dosed Nitrous oxid and oxy¬ 
gen W'ere used for anesthesia The patient died four 
months later of general tuberculosis She had a far 
advanced case and w'as in poor physical condition 
All of the twenty-eight patients seemed to act ivell 
during the operation, and there w'ere no deaths on the 
operating table 

The mortality' of this senes of forty-three cases 
(operative and nonoperative cases) was 69 per cent 
(that is, tliree deaths m forty-three cases) 

In the acute cases in w'hich operation w'as per¬ 
formed, there w'as a mortality of 91 per cent (one 
death m eleven cases) In the mtenal operations 
there w'as a mortality of 11 7 per cent (two deaths 
m seventeen operations) Both these patients had 
extensive intestinal tuberculosis It is of interest to 
compare this mortality, which occurred w'ltli patients 
suffering from pulmonary tuberculosis, ivith the mor¬ 
tality W'hich occurs with patients free from tubercu¬ 
losis 

Rotter’s^ statistics show' that m 213 cases, 89 per 
cent of the patients died In tw'euty-one cases there 
W'as diffuse peritonitis on admission to the hospital 
Of these patients, seien, or 33 3 per cent, recovered 
while fourteen, or 66 6 per cent, died The latter 
accounts for nearly two thirds of the total mortality 

1 Rotter Osiers S>stcm of Medicine \ 429 
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of 89 per cent Of 192 cases with circumscribed 
perityphilitis, 156 patients (82 per cent) recovered 
under medical treatment Of the remaining thirty-six, 
thirty-three were operated on, and two died, three died 
without surgical intervention There were, therefore 
only five deaths (2 5 per cent ) among 192 cases of 
circumscribed perityphlitis 

Treves^ states that the general mortality of perityph¬ 
litis in all Its aspects has been estimated at 11 per cent 
If an abscess forms, the mortality is raised to between 
30 and 40 per cent 

Sahh^ collected reports of 7,213 cases, of which 473 
patients were operated on, while 6,740 were not Of 
the latter group, 91 per cent recovered Recurrences 
took place in 4,593 cases , and of these, 3,635 recovered 
without further recurrences 

Up to the beginning of the year 1909, Schnitzlei * had 
operated m 2,000 cases 1,063 interval operations, with 
a mortality of 0 47 per cent (five deaths), and 937 
acute cases, with a mortality of 10 5 per cent (ninety- 
nine deaths) It is thus seen that in these 2,000 
operations there was a mortality of 104, or 5 2 per 
cent 

Comparing my series with these senes, one sees that 
patients with pulmonary tuberculosis undergoing cli¬ 
matic treatment stand the operation for appendicitis 
exceedingly well 

FRCQUENCY OF TUBERCULOSIS OF THE APPENDIX 

In all cases m which operation was performed, care¬ 
ful search of the appendix was made to see if theie 
was any tuberculosis present Of the twenty-eight 
patients who underwent operation, well defined tuber¬ 
culosis of the appendix was found in seven (25 per 
cent ) Five of these patients were in the moderately 
advanced and two in the far advanced stage of pul¬ 
monary tuberculosis Tuberculosis of the appendix 
seems, therefore, to be present in the advanced stages 
of phthisis None of the incipient cases showed evi¬ 
dence of tuberculosis in the appendix Excluding 
the incipient cases, and combining the moderately 
advanced and far advanced cases, there was a percen¬ 
tage of 31 8 in which there was tuberculosis of the 
appendix (twenty-two cases, in seven of which there 
uas tuberculosis of the appendix) 

Primary tuberculosis of the appendix is believed to 
be very rare In a few instances it has been encoun¬ 
tered Lile other forms of intestinal tuberculosis, 
tuberculosis of the appendix is usually secondary to 
tuberculosis of the lungs It may occur independently 
of other involvement of the intestines, but is more 
commonly found in association with tuberculosis of 
the cecum Letulle states that in necropsies he has 
never found tuberculosis of the appendix without 
other lesions of the same nature in some other portion 
of the body 

Tuberculosis of the appendix seems to be more com¬ 
mon in males (about 60 per cent) than in females 
(40 per cent ) " The age incidence in sixty-four cases 
collected by Muller was from 2 to 9 years, three 
cases, from 10 to 19 years, eighteen cases, from 20 
to 29 years, twenty-one cases, from 30 to 39 years, 
sixteen cases, and from 40 to 47 years, six cases 

My statistics are few, but of seven patients with 
tuberculosis of the appendix four were males (57 per 
cent ) and three were females (43 per cent ) Four 

2 Treves System of Surgery ii 627 

3 Sahli Osier’s System of Medicine v, 429 

4 Schmtzler Keen s Surgery vi 553 

5 Keens Surger> \i 571 


patients were bet\,'een 20 and 30 years, one between 
30 and forty years, one between 40 and 50 years, and 
one at 16 years 

In 3,055 operations for appendicitis from various 
sources, fifty, or 1 6 per cent, were found tuberculous “ 
These statistics correspond with those of Lockwood,^ 
who states that it is found in 2 per cent of the opera¬ 
tive cases 

THE EFFECT OF THE OPERATION 

One would think not only that these patients would 
stand operation badly, but also that the shock of the 
operation and the irritation of the anesthetic would 
have a bad effect on the disease in the lungs First, 
with regard to the danger of operation There were 
twenty-eight cases in which operation was performed 
No deaths occurred during the operation These 
patients were in all stages of pulmonary tuberculosis, 
and their physical conditions varied Most of them 
were in good physical condition All were under cli¬ 
matic treatment, and this fact may have had some 
influence on the way they stood operation Four 
patients with advanced pulmonary disease were in 
poor physical condition All stood the operation well 
I can say, therefore, that the immediate danger from 
operation is slight, and does not seem to be more than 
that which occurs with healthy persons 

Secondly, with regard to the after-effects of the 
operation on the pulmonary disease and on the general 
condition of the patient Of the twenty-eight patients 
operated on, there were two deaths within three days 
of the operation and one death within four months 
One patient died of a septicemia following a fulminat¬ 
ing appendicitis, one patient died of probable delayed 
shock following a serious operation for removal of 
the appendix, cecum, part of the ileum and part of the 
ascending colon, all of which were tuberculous, the 
third patient failed rapidly after operation, and died 
within four months No cutting was done in this case, 
as extensive disease of the appendix and bowels was 
found, and it was impossible to remove all the disease 
This patient was failing rapidly previous to operation, 
had a far advanced case, and was m poor phj^sical con¬ 
dition In 10 7 per cent of cases (three in twenty- 
eight) there was a bad effect from operation In 
twenty-five cases (89 per cent ) there was no bad effect 
on either the general or the lung condition These 
patients stood the operation remarkably well, and 
within a short time were just as well as they were 
before operation The operation seemed to have no 
ill effect whatever on the lungs Many of them 
showed a remarkable improvement and gained rapidly 
in weight Of the seven patients wdio had tuberculosis 
of the appendix, one is alive, well and at work, one 
died within a year of operation, one died four years 
after operation, one died four months after operation, 
and one died three days after operation The two 
remaining patients are still under treatment for their 
pulmonary tuberculosis and are doing well 

CHOICE OF AN ANESTHETIC 

When a general anesthetic is employed, that one 
should be used which is safest and which will cause 
the least irritation to the lungs Occasionally in my 
series of cases a local anesthetic of epinephrin chlorid 
and novocain was used and acted well This can be 
used m only a limited number of cases, but if it can 
be used, is to be preferred above all other anesthetics, 

6 Muller Keen s System of Surgery, vi, 571 
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as it diminishes to a miniiniim the danger of shock, 
and causes no irritation to the lungs It was used in 
two of my cases witli complete satisfaction 
If local anesthesia cannot be employed, the com¬ 
bination of nitrous oMd and oxj’gen is, in my judg¬ 
ment, the anesthetic of choice This was used m 
twenty cases One patient died of probable delayed 
shock on the third day after ojieration The appendix 
and cecum and part of the ascending colon were 
removed on account of tuberculous disease A second 
patient grew rapidly worse after operation and died in 
four months Here no cutting was done on account of 
extensile intestinal tuberculosis In both cases the 
anesthetic did not seem to cause any irritation to the 
lungs In the remaining eighteen cases in which 
nitrous oxid and oxygen were used for anesthesia, 
there was no evidence whatei’er of any iicitation to the 
lungs, and the lungs did not suffer in any way as a 
result of operation Chloroform was given in three 
cases One of these patients had a fulmmating appen¬ 
dicitis and died on the third tiav after operation The 
remaining two patients experienced no ill effects on the 
lungs from this anesthetic 

Ether was given to three patients, and all three 
experienced no ill effects whatever on the lungs from 
this anesthetic 

The prevailing opinion seems to be that ether should 
not be used on patients with pulmonary tuberculosis 
on account of its irritating the lungs Chloroform is 
less irritating than ether, but is more dangerous to the 
life of the patient In the hands of a reliable anesthe¬ 
tist, It IS to be preferred to ether m these cases 
Nitrous oxid and oxygen is, in my judgment, the anes¬ 
thetic of choice to be used in these cases In my cases 
It proved to be satisfactory in every way, and there was 
no sign of irritation to the lungs Dr John B Mur- 
ph}'® suggests the use of spinal anesthesia in cases of 
tuberculosis of the appendix, but I have had no experi¬ 
ence with It In the discussion which took place at 
Washington in May, 1916, at the meeting of the Ameri¬ 
can Climatological and Clinical Association on the 
choice of an anesthetic for patients with pulmonary 
tuberculosis, physicians from Colorado spoke very 
highly of the safety of ether in such cases when given 
by the drop method They regard etlier to be just as 
safe and just as suitable as nitrous oxid and oxjgen, 
and to be just as free from harmful after-effects, pro¬ 
vided it IS given by this method 

THl^ QUESTION OF OPERATION 

Here we have to consider appendicitis m its acute 
form, and in its mild or chronic forms In my 
cases, IV hen appendicitis occurred acutely, there 
was a mortalit}' of 9 per cent (one death m eleven 
operations for acute appendicitis) In 957 operations 
for acute appendiatis, Schnitzler had a mortality of 
ninety-nine, or 10 5 per cent Of twenty-eight 
patients of all classes of my cases, that is, acute, inild 
and chronic appendicitis, who were operated on, there 
was a mortality of 107 per cent (three deaths in 
twenty-eight) From careful observation of mj tuber¬ 
culous patients not only during but also after opera¬ 
tion, I believe that these acute cases should be 
regarded as we regard apparently healthy patients, 
and that tlie lung condition should be excluded when 
we are making our decisions as to w hether or not to 
operate I think that this belief is justified from the 


facts that there were no deaths during operation, and 
that there were no bad effects on the lungs as a result 
of operation, and also because the mortality from 
operation was almost the same as in healthy persons 
Patients with pulmonary tuberculosis stand the opera¬ 
tion for appendicitis remarkably well This conclu¬ 
sion applies also to pulmonary patients in a feeble con- 
Qition These patients also stood operation remarkably 
well 

When the appendicitis is mild or chronic, I think 
the pulmonary condition should be considered When 
mild or chronic attacks occur in patients in good 
physical condition, we should choose a time for opera¬ 
tion which is most suitable Many factors will influ¬ 
ence the time to be chosen Such patients stand 
operation well, and should be treated as we treat 
healthy persons Their lung condition should not be 
considered against the danger or detriment to their 
health from appendicitis 

When mild or cliromc attacks occur in patients in 
feeble or poor physical condition, the question of 
operation should be decided only after careful consid¬ 
eration Each case must be considered by itself Such 
patients stand operation well Should repeated attacks 
endanger their health or keep them from taking suffi¬ 
cient nourishment, the appendix should be removed 
I have seen remarkable improvement in such cases 
follow operation One patient (a feeble wmman with 
an advanced case), gained in weight from 85 to 135 
pounds as a result of operation, a gain of 50 pounds, 
and there was a corresponding improvement in her 
lung condition 


POLYCYTHEMIA 

PRELIMINARY REPORT OF A CASE WITH A HITHERTO 
UNDESCRIBED Il^CPEASED RESISTANCE OF THE 

^ RED CELLS TO HEMOLY TIC AMBOCEPTOR “*■ 

RAWSON J PICKARD, MD 

SAN DIEGO, CALIF 

In the reports by Lutenbacher^ and by Lucas,- both 
reviewing the literature up to 1912, 196 unquestionable 
cases of essential polycythemia are described Since 
then about fifty cases have been added Poljcythemia, 
polycythemia rubra (from the color of the skin), ery¬ 
thremia, Vaquez’ disease or Osier’s disease, as it is 
variously called, was first described by Vaquez in 1892 
It shows a persistent, causeless increase of the red 
cells in the blood, chronic cyanosis, usually a large 
spleen, and the absence of cardiac, renal or other cir¬ 
culatory disturbance that might account for the symp¬ 
toms 

Symptoms —Cjanosis is nearly always present 
The general appearance has been strikingly described 
as “Indian red ” The skin especially where thin, as 
that of the nose, ears anti about the eyes, and that of 
the bps and tlie mucosa of the mouth, is bluish or pur¬ 
plish Plethora is manifested in the skin by swollen 
veins and capillanes, and in the alimentary tract by 
digestive disturbances, of which vomiting, obstinate 
constipation and spontaneous hemorrhages are the 
chief Dyspnea on slight exertion results from the 
engorgement of the lungs 


This 
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In Spite of the increased viscosity of the blood and 
the increased proportion of cells to plasma, the blood 
pressure is usuallj’^ normal, and the right heart is not 
hypertrophied In a form of polycythemia reported 
by Geisbock,^ characterized by hypertension, this is a 
complication, due to coevisting artenal or renal disease 
The cardiac examination should rule out the existence 
of lesions sufficient to provoke a compensatory ery- 
throcytosis The Roentgen ray should supplement the 
stethoscopic examination in doubtful cases 

In the majority of cases a trace of albumin, and not 
infrequently casts are found The glandular system 
IS normal The temperature is unaftected 

Nervous System —Nearly all the cases show cere¬ 
bral symptoms S}ncopal sensations with or without 
loss of consciousness, vertigo, Meniere’s syndrome and 
paralyses are reported A changed mental state is 
usual, with general depression, irritability, amnesia or 
insomnia Headache is common Neuralgic pains, 
pains m the left hypochondrium, sensations of fulness 
m the head, hot flashes, and later sensations of cold, 
are usual 

Spleen —Splenomegaly does not form an integral 
part of the picture, although present in about three 
fourths of the patients, even reaching the iliac fossa 
The enlarged spleen may precede the increase m red 
cells The liver is sometimes slightly enlarged as a 
result of the plethora 

Hematology —The red cell count varies normally 
between 4,500,000 and 5,500,000 The limit for a 
healthy man in a low altitude is about 5,800,000 In 
polycythemia the red count is over 6,000,000, usually 
between 7,000,000 and 11,000,000 In thirteen cases, 
counts of 12,000,000 or over have been described, the 
highest two (those of Seufert*) being 15,000,000 and 
15,5CK3,000 The number vanes at different times m the 
same patient, the range being about 1,000,0(X), but in 
sev^en cases the range was from 3,000,(XX) to 4,5(X),(X)0 

Several cases have been seen in the anerythremic 
penod Lutenbacher’s patient had cyanosis four 3 'ears 
and enlarged spleen one year, before coming under 
treatment At that time the red cells were only 
4,8(X),0CX), but rose gradually to 9,(X)0,(XX) in the course 
of a year 

With the reds the leukocytes are increased, averag¬ 
ing 15,000, but may be normal, or 30,(XX) or over 
The poly morphonuclears show characteristically an 
increase from the normal proportion of 60 per cent to 
80 per cent or more, the eosinophils from 3 to 9 per 
cent, at the expense of ly'mphocytes 

The red cells are mature cells practically normal in 
appearance, but medullary hyperactivity is shown by 
the presence of small numbers of nucleated reds, of 
poly'chromatophiha, and myelocytes, in slight degree 
at least, in the majority of cases The color index is 
less than unity The hemoglobin is increased, but not 
in exact ratio to the red cells, from 125 to 150 per 
cent IS reported, “up to the limit of the scale”, one 
case had 240 per cent hemoglobin In other chronic 
cy'anoses the size of the red cells is larger than normal, 
about 8 microns, in the polycydosis of altitudes smaller, 
averaging 6 microns In polycyU:hemia the cells are of 
about average size, and even compose nine tenths of 
the whole blood Where the cell count is very high, 
the cells are necessarily smaller, and microcytes are 
present 

3 Gcisbock quoted b> Lutenbacher Deut ch \rcb f khn Med , 
1903 Ixxxin 396 

4 E C Am Jour Med Sc 1910 cxl 832 


In the few cases in which the tests were made, the 
resistance of the globules to hypotonic solutions and 
to other serums was normal (except one, mentioned 
further on) 

The blood is darker than normal The viscosity is 
increased Weber found it twice normal in two cases 
The coagulation time is shortened The oxygen 
capacity increases proportionately to the hemoglobin 
The total v olume of the blood is increased, in the few 
estimations being from two to three times the normal 
amount for the weight There is then a real plethora 

Pathologic -Anatomy —The liver shows enlarged 
blood capillaries, as do other organs The spleen in the 
cases with splenomegaly shows active congestion, but 
no essential histologic change One case showed 
increased erythrolytic activity of the macrophages 
The enlargement of the spleen has been found due to 
tuberculosis, syphilis and malaria, and in these cases 
it may be supposed that the polycythemia is secondary 
to the changes in the spleen, and the loss of erythro¬ 
lytic action This was proved true m a case of Rist 
and Parvu-’ with a red count of 7,7C)0,0(X), after the 
extirpation of an ecchmococcic cyst of the spleen the 
polycythemia and cyanosis were cured Such cases 
are not the essential polycythemia, and the same i» 
true of cases of portal or splenic stasis from throm¬ 
bosis, phlebitis or cirrhosis of the liver, in which the 
stasis is the cause of the increase of the reds and of 
the enlarged spleen 

The pathognomonic change is in the bone marrow 
The fatty marrow of the long bones normal in the 
adult is replaced by that of a red fetal type, very vas¬ 
cular, and showing active production of red cells 

The anatomic examination proves the myelogenous 
origin of true polycythemia 

Etiology —^The age of onset is usually between 40 
and 60 Sex, race and other factors seem to he 
unimportant 

Metchnikoff assumes that some toxin of a hemo¬ 
lytic nature is manufactured by the spleen and is 
absorbed in the circulation in mmute quantities, not 
sufficient to cause hemolysis, but sufficient to excite a 
reaction m the blood-forming organs Expenmentally 
mmute doses ot a hemolytic serum injected into the 
blood of anemic individuals has raised the number of 
reds, and the amount of hemoglobin “ 

The cause of polycythemia is unknown It is com¬ 
parable to leukemia, and, as that is a hy^perblastosis, a 
tumor of the tissues forming leukocytes, polycythemia 
or erythremia is a hyperblastosis, a tumor of the tis¬ 
sues forming erydhrocy tes There are transitional 
cases, as Blumenthal’s," in which the myelocytes num¬ 
bered 36 per cent, along w ith a red count of 
11,450,000 

Course —There is an anerythremic phase in which 
the medullary reaction is compensated for by the 
hyperactivity of the spleen, destroying the red cells, 
and preventing the development of erytlirocytosis 
Later come crises of plethora, increase of the red cells, 
cymnosis, v ertigos, headaches and neuralgias The dis¬ 
ease is progressively but slowly fatal, with a duration 
of from ten to fifteen y'ears Mhth the hyperemia 
hemorrhages are frequent, occurring in about a fourth 
of the cases Epistaxis, bleeding gums, hematoma 
hematemesis and melena are reported Two patients 

5 Ri 5 t Kindberg and Par\a Soc. mcd d hop, 1910 cited hy 

Lutenbacher (Footnote 1) . 

6 Belonov.kj St Petersburg 1902, cited by Lutenb-ccer 
(Footnote 1) 

7 Reported by Lutenbacher (Footnote 1) 
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had transitory relief after incnoirhagia Ten patients 
(aged from 28 to SS, averaging 42) liad cerebial hem¬ 
orrhage or tlirombosis, and cerebral hemoirbage, oi 
hemorrhage from the gastio-mtestmal tract may be 
the cause of death 

Diagnosis —The diagnosis is made on the presence 
of poljcythemia with cyanosis, symptoms of cerebral 
congestion, polj morphonuclcar increase, and, usually, 
an enlarged spleen The iiiereasc of red cells must be 
absolute and persistent, and circulatoiy disturbance 
of cardiac, pulmonary or other origin must be ruled 
out 

The relative polycytheiiiias due to prolonged vomit¬ 
ing, severe diarrhea (cholera), othei causes of loss of 
fluid, and to pyloric stenosis must be excluded Fned- 
niaii* reported twenty-five cases of gastric and duo¬ 
denal ulcer, and pancreatic disease wnth very high red 
counts The forms due to high altitude, to congenital 
heart disease, to mediastinal tumors, and the occa¬ 
ssional high counts after a hearty protein meal must 
not be confused 

Ticafwciit —Three patients died soon after splenec¬ 
tomy Venesection, wutliout result in three cases, fur¬ 
nished transitory relief in seven otlieis Of chemical 
agents, iron, quiniii, arsenic, the salicylates, oxygen 
inhalation and many others have been useless, and of 
biologic agents, thyroid, pituitary extract and tubercu¬ 
lin were without effect 
Aside fro 11 one patient 
cured by applications of 
the Roentgen ray to the 
spleen (several others 
were treated without 
change) benzol (benzene, 

CoH„) has the only cures 
to Its credit After its 
use in leukemia it was 
s u g g ested for polycy¬ 
themia, and reports of five 
cases were collected bv 
McLester,” including fits 
own, in which an apparent 
cure had been effected, be¬ 
sides one other in wdiich it 
had no effect 

REPORT or CASE 
A man, aged S4, who had been under the care of Dr 
Oatman since Dec 7 191S, gave a history of Iiaving been 
a robust, active business man until February, 1914, when 
he had a stroke, leaving a partial hemiplegia of the right 
side In October of the same jear a second stroke occa¬ 
sioned an increase of the right sided palsy, from which 
recovery was also practically complete From this time on 
irritability, querulousness and carelessness in money matters 
accentuated themselves to the point at which he had to be 
kept away from business 

The cyanosis began gradually and was noticeable by 
December 1914, when at each of four weekly examinations 
the polycythemia was noted, about 6 500,000 reds hemoglobin 
108 per cent, white count 16000 and 10000 Blood pressure, 
systolic, 138 to 168, diastolic, 104 to 124 Pulse, 80 During 
1915 he was examined several times, the polycythemia was 
present (11,000000’) but the record not obtainable He was 
treated with small doses of benzol without effect Many 
details are unobtainable, owing to his mental state at the 
time Two blood counts in August, 1915 showed 6,300000 
reds, whites, 9,000, hemoglobin 105 per cent A weakly 
positive Wassermann reaction was reported 


Dec 7, 1915, examination revealed a rather large framed 
man, of very dark, cyanotic appearance, weak, slow' and 
iinccrtain in movement, cheerful at times, and with a marked 
loss of recent memory With his attendants he was quite 
irritable 

Tile subjective complaints were of vertigo, and dizziness 
on standing or attempts at walking, painful sensation of cold 
in the hands and feet especially, and neuritis in the right leg 
preventing sleep He had obstinate constipation 

The color of his nose, ears, and particularly of the bps 
and tongue was a dark purplish The venules of the skin 
were distended In the muscular system there was marked 
weakness The grasp was uncertain The patient walked 
slowly and with difficulty, partly owing to weakness, partly 
to the right foot drop partly to the dizziness Control of 
the fingers was poor 

The glands were not palpable Examination of the heart 
and lungs was negative There was some dyspnea on exer¬ 
tion The pulse was normal blood pressure, systolic, 160, 
diastolic 100 The urine gave a trace of albumin Tem¬ 
perature was normal the whole period of observation Liver 
and spleen were not enlarged to percussion, nor was the 
spleen palpable Reflexes were normal except for absence 
of the right patelhr Sensation was normal Speech was 
slow Amnesia was marked, and there was disorientation 
at times 

Blood —The blood was very dark viscid, spreading with 
difficulty on the slides Fresh blood was negative Hemo¬ 
globin 160 per cent (taken with Sahli), equivalent to 22 

gm hemoglobin instead of 
the normal 14 gm per hun¬ 
dred cc The white count 
was 22,200, red cells, 
11 720,000, color index, 2/3 
Differential count polymor- 
phonuclears, 8725 per cent , 
lymphocytes, 6 per cent , 
mononuclears and transition- 
als, 5 75 per cent , eosino¬ 
phils, 0 per cent , basophils, 
1 per cent There were no 
nucleated reds Some of the 
platelets were tvvo-thirds the 
size of the red cells 
Benzol, 2 cc daily, was 
started December 9 (McLes- 
ter s mixture was used) 

The highest count was 
December 18, reds 13 862,000, 
hemoglobin 160 5 per cent , 
leukocytes, 21,600, micro¬ 
cytes present in large number 

December 21, Dr Oatman performed a venesection remov¬ 
ing over a liter (quart) of blood, and replacing it with 
saline solution During this operation the patient’s color 
changed to the healthy pinkish tint normal in one with 
dilated capillaries The blood count an hour before vene¬ 
section after twelve days of benzol therapy was 12,324 000, 
hemoglobin, 160 per cent Differential count polymorpho- 
nuclcars 81 85 per cent , lymphocytes, 10 55 per cent , mono¬ 
nuclears 4 IS per cent , (700) transitionals, 1 40 per cent , 
eosinophils 1 55 per cent , basophils, 0 55 per cent , myelo¬ 
cytes (neutral) OSS per cent We wished to estimate the 
total volume of the blood with vital red, by the method 
of Keith Rowntree and Geraghty,’" but there was none of 
the drug in the country The liter removed was possibly 
a fifth or sixth of the total quantity Four liours and a 
half after the operation the patient looked as cyanotic as 
before reds, 11,740,000, hemoglobin, ISO per cent 

By January 12 he seemed stronger and better, had better 
use of his fingers, his mental state was clearer, and he could 
walk short distances, in spite of the blood picture remain¬ 
ing about the same The benzol was increased to 4 5 cc 
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Polycythemia o venesection 6 hemolytic resistance five times 
normal c hemolytic resistance over four times normal d hemo 
lytic resistance over two times normal c hemolytic resistance 
normal • indicates spleen, raw 2a gm daily 


8 Friedman Progr Med, 191*1 n 

9 McLester, J S Bcntol in the Treatment of PoKcyihemia Rubra 
The Journal A M A , May 2 1914, p 1381 


10 Keith N M Rowntree L 
for the Determination of Plasma 
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per day The pain m the right foot and leg was se^ere at 
this tine Injections of the nerie by Dr Byars, during the 
absence of Dr Oatman, gate relief 
Blood counts around 8,000,000 led us to think he was 
improving, but apparently it was only one of the oscillations 
common in these cases, as the polvmorphonuclears remained 
about 80 per cent , lymphocytes, 12 per cent , eosinophils, 
3 per cent, and February 7 the count was 10,000,000 
The benzol was reduced on account of the poor appetite 
of the patient A Wassermann test on this date was nega¬ 
tive His cells formed eight-ninths of the total blood mass, 
instead of 50 per cent normal The patient’s corpuscles 
showed no hemolysis against two units of antihuman ambo¬ 
ceptor (twice the amount necessart to hemohze normal 
corpuscles) in equal lolume percentage (5 per cent) The 
following day on titrating the patient’s corpuscles against 
antihuman amboceptor in order to hemolyze his corpuscles, 
it was found necessarv to use five times the quantity of 
amboceptor used to hemolyze normal corpuscles (details in 
accompanying table) The resistance to hypotonic solutions 
Mas found to be normal, hemolysis beginning at 048 per 
cent saline and complete in 0 30 per cent saline (Corpuscles 
added to solutions from 0 20 per cent salt to 0 60 per cent 
by 0 01) 

RESULTS or lITKtTION * 
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Although the theorv of a greater resistance of the cells 
has been advanced, previous reports have not detailed any 
work tending to prove or disprove the idea, with the excep¬ 
tion of the work of Guinoii, Rist and Simon,” whose patient 
had cells showing a slightly greater resistance to hemolysis 
in hypotonic solutions and the cases reported by Weber’ 
and by Lutenbacher, which were norma! However, the cell 
resistance in these cases was tested against dilute salt solu¬ 
tions, against normal serum and antisheep amboceptor No 
one tested the cell resistance to antiluDiian amboceptor Since 
our case was examined Freund and Rexford” have reported 
a case of polycythemia in which this test was made and the 
cell resistance found normal 

February 16, apparently on the up curve of the red count, 
raw spleen was administered, from 25 to 30 gm per day, 
and continued until February 25 From March 2, splenic 
extract, 1 3 gm daily, was administered 

A hemolysis test, March 6, showed a resistance to anti- 
huraan amboceptor of over four times that of normal cor¬ 
puscles By March 13 only two times that amount of ambo¬ 
ceptor was required As the red count was stationary, the 
splenic extract was increased to a dose of 2 gm a day 
March 24, the hemoglobin dropped to 120 per cent, reds 
8 680,000 The dose of spleen was reduced to 0 6 gm dailv 
until March 28 The cyanosis was almost gone, mental con¬ 
dition and general condition were greatly improved and mem¬ 
ory was good A cystitis had become troublesome, hema¬ 
turia was said to hare occurred March 27, but urine exam¬ 
ination, March 28, showed no blood, urophein or urohematin 
(blood destruction) The differential count was normal 

During the time the splenic extract was not obtainable, 
the red count rose to over 7,000,000 April 17, 1 3 gm of 
dry spleen were given daily again, the hemolytic test showed 
a normal resistance to antihuman amboceptor, hemoglobin 
was normal, and the cell count likewise The treatment was 

11 Guinon Rist and Simon Bull et mem Soc med d hop de 

Pans 1904 Series 3, xxi, 786 

12 Weber Lancet London 1906 ii 1433 

13 Preund H A and Rexford tV K Serologic Examinations in 

n Case of Poljcythemia Arch Int Med March loi6 p 415 


then discontinued for a month in order that results might 
be watched 

Blood examination, June 27, two months after the last 
examination shown on the chart (April 29), without treat¬ 
ment, was as follows hemoglobin 106 per cent , red count, 
4980,000, whites, 9,200, blood pressure, systolic, 170, dias¬ 
tolic, 90, differential count, normal, hemolvtic resistance, 
normal 

COMMENT 

In tins case with a small spleen, the destruction of 
the red cells was evidentlj^ at fault, although the hyper¬ 
activity of the marrow is shown in the blood picture 
The inactivity of the spleen is shoun in the effect of 
administering extract of spleen, and in the increased 
resistance of the red cells to destruction by a hemolytic 
agent (antihuman amboceptor) It is possible that 
Metchnikoft’s theory of causation is correct in this 
case, namely, that minute doses of hemolysin are being 
taken into the circulation, possibly from an atrophic 
spleen, m quantity sufficient only to stimulate the for¬ 
mation of red cells, and m our case, the genesis of 
cells of increased resistance to the hemolytic agent 
This theory is supported by the fact of the several 
tests, and by the result of the therapy with spleen, yvith 
the idea of stimulating this organ First there is a 
flattening of the cun e of the red count, and the abso¬ 
lute reduction of the count ivith larger dosage of 
spleen, a slight increase on suspension of the extract, 
and prompt reduction on its resumption Further 
observation will clear up this point 

Polycythemia is a very rare disease, but the oppo¬ 
site blood picture, pernicious anemia, is common The 
present case is suggestive of new lines of ivork in 
anemia 
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THE CONTROL OF THE NAUSEA AND 
VO-MITING OF PREGNANCY 

BT INTRAMUSCULAR INJECTIONS OF CORPUS 
LUTEUM EXTRACT 

JOHN COOKE HIRST, MD 

Assoente in Obslctnc*: Uni\crsity of PcnnsjhTiin School of Medicine 
THILADELPIIIA 

A. prchmiiniy report on this subject has alreadj 
ajipcared ‘ Ileiewith is presented the result of further 
experience 

TIIEORI 

Every woman, during the period of sexual activity, 
IS constantly absorbing corpus luteum No sooner is 
the corpus luteum of one menstruation disposed of, 
than another appeals to take its place With the onset 
of pregnancy, this absorption ceases The corpus 
luteum of pregnancy constantly increases in size, until 
It reaches its acme about the third month From this 
time on, it is gradually absorbed The nausea of preg- 
nanejq beginning during the period of nonabsorption, 
disappears about the time that the corpus luteum begins 
to decrease m size Is it not reasonable to assume that 
this is not coincidence, but cause and effect, and that 
the corpus luteum plays an important part in relation 
to the nausea ^ 

Based on this idea, corpus luteum extract ivas admin¬ 
istered intramuscularh, with the results shown below' 

CASE RECORDS 

It has now' been used in twenty-five consecutne 
cases, taken w'lthout anj' attempt to choose the fa4 0i'- 

1 Hirst J C Corpus Luteum Extract in the Nausea of Pregnancj 
The Journal A M A Feb 26 1916 p 645 
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able or eliminate the unfa\orable It was successful 
m controlling the nausea and vomiting in twentj-one 
of the twenty-five In four it proved a complete fail¬ 
ure, and did not in any w'ay check the vomiting The 
essential points regarding the successful cases will be 
presented under the heading of dosage, as I think it 
unnecessary to detail the histones of the tw'entv-one 
successes The failures ofter a more interesting field 

r ULURE 1 —Pnmipara (Case 4 in the prehminar> report) 
aged 24, with set ere nausea recened four doses of 1 cc 
each and was worse than e\er The nausea was hnally con¬ 
trolled by laiage and large doses of bromid but there was 
no effect from the corpus luteum This patient has a larg,, 
goiter which maj or maj not be a factor in her case She 
was deluered kiig 9 1916 

FiiLurE 2—Quadnpara with seiere nausea eight weeks 
pregnant receu ed h\ e doses of 1 c c each w ith absolutel> 
no beneficial effect This patient is the only one who showed 
anj reaction to the evtract The reaction took the form of 
seiere hues, with intense itching all oier the bodi She 
had had a similar reaction to an immunizing dose of diph¬ 
theria antitoxin two jears prenouslj When she was ten 
weeks pregnant 'he suddenlj developed djsuna On exam¬ 
ination a retroversion of the gravid uterus was discovered 
This was replaced and the nausea ceased almost at once 
This was evidenth a case of the reflex tjpe, and ccrtainlj 
was not influenced bv the corpus luteum extract 

Fvilure 3 —Pnmipara nine weeks pregnant, farmers wife 
leceived twelve doses of 1 cc each with no good effect 
She then refused further treatment and the nausea persisted 
until the fourteenth week In this patient there does not 
seem to have been any palliative of the failure, such as might 
be suspected at least in the hrst two 
Failure 4—Tertipara with severe nausea who had had 
similar nausea in the other pregnancies, received tw^elve doses 
of 1 cc each and then treatment was discontinued as no 
good effect was noted The nausea was not in the least 
relieved Here also there are no palliating circumstances 

Of the successful cases, two were of the pernicious 
type, in which the vomiting was so severe that the 
termination of pregnancy was seriously considered In 
one of these, fourteen doses were given (two daily, 
1 cc each) and m the other, seventeen (also twice 
daily) In both, the vomiting was entirely controlled 
The smallest number of doses in any successful case 
was four This patient showed such a prompt 
response that I am confident her vomiting was neu¬ 
rotic in type and would have been controlled by any 
method of treatment w'hich made a similar mental 
impression 

The largest number of doses was forty-two This 
was in Case 5 in the preliminary report The patient 
had previously had two h) datid moles, so that this was 
her third pregnancy There was no need of fuither 
treatment after the tenth dose, as the nausea had 
ceased The treatment was continued on the chance 
that It might have some effect in preventing a third 
mole The patient w^as delivered at term of a female 
child, Aug 8, 1916 

The average number of doses required in successful 
cases was eleven 

DOSAGE AND METHOD OF ADVIIMSTR ATION 

In the avenge case of nausea, in which it amounts 
only to discomfort, and the vomiting is limited to one 
or two morning attacks, the patient will usually 
respond to a dose of 1 cc everj' other day for five or 
SIX doses Particularly is tins true in the cases m 
which the nausea has begun to decline In these cases 
the effect is almost immediate In the more severe 
cases, when nausea is constant, and the patients arc 


subject to frequent paroxysms of vomiting at any time 
during the daj, the dose should be 1 cc daily for 
from twelve to fifteen doses During the period of 
treatment, the patient’s activity should be curtailed, 
and as much re«t as possible is essential 

In the pernicious cases, I have given 1 cc twice 
daily, and should not hesitate to give more than this 
These patients are confined to bed, of course 

The doses suggested above are average only, and I 
should not hesitate to give 2 or more cubic centimeters 
to a dose in severe cases m which a decision as to the 
value of the method must be reached without delay 
The site of the injection is prepared by cleansing 
with tincture of green soap and alcohol The deltoid 
IS my preference The syringe used is glass, and it 
and the needle are boiled, and allowed to cool before 
the extract is drawn up from the ampule 

Alcohol IS not a safe antiseptic to prepare a syringe 
for injection of any animal extract 
Ihe site of the injection is gentlv massaged for a 
minute or two after the needle is withdrawn 

All injections are given deep, into the muscle, and 
ncve> subcutaneously 

MATERIAL 


The material used is in ampules, containing % gram 
of soluble corpus luteum powder in 16 minims of 
physiologic salt solution saturated with chlorbutanol 
for Its local anesthetic effect This amount is equiva¬ 
lent to 2(4 grams of desiccated corpora lutea 

As to the sterility of this preparation, I have no mis¬ 
givings In several hundred injections, there has not 
been a single abscess Ihere is sometimes a red area 
around the site of the injection, for twenty-four hours, 
which IS slightly tender, and this is less common the 
deeper the injection is given A compress of alcohol 
and water, equal parts, promptly rehev es this Except 
in one case (Failure 2) there has been no general 
reaction and no anaphylaxis Tlie reaction m the case 
mentioned was of short duration, and occurred m a 
person evidently markedly susceptible Not one of the 
patients aborted This is somewhat remarkable With 
the normal ratio of 25 per cent, it would not have 
been unusual if six had done so Theoretically, at 
least, there should be some risk of abortion in the use 
of luteum extract, but the facts do not confirm the 
theory At the very least, it can be stated definitely 
that the method does not add to the risk of abortion 
Another curious fact is the sedative action m mark¬ 
edly neurasthenic cases Not only was the nausea 
improved but also the patients’ nervous phenomena 
The dizziness, headache and other nervous manifesta¬ 
tions of early pregnancy seemed to be remarkably con¬ 
trolled 




cides with that of the preliminary report (SO) As the 
cases were not selected, but taken consecutively, I see 
no reason why the results m a much larger number 
should vary far from this It is too much to claim m 
a subject so complex as the nausea of pregnancy that 
any single agent should prove specific Based on the 
foregoing re'iults, however, it seems justifiable to 
assert that here is an important factor which hereto 
fore has not received the attention it deserves and it 
IS my hope that more extended trial by the professmn 
at large will prove that this assertion is not unfoundeT 
Since preparing this article additional a,,, . 
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DISTURBANCES OF THE KIDNEYS 

iContinued from page J75!?) 

CREATIN AND CREATININ 

Creatm is methyl-guanidin-acctic acid Cieatinin 
IS an anhydnd of creatm 

Creatinin is a normal constituent of the urine, and 
the daily excretion is from 1 to 2 gm It is both of 
exogenous and endogenous origin 

Many investigators have found that in nephritis 
there is retention of creatinin m the blood, and it has 
been found that if over 5 mg of creatinin per hun¬ 
dred c c are retained, the outcome is fatal The 
creatinin letention probably follows, and is coincident 
with the nonprotem nitrogen retention of the blood 
It has been shown that there is a slight increase of the 
creatinin m the blood after a full meal, and m infec¬ 
tions 

The creatm and creatinin content of the blood of 
children was recently iniestigated by Veedcr and 
Johnston,““ who examined seventy-five children m 
\ arious stages of scarlet fever They found that there 
is no apparent relationship between the amount of 
cieatin and creatinin, but there is less creatm m the 
blood of children than in the blood of adults On the 
othei hand, creatm is found normally m the urine of 
children, but is not present m the urine of adults Con¬ 
trary to previous presumption, these investigators did 
not find any definite relation between the total non- 
protein nitrogen and the creatmm-creatm content of the 
blood 

As stated, cieatin is a normal constituent of chil¬ 
dren s 111 me, but is rare m the adult The reUtion of 
the creatinin output to the amount of muscular tissue 
m adults is not the relation of the creatinin to the 
muscle tissue m children before puberty 

Cutler and Morsc^^ have lately found m two clnld’-en 
with nephritis no relation between the creatm and 
cieatmm output and the amount of the fever 

Rose''- and others, m experimental studies on creatm 
‘ and creatinin, find that, contrary to the general belief, 
protein feeding m a staivmg man promptly reduces 
the creatm output to nothing Administration of laige 
doses of creatm m an ordinary individual causes some 
increase m the output of creatinin This increase is 
doubtless due to the conversion of creatm intake to 
creatinin, and not to an increased output of endogenous 
creatinin 

EXPERIMENTAL NEPHRITIS 

It cannot yet be definitely proved by tests of func¬ 
tion exactly which parts of the kidney are pathologi- 
call}" affected This has been shown recently by Froth- 
mgham,"^ though Potter and BelP'* state their belief 
that an experimental tartaric acid nephritis shows that 
phenolsulphonephthalem, mdigocarmm and methylene 
blue are excreted by the convoluted tubules In acute 
glomerular nephritis caused by scarlet fever there is 
often a complete suppression of urine, that is, no rvater 

30 Veeder B S and Johnston M R The Creatinin and Creatm 
Content of the Blood of Children Am Jour Dis Child August 
1916 p 136 

31 Cutter I S, and Morse Max Studies in the Metabolism of 

Children Am Jour Dis Child May 1916 p 326 

32 Ro e, W C and Dimmitt P W Experimental Studies on 

Creatm and Creatinin VII The Pate of Creatm and Creatinin when 

Administered to Man Jour Biol Chem 1916 xxvi 345 

33 Prothingham Am Jour Med Sc Jnnuar> 1916 p 72 

34 Potter and Bell Am Jour Med Sc Pebruarj 191a p 236 


IS passed by the kidneys This beats out the belief 
that most of the water of urine is secreted by the 
glomeruli 

It has not been shown that the kidney has an internal 
secretion, it can, however, synthesize hippuric acid 
from glycocoll and benzoic acid, salicylic acid from 
salicylic acid and glycocoll Uric acid has been shown 
to be excreted by the convoluted tubules and by the 
ascending loop of Henle, and urine leaving the Bow¬ 
man capsule is alkaline, becoming acid in the convo¬ 
luted tubules 

Christian,in summing up some practical results 
obtained from experimental nephritis, states that the 
administration of diuretic drugs, such as potassium ace¬ 
tate, caffem, theobromin sodium salicylate, theocm, 
and even water, shortens rather than prolongs the lives 
of these animals Even when one or other of these 
drugs at first stimulates the excretion of urine, it soon 
lessens the excretion and docs harm Therefore not 
only should renal irritants not be given, but even renal 
stimulants should not be used m the therapy of acute 
or subacute nephritis Large amounts of potassium 
salts, chlorids and lodids, and tlie substitution of potas¬ 
sium chlorid for sodium chlorid caused poisoning m 
the animals which were suffemng from experimental 
nephritis Hence such drugs must be dangerous to 
human beings who have acute nephritis, and even large 
amounts of water may do harm by first promoting 
excretion and then ivearying defective kidneis 
Therefore, as noted by Christian, after diuresis there 
IS often a lowered output of nitrogen 

ABNORMALITIES OF THE URINE 

A person weighing 50 pounds should iiormallv 
excrete about 32 gm of solids m the urine per dav, 
one weighing 100 pounds, about 57 gm , one weigh¬ 
ing 150 pounds, about 76 gm, and one weighing 200 
pounds, about 88 gm Girls and women ordmanlv 
do not excrete as large an amount, owing to a less 
active life After the age of 40, tlie excretion gener¬ 
ally diminishes progressively, m some cases becoming 
30 per cent less after the age of 60 

A simple method of computing the total solids in the 
urine is to talce the specific gravity of the tu enty-four 
hour specimen, multiply the total number of ounces of 
this specimen by the last tuo figures of the specific 
gravity, and add to it 10 per cent of the figure thus 
obt lined The result will be the total amount of solids 
passed, provided the urine does not contain albumin or 

SUgT? 

With retention of chlorids m the bod}' there is also 
a retention of water, but with the free excretion of 
chlorids, the water excretion is also increased 

The following is t discussion of conditions often not 
isolated and not demanding treatment, but nevertheless 
worthy of brief consideration 

POLYURIA DIABETES INSIPIDUS 

Transient polyuria is of frequent occurrence and 
may be due to nervous irritability or to nervous ten¬ 
sion as seen m hysteria, m normal individuals, it may 
be due to some temporary nervous excitement It 
may also be due to a sudden change of temperature, 
to the drinking of too much water, to an increased 
consumption of tea, coffee, or caffem, to a diuretic 
drug, or to intestinal indigestion Polyuria may also 
be caused by fevers, by chronic hypertension, by cere- 

33 Christian Am Jour Med Sc 1916 p 625 
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bral injuries, by some giowth or lesion in the brain, 
or by a pituitary disturbance 

Protracted polyuria, termed diabetes insipidus, is a 
peculiar condition causing the patient to pass gallons 
of urine per day of a specific gravity approximately 
that of water, namely, from 1 000 to 1 005 These 
patients suffer from an inordinate thirst, and unless 
large amounts of water are consumed, their tissues 
waste The) often suffer from vomiting, diarrhea or 
constipation and headaches If the patient is a child, 
growth lb often stunted 

It was tliought that the kidneys of these patients 
could not secrete urine of ordinarj specific grav¬ 
ity, and hence to eliminate the solids an enormous 
amount of ivater ivas lequired Patients appareptly 
cured by treatment seem to disprove this hypothesis, 
and recentlv it has been shown that this condition is 
probably caused by a disturbance of the hvpophysis 
cerebri It has long been known that pathologic condi¬ 
tions m the brain cause polyuria It is also known that 
pituitarj' extract stimulates the kidneys and at times 
acts as a diuretic, and that the posterior lobe of the 
hypophysis has some control over the kidney secretion 
The relation between the pituitary and the kidneys has 
been described by Cushing m his book on the “Pitui¬ 
tary Body and Its Disorders ” That a diminished 
secretion of the pituitary is a cause of diabetes insip¬ 
idus seems to be borne out clinically, as some success 
has been reported in feeding posterior lobe extract to 
these patients 

At times modification of the circulation, raising the 
blood pressure when it is low and lowering it when it 
IS high, will dimmisli polyuria Bromids may act on 
the nervous system to correct polyuria, atiopm has 
been successful at times, but in the real diabetes insip¬ 
idus the most successful drug has been ergot, in 
fairly large doses and long continued It is to be 
hoped that posterior hypophjsis extract will be more 
successful 

In real diabetes insipidus, deprivation of water is 
impossible The amount may be reduced somewhat, 
but the frequency w ith which water is needed cannot be 
reduced, and serious head and stomach symptoms may 
be the result of an attempt to limit the intake of water 

anuria 

This condition mav result from nephritis, from any 
serious condition ot the genito-urinary tract, or reflexly 
in serious abdominal diseases It mav be the result of 
low blood pressure or of so-called hysterical condi¬ 
tions Before anuria, or suppression, is diagnosed, it 
must be known that the bladder is empty and the ure¬ 
ters not obstructed 

A nephritic patient cannot live long wnth suppres¬ 
sion , but in cases of nervous suppression, anuria may 
be a sjmptom for days 

If suppression is caused by uremia, the treatment is 
that of uremic poisoning If there is obstruction, sur¬ 
gical Intel ference of some kind is necessary If the 
circulation is at fault, because of cardiac failure, digi- 
tihs and caffein may be indicated If hemorrhage 
has occurred, and at times without liemorrhage haring 
occurred, hypodermoclj sis of physiologic sodium 
chlond solution or a colon injection of salt solution 
may be gnen 

LOW ACIDITY or THE URINE 

This is a condition wdiich seldom requires treatmeE't 
Urine which is neutral or close to neutral is not quite 


noinial, except, perhaps, directly after a meal The 
pelvis of the kidnej's, the ureters, the bladder, and the 
urethra, under normal conditions, require that the 
urine be acid Subacid or faintly alkaline urine has a 
tendency to deposit alkaline salts, to cause an increased 
secretion of mucus, and to irritate the bladder 
Many pathogenic bacteria gain a foothold and grow in 
the parts bathed by this neutral or alkaline urine, which 
wmuld not grow in acid urine If there are symptoms 
of bladder irntability, and no other cause is ascer¬ 
tained than an alkaline or subacid urine, the patient 
should be allow'ed more meat unless it is otherwise 
contraindicated He may also be given one of the 
following dilute hydrochloric acid, hexamethylenamin 
or acid sodium phosphate A gastric hyperacidity may 
be present, causing low acidity of the urine This 
condition should be treated in the usual w'ay by gastric 
sedatives and the administration of substances which 
inhibit acidity, such as olive oil, butter and atiopin 

When on account of hyperacidity of the urine, or on 
account of acute iiritation of the bladder or urethia 
It is advisable to render the urine alkaline for a time, 
alkaline treatment should not be too long continued, 
as an alkaline urine may allow phosphate deposits on 
uric acid calculi, or decomposition and fonnation of 
ammonia in an already irritated bladder The serious¬ 
ness of chronic cystitis is, of course, recognized 

PHOSPHAruriA 

If the urine is alkaline there may be a more or less 
constant phosphaturia, sometimes causing the passage 
of milky urine with a pinkish deposit moie or less 
admixed with mucus on standing Phosphaturn 
occurs in many nervous conditions, both organic and 
inorganic, at times, even in insomnia In these cases 
all nervous excitement and mental irritation should be 
prevented, and sexual indulgence prohibited for a 
time 

The phosphates of these salts come mainly from the 
food, but are also denved fioni the breaking down of 
nucleic acid and proteins of the tissues The phos¬ 
phates are therefore increased in wasting diseases and 
in some forms of leukemia, but may be diminished in 
pregnancy when needed for the bones of the fetus 

A prolonged phosphaturia is a dram on the system 
and there is always danger of causing deposits in the 
bladder, causing cystitis to develop The same treat¬ 
ment should be given in phosphaturn as that suggested 
for diminished acidity of the urine, combined with any 
treatment required by the general condition of the 
patient 

(To be cotiftuucd) 
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THE LAST SIGNIFICANT FIGURE 

In a delightful essay on “The Points of a Good Job,” 
Richard C Cabot^ has intimated that we want some 
monotony, because monotony supplies the relief from 
the immense strain and cost of fresh thinking It may 
be as he suggests, that we should revolt and destroy 
any undertaking which is not somewhat monotonous 
Nevertheless the habitual elements m us sometimes go 
to the very limit of expression In one respect, doubt¬ 
less among countless others if the truth were known, 
the dictates of custom have long been overworked in 
scientific literature i e , the publication of data m the 
form of a wealth of figures which cannot possibly have 
any serious significance if we overcome the inertia of 
habit and take the initiative of interpreting them 

2 HE Journal is no exception to the numerous peri¬ 
odicals and books which are wasting printers’ ink, 
space, several people’s time, and the reader’s energy 
in presenting results expressed m more decimal places 
than are justified by the conditions involved It might 
even be argued by a hyperethical person that all such 
publications are guilty of moral delinquency m creating 
a false impression of the accuracy of experimental 
results When we stop to consider seriously what is 
involved in stating, for example, that the diet fur¬ 
nished 2,763 6 calories (when at best a large element 
of guesswork is involved m the calculation as well as 
the analyses on which it was based) , or that the urine 
contained 16 8347 per cent of nitrogen (although an 
error of only ten minutes m the collection of the day’s 
sample would affect the last four of these figures even 
if ideally perfect analytic procedures were employed) , 
or that the blood contains 0 1234 gm of sugar per 
hundred cc (despite the errors of the methods of 
measurement, etc ), or when the weight of moist feces 
IS expressed to two decimal places, as we recently 
observed m a manuscript, despite the obvious impos¬ 
sibility of a quantitative defecation, are we not ready 
to institute a much needed reform? 

Gephart, Du Bois and Lusk- have lately reminded 
workers m scientific laboratories that it is extremely 

1 Cabot R C What Men Live By, Boston 1914 p 30 

2 Gephart, F C Du Bois, E F and Lusk Graham Clinical 
Calonmetrj xv n The Number of Places of Significant Figures m the 
Data of Metabolism Experiments, Jour Biol Chem 1916 \xvu 217 


desirable to get along with the smallest number of 
digits ivhich will do justice to the experiment and jet 
allow other investigators to recalculate the work As 
the result of a critical consideration of the number of 
places of significant figures in the data of metabolism 
experiments, they have evolved a series of rules for 
metabolism work, m which the analytic error is seldom 
much less than 1 per cent This applies quite as well 
to most of the figures which need to appear on the 
pages of a medical journal 

Here are the conclusions to which we heartily sub¬ 
scribe and which are earnestly recommended to every 
reader who engages in the preparation of scientific 
manuscripts 

A variation of 1 per cent in the result of an experiment 
would not change its significance or affect its interpretation 
For these reasons, it seems unnecessarj to publish more than 
three significant figures in the tables of data, and in some 
cases It IS not worth while to publish more than two In 
order to avoid the accumulated rejection error, it is advisable 
to retain four figures wherever possible in the calculations, 
and reject the fourth digit only m the final result 


INSTINCT, DIET, AND DEFICIENCY DISEASES 

Tile statement is sometimes made by physiologists 
that the instinct furnishes the best guide to an ade¬ 
quate ration The experience of diverse species is 
cited as an illustration of w'hat is believed to be some 
fundamental principle How erroneous this may be 
has lately been pointed out by McCollum^ and his 
collaborators at the University of Wisconsm A group 
of animals which have shown themselves singularly 
suited to the study of problems in nutrition w'ere 
offered an exceptionally liberal variety of vegetable 
foods They thus had the opportunity to select a varied 
and well appointed ration from the following plant 
products always offered to them corn, w'heat, oats, 
bailey or rye kernel, polished rice, peas, beans, cotton¬ 
seed meal, cottonseed flour, alfalfa, corn germ, wdieat 
germ, flaxseed oil meal, peanuts, onions, cabbage, corn 
gluten, or wheat gluten The result of this experiment 
was a failure to obtain adequate nutrition 

It may be supposed that something is lacking, in the 
collection of foods enumerated, for perfect nutrition, 
despite the apparent variety of materials This is, 
however, not the case, for when comparable animals 
were subjected to a restricted dietary regimen of suit¬ 
able proportions of the ground corn, alfalfa flour, and 
jicas, they thrived and reared a second and a third 
generation lon the same ration Appetite thus fails to 
be a perpetually safe guide to nutrition 

Much is said, particularly in the recent discussions 
about the so-called deficiency diseases, concerning the 
importance of great variety in diet to insure the pres¬ 
ence of every essential nutritive ingredient The w^ork 

1 McCollum, E V Simmonds N , and Pitz W The Vegetarian 
Diet in the Light of Our Present Knowledge of Nutrition Am Jour 
Physiol 1916 xh 333 
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of scientific students of initiition is making it more 
evident, howevei, that when once the indispensable 
factors are recognized they can be obtained in suitable 
quality and quantity from a few pioducts Simplicity 
in diet will not be found incompatible with health 
when the dietary laws are once firmly established 
Failures hitherto hare been due to ignorance rather 
than to the paucity of the dietary essentials m common 
food"! McCollum points out that the practically com¬ 
plete success m the nutrition of rats with strictly vege¬ 
tarian diets made up of but three natural foodstuffs, 
and the failure attending the employment of a wider 
variety iii the food niiature, emphasizes the fallacy 
of the assumption that the safest plan, to insure per¬ 
fect nutrition, is to include a w ide variety in the selec¬ 
tion of the constituents of the diet So long as defi¬ 
nite knowledge is wanting concerning the specific nutri¬ 
tive properties of the constituents of the diet, variety 
will unquestionably make for safety, but will not by 
any means assure safety, and, indeed, can scarcely 
secure the optimum result in any cons derabte percent¬ 
age of cases As soon as we possess an adequate 
knowledge of the specific properties of our natural 
foodstuffs and their supplementary relations to each 
other. It will certainly be possible to compound fairly 
simple and even monotonous diets which can be 
depended on to induce physiologic well-being closely 
approximating the optimum 

Although It now is certain, from the obsenations 
of the Wisconsin school, that all of the components 
of a successful diet are piesent in foods of plant ori¬ 
gin, the satisfactory entorcement of a purely vege¬ 
tarian diet in man calls for a degree ot knowledge not 
widespread among propagandists for onesided dieta¬ 
ries Fortunately milk eggs and butter, with their 
incomparable nutrient virtues, are commonly admitted 
to the vegetarian regimen McCollum remarks that 


IS It not quite as reasonable to assume that there is 
some maladjustment of better recognized constituents 
of the diet in some of the “deficiency diseases,” and 
that the vitamin problem is by no means the para¬ 
mount one? 

DISSOCIATEB JAFNHICE 

The growing tendency to examine the blood for 
diagnostic purposes on occasions when it was formerly 
customary to resort to urinary analyses alone has 
show n certain advantages belonging to the newer tech¬ 
nic Not only do the proportions of certain constitu¬ 
ents, such as the various types of nonprotein nitroge¬ 
nous compounds — urea, uric acid, creatin and crea- 
tmin — give clues to the possibility of either metabolic 
or renal upsets, occasionally the undue accumula¬ 
tion of a substance like sugar m the blood will reveal 
an incipient disorder before the excess of carbohydrate 
finds Its way through the kidney filter and manifests 
Itself in a unwary test Thus a pathognomonic hyper¬ 
glycemia may be discovered in the absence of a detec¬ 
table glycosuria 

Hitherto it has been the custQin of exceedingly few 
clinical obseivers to examine the blood for evidences 
of the presence of bile salts and bile pigments What 
the superficial examination of the skin or sclera failed 
to disclose was left to a more painstaking test of the 
urine for biliary products to reveal Examinations of 
this sort rarely go beyond that at present It is becom¬ 
ing more and more evident, however, that without an 
examination of the plasma one is never justified m 
assuming that biliary constituents have not been 
retained in the blood 

Bilirubin and bile salts may both be present m verj' 
marked concentration in the plasma, and neither pig¬ 
ment nor salts appear in the urine This fact has been 
substantiated bj the recent observations of Hoover 


the conscientious adheience to a vegetarian diet by 
one who has no adequate technical knowledge regard¬ 
ing the subject of diet appears to be fraught with 
danger since among the foods of vegetable origin, ordi¬ 
narily consumed by human beings, several 4ietary 
fictors are as a rule of an unsatisfactory chemical 
character 

An adequate diet calls for sufficient eiiergj in the 
form of food In the light of present-day knowledge 
the latter must furnish sufficient protein of suitable 
quality as well as quantity, adequate inorganic ingre¬ 
dients in proper proportions, and a supply of vita¬ 
mins, food hormones, or whatever it niaj be proposed 
to term these indispensable accessory’ substances In 
the revent discussions of the etiology of pellagra much 
has been said about the “lack of vitamins” in the diet 
of pellagrins McCollum belitv es that there has been 
loo much emphasis placed on the importance of the 
“as yet unidentified chemical factors lumped together 
as vitamins” So far as the evidence is available. 


and Blankenhorffi of Cleveland In the first place they 
emphasize that the adsorptive property of plasma for 
bile salts as well as bile pigments has hitherto not been 
clearly perceived According to their observations the 
plasma may under some conditions, not yet well under- 


I auiuunL ut uiic pignicnc and yield 
none of It to the kidney, although the kidney function 
may be perfectly normal This adsorptive property of 
the plasma may hold bile pigment so firmly in its grasp 
that no pigment w ill be yielded to the tissues, so the dis- 
paiily between icterus of the plasma and icterus of the 
skin may m some few instances be as striking as the 
disparitv’ between cliolemia and choluria Adsorption 
of bile salts IS not nearly so marked as adsorption 
of bile pigment, but in primary anemia, particularly the 
presence of bile salts in the plasma without the pres¬ 
ence of bile salts in the urine has been abundantly con- 
firmed in the experience of Hoover and Bl ankenhorii 

Arcl iTv^cd"^. 
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There may be pronounced cbolemia -without cboluria 
and also without icterus of the tissues 

The recognition of these possibilities directs consid¬ 
eration to the subject of "dissociated jaundice" which 
has formed a topic for discussion in the French clinical 
literature of recent years “ This postulates that the 
bile pigments and salts may reach the circulation inde¬ 
pendently of each other So long as no attention was 
paid to a careful study of the biliary products in the 
plasma, there was no guarantee that the apparently sep¬ 
arate appearance of either pigments or salts in the 
urine was not due to some “dissociation” brought by 
the renal filter rather than by the liver Thus it is 
quite conceivable that the kidneys may at times allow 
the passage of the Dilc salts while the pigments cannot 
penetrate them A true cholemia would thus fail to be 
accompanied by the appearance of a supposedly diag¬ 
nostic sign, bile pigment, m the urine It would not 
be an instance of true dissociated jaundice of hepatic 
origin, but merely a separation of two biliary products 
by renal elimination of bile salts 

Hoover and Blankenhorn insist that when bile salts 
without bile pigment are found in the plasma, we are 
bound by our present knowledge to assume there e-cists 
a genuine dissociated jaundice of hepatic origin, for 
thus far there is no clinical or experimental evidence 
to show there can be an extrahepatic origin of bile 
salts Inwall their experimental and clinical studies 
they find no evidence that bile pigment can be elimi¬ 
nated through the kidney and bile salts retained in the 
plasma If the two biliary elements are separated by 
renal elimination, it will always be bile pigment which 
u ill be retained in the plasma and not bile salts The 
Cleveland clinicians have found true dissociated jaun¬ 
dice of hepatic origin in two cases of primary anemia 
and in two cases of lead poisoning In the four cases 
bile salts were found in the blood in large amounts, 
that IS, quite as pronounced as in complete jaundice 
of marked severity 

Lxceptiiig in jaundice of hemolytic origin and in 
complete jaundice which has undergone renal dissocia¬ 
tion, bile pigment was not found without bile salts in 
the plasma A few years ago it would have been 
decided unorthodox to expect bile pigment in either 
plasma or urine without some liver complication to 
occasion the percersion It will become necessary, 
judging by the present outlook, to abandon the doc¬ 
trine that there can be no jaundice wuthout the agency 
of the liver The investigations of Whipple and his 
collaborators have furnished such convincing evi¬ 
dences of extrahepatic jaundice that the possibility of 
its occurrence can no longer be neglected Hoover 
and Blankenhorn are ready with a modified nomencla¬ 
ture for the future To avoid confusion, they remark, 
m using the term “dissociation icterus” it will be advis- 

2 For a bibliograph> of the subject see Lemierrc Brule and Garban 
Les retentions biliaircs par lesion de la cellule hepatique Semaine med , 
1914 xxxiv 301 


able to employ a terminology which will indicate the 
source of the dissociation of biliary elements in the 
plasma^, “Complete icterus” will mean the presence of 
bile pigment and bile salts m the blood "Hemolytic 
icterus” implies the presence of bilirubin in the blood 
without Jiile salts, when bilirubin is formed extra- 
hepatically “Hepatic dissociation icterus” implies the 
presence of bilirubin or bile salts separately shunted 
into the blood stream By “renal dissociation icterus” 
IS meant the presence of bile pigment in the plasma due 
to separation of the bifiary elements through renal 
filtration of the bile salts 


Current Comment 


MEDICAL PROGRESS IN THE NAVY 
The year ending June 30, 1916, has been a notable 
one in naval affairs, marking the largest expansion in 
times of peace m the history of the navy, according to 
the report of the secretary of the navy just issued 
The naval appropriation act, framed during this period 
but not approved until Aug 29, 1916, appropriated 
$313,384,212 for 1917, more than twice as much as 
any previous naval appropriation Naturally, the sec¬ 
tion m the report m which physicians are most inter¬ 
ested IS that on health and sanitation Much credit 
is due to the medical department of the navy for the 
maintenance of high standards, as is evidenced by the 
report The death rate during the year was 448 per 
thousand Fifty-one deaths (or one sixth of the entire 
number) were due to drowning, of these, twenty-one 
were caused by the sinking of the submarine F -4 The 
other predominant causes of death were tuberculosis 
and pneumonia The medical officers of the navy har e 
also carried on a large amount of work m Haiti and 
Santo Domingo Acting m unison with a commission 
of Haitian physicians, the existing public health laws 
have been revised and sanitary conditions greatly 
improved The naval act increased the medical corps 
from 347 officers and 1,500 men to 600 officers and 
3,000 men, and increased the total appropriation for 
the medical department from $682,000 to $1,187,728 
It also authorized the construction of a model hospital 
ship, which,promises to be a marked advance on 
anything now afloat The two professional training 
schools for the hospital corps, one on the Atlantic at 
Newport and one on the Pacific at San Francisco, have 
been making satisfactory progress Schools for train¬ 
ing native women m nursing have been established in 
Samoa and Guam Homes for nurses at Mare Island 
and Boston have been provided, and provisions have 
been made on the coast line south of Norfolk and klare 
Island, which is as yet unprovided with navy hospitals, 
for calling into being mobile Red Cross hospitals of 
250 beds each The correspondence school for the 
medical reserve corps has been initiated Wlnle not 
directly connected with medicine, all will be interested 
in the recommendations of Secretary Daniels regard¬ 
ing oil conservation When the three year construc¬ 
tion program authorized by Congress is completed, the 
navy will require 6,721,000 barrels of fuel oil annually 
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during times of peace and about three times that 
amount in time of war All of the new ships are oil 
burners Before definitely entering on the construc¬ 
tion of oil-buming battleships, the Navy Department, 
in 1913, asked the Department of the Interior for 
information regarding the probable fuel oil situation 
twenty years hence The Department of the Interior 
replied that the land reserved by the government would 
probably supply a sufficient amount of fuel oil for a 
period greater than the life of any battleship to be 
constructed during the next decade Mr Daniels rec¬ 
ommends the consen'ation of all oil reserve lands 
already set aside, and the finding and setting aside of 
other oil-beanng reserves 


ANOTHER “CONTEMPTUOUS VERDICT” 

For many months the New York Tribune has been 
conducting a magnificent campaign for honesty in 
advertising It has fearlessly exposed misrepresenta¬ 
tion 111 advertising and has condemned, in no uncertain 
words, fraudulent and deceptive methods of business 
dealing This has been done through a senes of 
articles written by Samuel Hopkins Adams, the author 
of the well-known series on fakes and swindles in 
the “patent medicine” business — the “Great Ameri¬ 
can Fraud ” In connection with this work the Tribune 
has maintained a “Bureau of Investigations” that has 
done a wide public service under the efficient direction 
of Miss Anne L Pierce, who was for many years 
assistant to Dr Harvey W Wiley In the course of 
its campaign the Tribune found it necessary in the 
public interest to expose the methods of a rug dealer, 
and took occasion to refer to this man as a “dealer in 
rugs, furniture, fakes, frauds and swindles in a large 
and commodious pitfall” on Fifth Avenue The rug 
dealer sued the Tribune for libel, asking $50,000 dam¬ 
ages The trial lasted tw'o weeks and the jury brought 
in a \erdict of 6 cents for the plaintiff This, under 
the New York law, means that the Tribune will have 
to pay a total of twelve-cents, the judgment plus costs 
to an equal amount' One of the attorneys for the 
Tubune declared that a verdict such as this “indicated 
that while every detail of the libelous part of the 
article complained of w^as not proved to be literally 
true, the essential substance of the defamatory charges 
W'as proved ” He said further that it “was knowm in 
the parlance of the courts as a ‘contemptuous verdict ’ ” 
This IS the first of a number of actions pending against 
the Tribune and based on grounds similar to those 
taken m the suit just ended It is said that the aggre¬ 
gate demands for damages amounts to more than a 
million dollars It wall not be suiprismg if man} of 
these suits never come to trial, in mcw^ of the verdict 
just gnen Tlie Tribune’s case is of interest to ph}si- 
cians because of the recent libel suit against the Ameri¬ 
can Medical Association In the Wine of Cardui suit. 

It will be remembered, the concern considered it had 
been injured to the extent of $100,000, the jury 
awarded it 1 cent' In the Tribune's case the plain¬ 
tiff asked for $50,000, the juiy' ga\e him 6 cents' 
Question If a 6 cent award in a $50,000 case consti¬ 
tutes a ‘contemptuous aerdict, what kind of a aerdict 
IS a 1 cent award in a $100,000 case? 


A NATIONAL LEPROSARIUM 
The bill providing for the national control of leprosy 
by the United States Public Health Service has alread}' 
been discussed in The Journal^ It provides for an 
appropriation of $250,000 for a national leprosarium, 
passed the low’er house, and avas on the Senate calen¬ 
dar wdien Congress adjourned last summer It is now' 
before the Senate for action - There are few' diseases 
that create the horror and consternation in the public 
mind that leprosy arouses Yet it is of a mildly con¬ 
tagious nature and, m this country, is a small factor, 
It IS estimated that there are only about 1,000 cases in 
the entire country With the exception of three states 
wdnch maintain permanent leprosanums, the number 
of leprosy patients in any state is too small to justify 
the erection and maintenance of state hospitals Most of 
the difficulties connected wuth the care of leprosy have 
been due to disputes regarding the jurisdiction and 
responsibility of different states or to questions arising 
from the interstate transportation of lepers The 
problem is a national one While the exact method of 
transmission of leprosy has not yet been determined, 
practical experience shows that segregation is the most 
effective method of controlling the disease A national 
hospital for lepers would make the control of this dis¬ 
ease possible, and wall solve a problem wdnch has been 
most perplexing The expenditure invohed is small 
It IS better to appropriate $250,000 now and to bring 
the disease under control than to allow leprosy to 
deielop for ten years more, wdien an appropriation of 
three or four limes as much may be necessary It is 
hoped that the Senate will act on this measure without 
delay, and that physicians and other scientific men 
throughout the country will urge on their senators the 
importance of the adoption of this bill 


-- rfiv/AA. X JtSKAlXJ 

TISSUE IN DELIRIUM TREMENS 
The water absorption capacity of the brain, as 
shown by Nuzum and Le Count,^ is high m the bran, 
of persons dying from conditions of cerebral asphyxia 
particularly those associated with acdosis One such 
condition with a high wate, absorption capacity of the 
brain IS delirium tremens It is to be hoped that 
Drs Nuzum and Le Count will complete these inter¬ 
esting experiments by a determination of the absolute 
water content of the brain tissue m a few t)p,ca! cases 
including the necessary controls Their riiilts afford 
some confirmation of Martin H Fischer's views as to 
lie causation of edema Fischer, it will be remJn, 
bered, starts from a consideration of the conduct of 
organic sds. notably libr,„ ™d ,l,e p,"“ 

of acid These substances, when exposed (n 
lions of suitable concentration, imbibe water to””' 
amount much in excess of the qiiantitv wUirhZ ^ 
abl.,„bso,borp„,o,„ .o, S; 
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exposing ^a^ous organs of different animals to coft- 
ditioiis 111 winch local asphyxia, and therefore local 
acidosis, IS produced, Fischer succeeded in demon¬ 
strating that edema of the organ resulted * Fischer 
has also showm that the addition to these acid solutions 
of certain substances, particularly neutral electiolytes 
and glucose, will diminish the imbibition of water, and 
will cause the partial dehydration of the gel which 
has already become “edematous ” From this he 
derives indications for the treament of edema, namely, 
the intravenous administration of such hypertonic solu¬ 
tions of these neutral or alkaline electrolytes as aie 
tolerated by the organism, and, in certain cases, of glu¬ 
cose Fischer’s w'ork appears to have been the inspira¬ 
tion of that of Hogan, whose aiticle, by the way, 
IS also complementary to the paper by Nuziim and 
Le Count In the treatment of delirium tremens. 
Dr Hogan employs intravenous adiiiinistratioii of 
alkaline salt solutions and glucose Foi the use of 
the last named substance theie is a double indication 
Not only does it share with electiolytes the propeity 
of dehydiating the tissues, but it has the additional 
function of counteracting a starvation acidosis His 
solution contains, among other ingredients, sodium 
bicarbonate, and he sterilizes by boiling wdieicby the 
bicarbonate is decomposed, nioremr less, with the for¬ 
mation of caibonate The liquid injected must, there- 
foie, be distinctly alkaline As feai has been expressed 
by some therapeutists that injection of boiled solutions 
of sodium bicarbonate might cause gelation of the 
plasma, it is interesting to note that this objection 
seems to be ruled out by Dr Hogan’s results 
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ARKANSAS 

State Board Election—The annual meeting of the slate 
hoard of health was held in Little Rock November 18 Dr 
Joseph T Clegg Siloam Springs was elected president, Dr 
Burrell A Fletcher McClelland i ice president, and Dr 
Charles W Garrison, secretary and state health officer 

Hospital News—At the meeting of the staff of the Michael 
Meagher Memorial Hospital Texarkana November 2 Dr 
Jean A Lightfoot was elected president of the staff. Dr 
Robert L Grant, vice president, Dr Benjamin F Dixon, 
secretarj, and Sister Raphael, treasurer and superintendent 
of the hospital 

DISTRICT OF COLUMBIA 

Prevention of Venereal Diseases—The Commissioners of 
the District have asked Congress to pro\ ide an appropriation 
whereby the Health Department can make free laboratorj 
examinations for physicians for the diagnosis of svphihs and 
gonorrhea and maintain a venereal clinic 


•t FiscUer, M H Contribution to Colloid Chemical Analysis of 
Absorption and Secretion Lancet Clinic June 22 and 29 1912 A 

rnrther Response to Some Criticisms of the Colloid Chemical Theory 
of Water Absorption by Protoplasm The Journal A M A Oct 19 
1912 p 1429 Nature Cause and Relief of Nephritis New Jersey Med 
Soc Jour March, 1914 Relation Between Chlorid Retention Edema 
and Acidosis The Journal A M A Jan 23 1915 p 325 Chssilica 
tion, Prognosis and Treatment in the Nephritides ahstr ibid July 29 
1916 p 391 

a Hogan J J Treatment of Acute Alcoholic Delirium The 
J o' RNAL A M A this 1 sue p 1826 


Fieedmen’s Hospital Work and Needs—-The annual report 
of Dr W A Warfield, surgeon in chief of Freedmen’s 
Hospital, which has just been made public shows that during 
the fiscal year 1916 the institution had 3,671 indoor patients 
as compared with 3,535 during the preceding year Dr 
Warfield calls attention to the need for a pathologic budding 
and to the lack of suitable quarters for laboratory study, and 
asks that wards be provided for eye cases and for diseases 
of the nervous system He recommends an increase in the 
force of employees and larger salaries for the emplojees m 
the lower grades, the latter recommendation being supported 
by a plea for more competent workers in the minor positions 
and less frequent changing of workers than obtains under 
existing conditions 

ILLINOIS 

Personal—Dr John H Rice, Quincy, was operated on for 

the removal of gallstones, November 27-Dr Edgar A 

Green Ridgeway, has been appointed local examining physi¬ 
cian by the Illinois Service Commission 

Diphtheria—At Hoopeston, Vermilion County, November 
17, twenty-four cases of diphtheria were reported to the state 
board of health in twenty-four hours and the state epidemiol¬ 
ogist and laboratory assistant were sent to Hoopeston to 
study the epidemic 

Chicago 

New Infirmary Building—Plans for a new infirmary, to 
cost $500,000 and to be an integral part of the Municipal 
Tuberculosis Sanatornim, have been completed by Jhe archi¬ 
tect, Mr Jarvis Hunt, and are under the direction of Dr 
Albert J Ocbsncr The infirmary will have a large roof 
garden, kiteben and dining rooms will be on the top floor, 
on three sides there will be direct sunlight, at the south end 
of each floor will he a large sun parlor and there will be an 
English basement for the provision of light occupation for 
patients The building is intended to handle only such 
patients as are too ill for cottage treatment 

Personal—Dr E Wyllvs Andrews has been appointed chief 
of staff of the Mercy Hospital and head of the Department of 

Surgery of the Northwestern University Medical School- 

Dr J Elliott Royer has been elected professor of neurology 

in the College of Medicine of the University of Illinois- 

Drs Bertram W Sippy, Asher F Sippy, Fred Drennan and 
Gatewood were injured in a collision between the automobile 
in which they were riding and an automobile truck, December 
19 Dr Bertram Sippy sustained severe bruises and Dr 

Asher F Sippy a fractured rib and bruises-Dr Gottlieb 

A Lune has been appointed by the state board of health 
district health officer for the southern district of Illinois, 
with headquarters at Mount Vernon 

IOWA 

The Typhus Situation —Another case of typhus has been 
discovered at Fort Madison All patients with the disease 
previously reported are in good condition, and the threatened 
epidemic is well ni hand 

Personal—Dr Hciirv J Piper, Randolph, was struck by an 
automobile November 29 fracturing Ins right leg below the 

knee-Dr Warren B Klinetop Charles Citv, was severelv 

injured by the collapse of a scaffolding, November 30 

MARYLAND 

Personal—Dr William H Park director of the bureau of 
laboratories, New \ork City Health Department spoke at a 
recent public health meeting in Baltimore, held at the Johns 
Hopkins University, on “The Dangers froffl^ Impure 
and the Importance of Milk as a Food”—X-Ur John D 
Blake, commissioner of health of Baltimore, is il! at Ins 
home from overwork 

Meetings—At the annual meeting of the Baltimore Citv 
Medical Society held at the Medical and Chinirgical Faculty 
building, Dr Thomas S Cullen was elected president, Dr 
William T Watson, vice president. Dr Emil Novak, secre¬ 
tary, and Dr VMliam S Gardner, treasurer Dr Joseph L 
Bloodgood addressed the annual meeting, his topic being 
"Recent Observations on Bone Tumors ” 

Hospitals Form Union—An organization of most of the 
hospitals in Baltimore to protect themselves against ttie 
high cost of living, and to accomplish reforms that 
could not accomplish singly, was created at a meHmg 
representatives of seven hospitals held at the Mercy DosP' 
during the past week It was called The Hospital Conferc 
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Association of Marjland The following hospitals were repre¬ 
sented Maiyland General Universitj, Mercy, St Josephs, 
St Agnes, Hebrew and the Union Protestant Infirmary 
Johns Hopkins Hospital, though it is not yet officially con¬ 
nected with the union, was declared to be in sympathy with 
Its principles Its first act was to raise the fees m compensa¬ 
tion cases—cases tliat are within the puniew of the Work¬ 
men’s Compensation Act Its next act will be to obtain a 
reduction of hospital water rents, or to ha\e hospitals, espe¬ 
cially those ha\ mg charity wards, exempted from water rents 
If the plan to raise fees in compensation cases goes through, 
$2 a day instead of $1 for each patient will be asked Johns 
Hopkins Hospital has already raised its rate for such cases 
to $2 SO a day The object of the union is to bring about a* 
closer relation and cooperation between hospitals and to take 
the initiatne in bringing about consistent legislation affect¬ 
ing the interests of hospitals tliroughout the state There 
was no discussion of a united effort to increase the fees 
required from prnate patients, though the Johns Hopkins 
Maryland General and the Hebrew hospitals have already 
done so 

NEW YORK 

Clinic for Infantile Paralysis—A clinic was held in Syra¬ 
cuse under the supervision of the state department of health 
December 15 and 16 to teach methods for the after-care of 
infantile paralysis This clinic, like other similar clinics 
being held throughout the eastern states was m charge of 
Dr Robert W Lovett of Harvard Medical School 
Personal —Dr Waldon E Muns formerly of Bellevue Hos¬ 
pital laboratory New York, has been appointed first assistant 
bacteriologist in the Syracuse city laboratory, succeeding 
Dr William L Culpepper resigned to accept a position with 
the International Health Board of the Rockefeller Founda¬ 
tion-Dr Bernard L Wyatt, Trudeau Sanatorium Saranac 

Lake, has resigned to accept the position of superintendent 
of the Fayette County Kentucky, Tuberculosis Sanatorium 
Dr Wyatt will assume his new duties in April and it is 
planned to open the sanatorium to receive patients by July 1 

New York City 

Hospital Name Changed —The Long Island State Hospital 
for the Insane Brooklyn, will hereafter be known as the 
Brooklyn State Hospital 

Occupational Clinic—^The Municipal Civil Commission is 
endeavoring to enroll medical men for the occupational clinic 
of the health department which is located at 49 Lafayette 
Street The object of the clinic is to safeguard the city against 
unhealthy food handlers in restaurants or other places 
New Medical Quarterly—The department of chanties has 
begun the publication of a quarterly for the purpose of pre¬ 
senting medical articles embodying the results of the scien¬ 
tific work done by the various hospitals of the department 
This publication is entitled the Bulletin of the Department 
of Public Charities 

Portrait Presented —On December 4 at the con\ ocation of 
the student body and faculty of Long Island Hospital the 
graduating class presented to the institution a portrait of 
' the late Dr Joseph H Raymond formerly-secretary of the 
faculty and professor of hygiene Dr John D Rushmore 
accepted the portrait on behalf of the faculty 
Academy Election—At the annual election of the New 
York Academy of Medicine December 7 the following offi¬ 
cers were elected president Dr Walter B James, vice presi¬ 
dent Dr Edwin B Cragin trustee Dr Charles L Dana, 
member of committee on admissions Dr Samuel A Brown, 
and member of committee on library Dr Warren Coleman 
Open Window Week—^The fresh air campaign which the 
health department has prosecuted so vigoroush during the 
past week culminated on Sunday December 10 by what has 
been designated as the Finley Hike This was an cigbt- 
mile vialk from the Stadium of City College to Gettv Square 
Yonkers in which representatives of various walking clubs 
the students of City College and as many of the public m 
general as could be persuaded to joined the party President 
Finley donated tliree silver and twenty-five bronze medals to 
be awarded to those whom the judges and scorers thought 
deserving A further means of impressing on the public the 
value of fresh air is the attempt to organize a new I W W 
that IS I Walk to Work club As an inducement to join 
this company the health department holds out the following 
Walk a mile in the open air twice a day It will add ten 
years to vour hfc If von do not believe it, tn it and see. 


NORTH CAROLINA 

Hospital Notes—Fairview Hospital has been incorporated 
at Nevvbcrn, with a capital stock of $5,000, by Dr George A 

Caton and others-Dr John W Eong Greensboro lias 

begun the reconstruction of a residence in that city for a 
hospital 

Public Health Nursing—^Thc state board of health has 
established through its bureau of tuberculosis a public 
health service under the charge of Miss S H Cabaniss One 
half of the salary and the traveling expenses of the director 
of this service is paid by the Metropolitan Life Insurance 
Company 

Personal —Surgeon Benjamin W Brown U S P H S, 
who is making an unofficial health investigation of Charlotte, 
gave an illustrated lecture in that city November 9 on 
The Governments Fight for Health”—Dr David B Sloan 
has been commissioned first lieutenant N C N G succeed¬ 
ing Dr John H Pease Canton deceased and has joined his 

command on the Southern frontier-Senior Surgeon James 

B Stoner, U S P H S, who has been stationed for the 
last two years at Wilmington, but has recently been on duty 
in New York with the force engaged in the infantile paralysis 
epidemic has returned to Wilmington prior to assuming his 

duties as immigrant inspector at Montreal-Dr John C 

Wessell, Wilmington has been appointed acting assistant 
surgeon U S P H S and assigned to dutv at the Marine 

Hospital-Dr Harry Q Alexander, Matthews has been 

reelected, for the ninth term, president of the State Farmers 
Union, and Dr James M Templeton, Cary, has been reelected 
V ice president 

NORTH DAKOTA 

Poliomyelitis—The Bulletin of the North Dakota Slate 
Board of Healtli for October says that the number of cases 
of infantile paralysis in the state had reached seventeen six 
of which proved fatal The cases were distributed by coun¬ 
ties as follows Bottineau 3, Cass 4 with 2 deaths Stuts¬ 
man 1 with 1 death Sargeant 1, Cavalier 3, Grand Forks 
2 Kidder 1 with 1 death, Divide, 1, with 1 death and 
Golden Valley I, with 1 death 

Kotana Association Organized—Physicians of northwes¬ 
tern North Dakota and northeastern Montana at a meeting 
held in Williston, N D November 27 effected the organi¬ 
zation of the Kotana Medical Association whose territory 
includes the counties of Williams McKenzie, Divide and the 
west half of Mountrail and Drake in North Dakota and 
Sheridan and Richland counties m Montana The following 
officers were elected president Dr Carlos S Jones vice 
president Dr Hilmar T Skov holt, and secretary Dr Thomas 
J Strong, all of Williston 


PENNSYLVANIA 

Academy Buys Property—The Pittsburgh Academy of 
Medicine has purchased for $25 000 the propetty of the Belle- 
field Club on Craig Street, 50 by 140 feet improved with a 
two slorj brick building^ 

Personal—Dr David R Morgan, Edwardsville, has sailed 
for France, where he will begin work as superintendent of 

Army Hospital No 10 Pans-Dr William S O Neill 

Sherman has returned to Pittsburgh after a study of European 
comphmentan banquet was tendS 
w il’* Medical Society to its president Mai 

William C Hogen M C., Pa N G, who will soorreturn to 
h.s duties as chief medical officer of the Sixteenth Pcnnsvl 

vania Infantry at Camp Stewart El Paso, Texas_Dr V 

Lyle Hazlett Pittsburgh, chief surgeon of a Red Cross hos 
pital in Persia has returned on furlough after nearlv 
years in the Russian service-Dr William H v/ 

and will practice in Chester-Dr H^rac^e if Smfth 

underwent an operation at the A linen, u Altoona 

15 for the ampLation of three fingers 

account of Roentgen- ray burns ° 

Philadelphia 

dclner a senes of three kclurc! ^ ^ 

tion at that umversiti beeinninn^ Tn Coher Founda 

.«...1, Bo 
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Crippled Children’s Home Opened —The St Edmund’s 
Home for Crippled Children, the first Catholic institution of 
its kind m the coiintiy, was dedicated, December 8, by 
Archbishop Pendergrast The building is a four-stoiy struc¬ 
ture containing a chapel, dormitories, dining room, class 
rooms, recreation halls and an infirmary, it has a capacity 
for sixty children 

Personal—The house of Dr John K Knorr w's ransacked 
bv burglars, December 1 who secured more than $1 000 worth 

of valuables-Dr and Mrs Tohn W Millick were severely 

in'ured by the overturning of their automobile between 

Holmesburg and Bustleton November 26-Dr William H 

Jefreys, formerly a missionary m China, has been chosen 
superintendent of the Citv Mission of the Protestant Episcopal 

Church in old St Paul’s Church-Di Elwood R Kirby 

has been appointed chief surgeon of the gcnito-urinary depait- 
ment of the Philadelphia General Hospital 

Tuberculosis Week—The National Medical Examination 
Da\, set for December 6, in observation of tubeiculosis week, 
Vvas inaugurated in Philadelphia bv the introduction of medi¬ 
cal examination of emp'ovees in six of the city’s large 
department stores and all the industrial concerns in the city, 
inv olving more than 70 000 employees Although the factories 
have been under scientific management for some time, the 
introduction of medical examination of every emplojee once 
a jear has caused production to be increased 42 per cent, 
v/hile the cost of production has decreased 10 per cent The 
committee carr>mg on the campaign of Tuberculosis Week 
includes Drs Charles J Hatfield Joseph F Neff, former 
director of the department of health and chanties, Walter 
S Cornell, chief of the depaitment of school and medical 
inspection and Charles S Miller of the department of health 

Improvements at Philadelphia Hospital—For the first time 
in its histoij the Philadelphia Hospital (Blockley) has a 
diet kitchen, and the nurses of the institution are being given 
a course in dietetics by a trained dietitian A porch has been 
Iniilt for tuberculous patients where 150 patients can be 
accommodated Ihe women's Tuberculosis Ward has been 
wired for electricity and the historic rats have lieen abolished 
The women’s advisoiv board has decided to concentrate Us 
efforts for the next vear to the extension of the social serv ice 
svstem, and asks for enough social service workers to protect 
the community fiom the discharged patients, to follow up the 
cases and see that the children left uncared for are placed m 
suitable homes and that feebleminded boys and girls, after 
leaving the institution are put into the proper institutions 
They are also asking for a home for nurses so that three 
nurses will not hav c to occupy one small room, as they do 
at present 

WYOMING 

State Board Meeting—At a meeting of the state boaid of 
health, hdd in Chejenne, November 17, the general con¬ 
ditions lor sanitation and good health of the state were dis¬ 
cussed, and preliminary steps were taken toward a joint 
meeting with the State Board of Medical Examiners, to 
consider joint topics of interest 

Society News—Phjsicians of i Natrona County met in 
Casper, October 19, and organized a county medical societv, 
electing the following temporary officers Dr Joseph F 
O’Donnell president. Dr Marshall C Keith, vice president, 
and Dr Foster secretary At the first regular meeting of 
the society, November 18, the temporary officers were elected 

to permanent positions-The Northwestern Wyoming 

Medical Societv, at its meeting held m Cody, elected Dr 
Herbert T Harris Basin, president. Dr Delmah S Hamilton, 
Greybull, vice president and Dr Jesse D Lewellen, Powell, 
secretary-treasurer 

CANADA 

New Graduates—Forty-seven have recently passed the 
final examinations of the Faculty of Medicine, University 
of Toronto All of them have enlisted for service in the 
medical corps and will leave in the immediate future for 

overseas service Four have already seen service-^A 

special convocation vvas held on the evening of November 28 
m Grant Hall, Queen’s University, Kingston, Ont, at which 
sixty-three medical graduates were granted their degrees 
All these graduates will go overseas shortly to serve at the 
front 

Tuberculosis Among Canadian Troops—A conference of 
experts in tuberculosis has been arranged to meet in Ottawa, 
10 advise the Dominion of Canada Hospital Commission 


regarding the location of sanatoriums, the most recent 
methods of treatment, diet and exercise, the maximum and 
minimum capacities of sanatoriums, and other questions 
regarding tuberculosis among the Canadian troops There 
are already 370 Canadian soldiers suffering from tubercu¬ 
losis in the sanatoriums of the various provinces, of whom 
175, or nearly 50 per cent, have been overseas, and abou*- 
thirty soldiers a month are being returned to Canada from 
abroad suffering with the disease The members of the con¬ 
ference are Dr Alfred Thompson, M P, Dawson, Yukon, 
president, and Drs Edward R Baldwin, Saranac Lake, N Y , 
Charles D Parfitt, Gravenhurst, Ont , Jabez U Elliott, 
Toronto, and John R Byers, St Agathe-des-Monts, Quebec 

Persona!—Capt W J Kirby, A M C, has been trans¬ 
ferred from Training Depot No 1 to that of Medical Officer 

198th Battalion for overseas service-Capt Kent Manning, 

A M C, IS to be Medical Officer of the 20Sth Overseas 

Battalion-Col A E Ross, M P P, C M G, with the 

1st Canadian Division as A D M S, will remain at his post 
of duty He has recently been acting on a special board 
appointed to inquire into Canadian hospital conditions in 

England-Lieut Francis Carl Howard, Toronto, a student 

in medicine at the University of Toronto, died in Frankfort, 
Germany, the same day that he vvas wounded and captured 

September 9-Capt Victor Moorhouse, MD, Toronto, 

son of Dr H H Moorhouse, and brother of Dr Walter 
Moorhouse, commander of a machine gun battery at the 
front, has been awarded the Military Cross for gallantry 
He IS a graduate of the class of 1912, University of Toronto 

-Lieut -Col Ethclbert B Hardv, A M C, Toronto, has 

been awarded the D S O-Dr John A McCollum, Toronto, 

has been accepted for overseas service-Dr Walter B 

Seaton, R A M C, Fort Erie, Ont, has returned on fur¬ 
lough from the Western Front-Capt Henry H Argue, 

formerly assistant superintendent of the Toronto General 
Hospital, has been awarded the Military Cross for conspicu¬ 
ous bravery in action-Capt Arthur J Ireland, who went 

overseas with the C A M C, vvas transferred to the R A 
M C, and sent to France, where he has recently been spe¬ 
cially mentioned in despatches 

GENERAL 

Naval Training Schools Enlarged—On account of the 
increase in the Hospital Corps of the Navy, authorized by 
the Naval Appropriation Act, the training schools for hos¬ 
pital corps men at Newport and San Francisco will be 
enlarged 

To Study Infantile Paralysis—Dr A M Stimson, assistant 
diicctor of the Hygienic Laboratory, has been assigned by 
the U S Public Health Service to collaborate with the bac¬ 
teriologists at Rochester, Minn, in the study of the bacteriol- 
ogv of poliomyelitis 

Compulsory Health Insurance Opposed by Labor—^At the 
conference on social insurance, in Washington, D C, Decem¬ 
ber 5 9, Samuel Gompers, president of the American Federa¬ 
tion of Labor, protested m no uncertain terms against the 
enactment of legislation providing for compulsory health ^ 
insurance Mr Gompers argued that compulsory social 
insurance would tend to make class distinctions rigid, and 
that it would not reduce poverty, because the relief afforded 
bv it would be merelv temporary Organized labor, he said, 
would not give its consent to any effort to compel those in 
industiial activities to take out health and accident insurance 
policies 

Congressional Grist—The second session of the Sixty- 
Fourth Congress has convened with several bills of interest 
to the medical profession on the calendar Bflls have passed 
the House and are now pending in the Senate to provide for 
the treatment and care of persons afflicted with leprosy 
(HR 193), to create i bureau of labor safety in the Depart¬ 
ment of Labor (H R 153), and to amend the act incorporat¬ 
ing the American Red Cross (H R 14426) A bill to provide 
federal aid in caring for indigent tuberculous persons (o 
5885) has been favorably reported by the committee ^d is 
now on the Senate calendar, but has passed neither House 
nor Senate 

Bequests and* Donations—^The following bequests and 
donations have lecently been announced 

University of Chicago Medical Department, a donation of $200 00 
by Mr Charles H Ruddock, New York 

New York Skin and Cancer Hospital, a gift of the property 
the lipsQita] as a nieinonal of his mother, by William G Von An w 
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Mount Smai HospuJ Ncm York $2,500 Montefiore Home nod Beth 
Isncl Hospital each $1 000 b> the will of l^Irs Emm'i Calmnn 

Mount Sinai Hospital New York $5 000 Montefiore Home for 
Clirontc In\'ilids Home for Aged and Infirm Hebrews and Beth Israel 
Hospital Association each $2 500 by the will of Jaques Xfallc 

Presbyterian Hospital New York $350 000 by the will of Charles 
\V Harkness 

Clifton Springs (N Y ), Sanitarium a bequest of $3 324 55 nurses 
fund of the Clifton Springs Samiarium $1 000 by the will of Mar> 
E Foster 

Alabama J^Iaternity Home Mobile $1 400 as a result of a canvass 

Aid to the Belgian Profession —The report of the treasurer 
of the commutce of American ph>s!cians for the aid of the 
Belgian profession for the quarter ending Noi 30 1916, shows 
the following contnbutions 

Dr Edward E Ma^er Pittsburgh $ 10 00 

Dr W C Cahall Philadelphia (3rd contribution) 140 


Receipts for the quarter ending November 30 $ 13 40 

Prc\ louslj reported receipts 7 946 86 


Total receipts 

Pre\iousI> reported disbursements 
1 625 standard boxes of food at *^2 20 
1 274 standard boxes of food at 2 30 
353 standard boxes of food at 2 28 


$7 958 26 

$3 57a 00 
2 930 20 
804 84 


Total disbursements 


$7 310 04 


Balance $648 22 

F r Simp o \f D Trca^ircr 
5 Jenkins Arende Bldg Pittsburgh 


FOREIGN 

Keisser’s Bequest to the City of Breslau—The late Prof 
A Neisser bequeathed his propert> to the citj of Breslau It 
IS ralued at ISOOOOO marks ncarlj $400000 He stipulated 
that his villa with its art treasures be maintained as a 
museum for contemporaneous art and further, that the rooms 
be used in giving high grade municipal concerts and similar 
entertainments 

Deaths in the Profession Abroad —H Hochhaus, professor 
of internal medicine at the Universttv of Cologne, aged 56 

-H Kurella a neurologist of Berlin formcrlj editor of 

the Zentralblatt fur Ncrvinhcilkundc and of the ZcUschrift 

fur Ehktrothcrapte aged 58-F Kleinhans professor of 

obstetrics at the University of Prague-A von HtppcI, 

until 1914 regular professor of ophthalmology at the Unner- 
sity of Gottingen author of numerous works on the eye color 
blindness and school myopia and pioneer in operative treat¬ 
ment of mvopia and of lesions in the cornea Hts seventieth 
birthday was celebrated two days before his death 

A New Italian Journal Devoted to the Cardiovascular 
System—The PoUclintco of Rome publishes three journals, 
the Sccioiie prattca a weekly and the Sccionc chirurgica and 
the Acnoiie mcdica which appear monthly All three are 
indexed regularly by The Jourxal A few months ago the 
Pohclmtco editors began to publish the monthlv 4imali 
dtgunc a long established journal devoted to ingicnc Now 
comes the announcement of the founding of a new monthly 
journal Le maiatiic del cuorc devoted exclusivciv to the 
cardiovascular system The editor m chief is Prof F 
Jfariani of Genoa but the address of the journal is the 
same as of all the Pohchuico publications Via Sistina 14 
Rome Subscription 18 lire ($3 60) The suspension of the 
Cluttca mcdica of Milan is announced for lack of material, 
the collaborators being all otherwise engaged at present 

Annual Meeting of the German Preventive Society—A 
committee was appointed at last years meeting to suggest 
ways and means to arrest the spread of venereal diseases 
and their report at the recent meeting called for a complete 
transformation of the present system of supervision of pros¬ 
titution with penalties for those who knowiiigh transmit 
\cnerea! diseases special graduate courses for physicians 
penalties for treatment and for offering treatment of venereal 
diseases by the unqualified and the organization of a course 
on sexual pedagogics in colleges and universities Hahn of 
Hamburg reported on the welfare work for those with vene¬ 
real diseases Consulting headquarters he says have been 
organized all over Germany by the social insurance boards 
and thev are proving so popular that at Hamburg the rooms 
and medical force alrcadv have bad to be enlarged The 
objection that these welfare dispensaries conflict with pro¬ 
fessional secrecy he dismisses bv saving that almost any 
communication from the physician to the insurance authori¬ 
ties conflicts with the strict enforcement of profcssioinl 
sccrccv Another objection that has been made is that the 
consulting offices come bctw,ecu the patient and the phvstcian 
sapping tbe patients confidence in Ins phvsician In rcaliu 


he dccHrcs it works out just the opposite It has been 
found further that those with venereal disease arc very glad 
to get advice and treatment free Instead of driving them to 
quacks the opposite effect seems to be realized The free 
specialist consulting dispensaries are proving a powerful 
means of defending the public against quacks 


WAR NOTES 

Refugee Physicians at Budapest—The McdKiiusche Klinik 
relates that there has heen much distress among the physi¬ 
cians who had to flee from Roumauia when it entered the 
war Many saved nothing but their lives 

Hospital Workers Sail—Nine phvsicians and hospital 
workers sailed on the Transathntique Line steamship 
Rochamheau to join the Harjes-Norton Section of the 
American Volunteer Motor Ambulance Company iii France 
Milk Supply in Berlin —The Deutsche mcdtstmschc Woehen- 
schrift mentions that whole milk can be obtained only for 
children under 6 the sick and the pregnant Only families 
with children above this to 10 years old can obtain skimmed 
milk 

Physicians’ Unit Organized—At a meeting called by Dr 
George Gcllhorn at St Louis December 1 a unit of the 
American Physicians Expedition was organized and $5125 
of tlic $30,000 required to finance a unit of phy'stetans and 
tiiirscs was subscribed Eight units have already been organ¬ 
ized III the United States, namely three in New York two m 
Chicago and one each in Philadelphia, Indianapolis and Mil¬ 
waukee 

BERLIN LETTER 
{Rccci ed December JJ 19J6) 

BERf-Iff, Oct 10 1916 

Personals 


DIATHS IX THE fROFESSION 

111 the five montlis during which my letters have not 
reached you, there were of course a large number of 
changes in the teaching staffs of our universities the chief 
of which I wilt communicate to the readers of The Journal 
I believe that this wilt be of interest not only to Gcrman- 
Amencan phvsicians but also to such American physicians as 
have personally or in the course of their studies, been 
acquainted with the German universities Noteworthy par¬ 
ticularly IS the large number of deaths The rapidly succeed¬ 
ing deaths cause one to yvondcr whether the fierce fighting 
which is taking place m the field has not an influence on the 
vitalitv of those who remain at home particularly as one 
considers the more aged Certainly the strong psychical 
influence which depresses many sensitive persons in these 
times and which iiiriueiices their vitality must be considered 
especially in relation to the deaths of relatives who arc serv¬ 
ing for the Fatherland After all however such an influence 
is a rather rare consideration Nevertheless in this time in 
which one is repeatedly affected by the deaths of numerous 
friends and relatives and also by each noteworthy death at 
home he is inclined to relate what psychologically might welt 
be connected these deaths with those occurring in the field 
When one considers however that many of the universitv 
professors who died were elderlv one realizes that their 
deaths were natural occurrences On May 24 the well-known 
aiiatomtst and anthropologist of Slrassburg Gustav Schwalbe 

died at the age of 74-At the same time the University of 

Strassbiirg lost the director of the pathologic institute Chian 

aged 65-In the battle of Verdun Dibhelt, the pruat- 

dozent of Giessen died He had just been appointed director 

of the pathologic institute of the citv hospital in Mainz_ 

Following a severe wound Dr Luhe, the professor of com 

parative anatomv at Konigsberg died in May aged 46_ 

At the end of the same month following infection in the 
course of h.s work the weh kiiovvn specialist of surgerv of 
the gallbladder Eehr, died in Berlin, aged 54 He 'had 
removed to Berlin from Halberstadt many years ago-~-A 
few days before his seventieth birthday, von Bruns well- 

known simgcon died June 2 of pneumonia-On TuK 6 

vve lost the noted anatomist Albert Fraenkel, aged 68 for 
manv vears director of the Urban Berlin City A 

few months before he had given un his nnsumn ^ 

severe infection of the heart presented h s carrvme 

Pv^y-of X ‘‘I 

the diseases of the hmgs and he was a1 
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cerning the pathology of these diseases as concerning their 
clinical manifestations-On August 27, the noted anthropol¬ 

ogist of Munich, Ranke, died, aged 80 
About the same time, Adolf Weil, the discoverer of the 
disease which bears his name, died at the ager of 68, in 
Wiesbaden Some time ago he gave up active work at the 
University of Dorpat because of illness and moved to Wies¬ 
baden His work was particularly important m relation to 
heart diseases 

On July 30 the University of Breslau lost one of its pro¬ 
fessors, Albert Neisser, probably one of the greatest dermatol¬ 
ogists of his time To him we owe the discovery of the 
cause of gonorrhea at a time in which the foundations of 
bacteriology had not yet been established by Robert Koch 
Of the greatest importance were also his studies concerning 
liacteriology and relations to disease of the leprosy bacillus, 
as well as his bacteriologic and clinical studies concerning 
syphilis One remembers particularly the trip which he made 
to Batavia in order to study on monkeys the infection and 
treatment of sjphihs He developed a bladder infection 
following an operation for the removal of a stone subsequent 
to an inflammation of the bladder Neisser was also a widely 
learned man aside from his knowledge of medicine He^had 
especial interest in the various arts, being particularly inter¬ 
ested in music He attended practically every noteworthy 
musical entertainment in Germanv, and one was accustomed 
to see him at every great musical entertainment not onlv in 
Berlin, but in Leipzig, Stuttgart and other places His resi¬ 
dence was in effect a museum containing wonderful paint¬ 
ings and special prominence was given to paintings by two 
artists whose work was successful only through his interest 
and patronage There are also several Bocklins 
File dajs before his seventieth birthday, the ivell-known 
surgeon of Jena, B Riedel, died His most important work 
concerned abdominal surgery His most important literary 
works were his monographs on German surgery, and tumors 
of the throat, and the editing and reusing of the second 
and third parts of von Konig's system of surgerv 
September 13 E Richter, professor of surgerv, and editor 
of the Zentralblait fur Chirurgtc, died in Breslau, aged 79 
Among his most important work was liis textbook on the sur¬ 
gery of gunshot wounds in war 
On October 3, the well-known surgeon of Hcideilicrg 
Czerny, died, aged 74 He occupied most of his time 
as surgeon m one of the hospitals for the wounded dur¬ 
ing the first year of the war, and his observations have been 
published in various places In this work with his usual 
freedom of speech he criticized various methods and thereby 
incurred the ill-will of many persons These quarrels were, 
however because of the importance of the war very quickly 
discontinued Nevertheless, they served to rather diminish 
the importance of Czerny’s work 

APPOINTMENTS TO UNIVERSITV CHAIRS 
Tliese numerous deaths caused many v acaiicies in the teach- 
iiig staffs of our vaiious universities, most of which were 
filled by the appointment of new men Some of the vacancies 
are not jet filled Hoffmann, who held the chair of physi¬ 
ology in Konigsberg, was appointed to the same chair in 

Marburg-His privat-dozent Weiss succeeded him at 

Konigsberg-Luthge of Kiel, who died of typhus, was 

succeeded by Schitteiihelm, whose position in Konigsberg was 

filled by Matthes of Marburg-Matthes was succeeded by 

\ Bergmann, director of the department of internal medicine 
m the city hospital of Altona, son of the well-known surgeon 

of the same name-Kirschner, a son of the chief mayor of 

Berlin, succeeded Friedrich, through whose death the chair 

in surgery at Konigsberg became vacant-The privat- 

dozent for children’s diseases Stolte of Berlin, was called to 
Breslau to succeed Tobler, whose death has been announced 

-^In Konigsberg also. Professor Sobotta of Wurzburg was 

called to the professorship of anatomy-Kleist of Erlangen 

has been appointed director of the clinic in psychiatrv at 

Rostock-^The newly made Lrtraordinartat of internal 

medicine at this same university was filled by the appoint¬ 
ment of Curschmann, director of the city hospital in Mainz, 

son of the Leipzig clinician-Chian was succeeded by 

Monckeberg, demonstrator at the city hospital in Dusseldorf, 

who therefore moves to Strassburg-The position of A 

iVolff, who held the chair of dermatology at Strassburg was 

filled bv the privat-dozent Arndt of Berlin-Schmidt of 

Giessen succeeded von Romer as director of the hygienic 

institute in Halle-Kisskalt of Konigsberg became ordi- 

■iiariat m hygiene at Kiel-^\^on Wasielewski of Heidelberg 

was appointed director of the hygienic institute in Rostock 


- A Baginsky has resigned as director of the Kaiser und 

Kaiscrin Friederich Kinderkrankenhaus in Berlin In view 
of the war, however, he will continue his work for the present 
and his successor will probably be Finkelstein 

HONORS TO NOTEP THYSICIANS 

Fortunately, some of the veterans among our medical 
authorities survive the changed mode of life under the con¬ 
ditions of war, and some of them have celebrated their 
seventieth, and even their eightieth birthday, amid testi¬ 
monials of appreciation from the medical profession and from 
other circles Among them is the internist Baumler of Frei¬ 
burg, whose eightieth birthday was celebrated May 13, also 
Maniikopff, formerly director of the Marburg medical clinic 

whose eightieth birthday fell on June 5-The Berlin oph 

thalmologist, Hirschberg, was made honorary member of the 
Berlin Medical Society on the recent fiftieth anniversary of 

his doctorate-This fiftieth anniversary was celebrated also 

in June by Trendelenburg, formerly of Leipzig, and by 

Filehne the pharmacologist, formerly of Breslau-^Also in 

June the fiftieth professional anniversary of the bacteriologist 
and lung specialist, Max Wolff of Berlin, and in September, 
Haase, the anatomist, formerly of Breslau, was celebrated 

waldeyer’s eightieth birthday ‘ 

October 6, the eightieth birthday of Waldejer, was cele¬ 
brated with much ceremony In a time of peace this would 
certainly have been celebrated like the eightieth birthday of 
Virchow, with the participation of the medical profession the 
world around, but under prevailing conditions the celebra¬ 
tion was restricted to German physicians But in spite of 
the seriousness of our days, Waldeyer received numerous 
honors Delegates from societies and universities all over 
Germany came to bring him their congratulations Mmis- 
tcnaldirektor Kirchner presented him with a bronze portrait 
plaque in the name of his friends and pupils The Leo- 
poldinische Akademie der Wissenschaften at Halle bestowed 
the golden Cothenius medal on him, and he was made an 
honorary member of the Anthropological Association The 
kaiser conferred a hereditary title of nobility on him 
Although Waldeyer is still amazingly vigorous mentally, yet 
he intends to give up his chair at the end of next semester 

The War 

RESULTS OF TREATMENT IN THE MILITARY HOSPITALS 
The official figures have been published in regard to the 
treatment of the sick and wounded in the mihtarv hospitals 
of the entire home zone throughout Germany They show 
that 902 per cent of the men became fit for duty again, 
14 per cent died, 8 4 per cent were left unfit for military 
service or vvere dismissed from the ranks In consequence 
of the hygienic measures enforced, especially the protecting 
vaccinations, the number of cases of epidemic diseases in 
the armies has declined almost to the vanishing point. 
These have alwavs been scattered cases and the military 
measures have never been disturbed by epidemics 

WAR LOSSES IN THE PROFESSION 
The losses in the medical force of the German army and 
navy, according the first six hundred casualty lists, have 
been as follows fallen, 342, died of disease, 186, severely 
wounded, 176, slightly wounded, SS3, taken prisoner, 156, 
missing, 87 

Fund Collected for Physicians Serving with the Army 
For some time the profession in Berlin and also at a 
number of other points in Germany has been collecting funds 
to assist, after the war, physicians who left their prac¬ 
tice to serve with the forces The Berlin committee has col¬ 
lected to date 511,002 marks, which with the interest amounts 
now to a total of 524,189 marks, over $131,000, which is now 
at the disposal of the Kuratorium 

Raising Medical Fees 

Corresponding to the general increase in the cost of hvmg 
the physicians in Berlin have also raised their fees For 
office consultation they now ask at least 3 marks, for R 037 
visit at the house, at least 4 marks and 5 when the call is 
urgent or the summons is not made until after the close of 
office hours For consultations and visits between 9pm 
and 8 a m at least double the above (A mark is about 
equivalent to our quarter ) For other measures called for 
in medical practice there is a corresponding rise Cash pay¬ 
ments are required for night visits, death and other certifi¬ 
cates However every physician is free to reduce these 
prices Ill exceptional cases and for the indigent 
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The War 

WOMEN WORKERS AND THE MEDICVL SERVICE 
Thanks to the initiative of Dr Sieiir, director of the medi¬ 
cal service of the mihtarj go\ernment of Pans dispensaries 
for the assistance of women working in ammunition factories 
have been set up in eight industrial centers m and near the 
capita! An appropriation of 8 000 francs ($1 544) has been 
granted bj the general council of the department of the 
Seme for these dispensaries They are open eicry evening, 
this being the most conv enient time for the patients to absent 
themsehes from tlieir work A thorough system of records 
furnishes laluable data as to the influence of the work on 
the physiology of the women The medical staff of the dis¬ 
pensaries IS also charged with the duty of inspecting the 
hygienic condition of the work shops 

FOUNDATION OF A CENTRAL LIBRART FOR THE 
MEDICAL SERITCE OF THE ARMT 

To bring together all the documentary ciidcnce likely to 
sene m the study of the various questions connected with 
the medical service of the army the minister of war has 
decided to establish a library, to be known as the Central 
Library of the Medical Service It w'lll be attached to the 
museum service of the army at Val-de-Grace (The Journal, 
June 17, 1916, p 1935) and will contain the collections of the 
present library at Val de-Grace together with such other 
books as can, without inconvenience, be transferred from the 
existing libraries of the different departments of the medical 
service, and especially from the library of the consultative 
commission This collection will be at the disposal (1) of 
the technical sclioo! of the medical serv ice of the army both 
for the teaching staff and for the pupils, (2) of all-the officers 
of the medical service of die army on the simple presentation 
of their identity card and (3) on permission accorded by 
j the director, of all persons engaged in studies relating to the 

‘ subject-matter of these collections 

‘ IMPROVEMENTS IN THE SERVICE FOR DISCHARGE FROM 

THE ARMY FOR INJURY OR SICKNESS 

' A recent circular from the undersecretary of state of the 

medical service is calculated to speed up the procedure of 
discharge from the army, while surrounding it with guaran- 
t tees clearly necessary m the interests of the state and of the 

, individual By this circular the depots for convalescents 

r where the wounded used to remain while awaiting CNamina- 

tion of the recommendation for discharge concerning them, 
are suppressed These inquiries were alwavs very long 
drawn out and the result was often far from satisfactorv on 
account of the lack of specialists These convalescent depots 
Will be replaced by special discharge centers whose business 
I It will be to establish as rapidly as possible the medico¬ 

legal situation of convalescents In future the soldiers pro¬ 
posed for pension discharge auxiliary service or for cliangc 
of arm, must be sent to one of these cischarge centers The 
staff of these now formations which will have no other busi¬ 
ness but the inquiries mentioned w ill consist of specialisis 
competent to give a technical opinion evcli of whom must 
have passed some time at the medical consultative conimis 
Sion at Pans in order to familiarize himself vv ith the adminis¬ 
trative mechanism which deals with pensions discharges and 
rewards At least one of these centers will he set up tn each 
military region, and more if necessary In this way it is 
hoped to obtain a unity of doctrine and practice in comicc- 
tton with discharge from the army The same mcapacitv 
will he given the same weight in all parts of the country 
The contradictory decisions which at the commencement 
caused so much trouble to the wounded will fimliy disappear, 
at the same time the decisions will be taken more rapidh 

SHRAPNEL BALL FREE IN LEFT VENTRICLE 

Dr Lobligeois communicated to the Academic dc Mcdcciiie 
a case in which a shrapnel ball was free in the left ventricle 
ol a wounded man who was clmicallv speaking complctclv 
cured and who did not appear to be in any way troubled bv 
the presence of the projectile The patient, wounded several 
months ago was t\amined bv roentgcnoscopv after apparent 
cure, with a view to a scarcli for the projectile, wliicli was 
believed to have lodged in the left lung L\amiiiatioii with 
the screen revealed the bullet immediatclv It exhibited a 


characteristic dancing movement with each heart beat In 
such a c ISC a roentgenogram might have given only vague 
information, while on the screen a distinct sharp image was 
Visiblc 

THE RED cross IN ROUM VNIA 

The Union dcs Femmes de France has sent to Roiimama 
a Red Cross commission tinder the patronage of Admiral 
Fournier formerly commander in chief of the French fleet 
This commission has taken with it 316 cases containing hos¬ 
pital material to the value of 60,000 francs (f11,580) 

LONDON LETTER 

London, Nov 22, 1916 
The Control of Venereal Diseases 

The great naval base at Portsmouth is the first place at i 
which the government scheme for the control and treatment 
of venereal diseases will be put in force The following are 
the details 1 The treatment will be earned out at tlic 
Roval Hospital under the direction of a specially trained 
medical officer The clinic is to be open on three afternoons 
and evenings a week, female patients being seen from 3 30 
to 5 and male patients from 6 to 7 30 Two beds wilt be 
prov ided for each sex The treatment is to be free to ev cry 
patient without distinction 2 Laboratory facilities arc to 
be provided at the Royal Hospital available for the medical' 
officer in charge of the treatment center, for poor law and 
other medical officers and for phvsicians generally 3 Sal- 
varsm or its substitute is to be issued free to physicians bv 
the medical officer of the treatment center and by the medical 
officer of health 4 Apparatus for collecting material for 
examination from suspects is to be obtainable free qf charge 
by physicians 5 A committee is to be formed, including 
representatives from the various public bodies and vohintarv 
agencies to advise the council in regard to measures for 
disseminating information as to the scheme as well as for 
the control of venereal diseases The strictest confidence 
will be observed in regard to persons attending the treatment 
center Tlieir names and addresses will be required by the 
medical officer solely for the purpose of communication with 
them in connection with their treatment and under no cir¬ 
cumstances to be divulged to any third person 

Condemnation by British Medical Associabon of Com¬ 
pulsory Notification of Venereal Diseases 

In a previous letter to The Journvl it was stated that the 
question of the compulsory notification of venereal diseases 
IS the subject of warm controversy A committee of the 
British Medical Association consisting of all the chairmen 
of standing committees with the chairman of council in the 
chair has issued the following statement The Committee of 
Chairmen of the Standing Committee of the British Medical 
Association after very careful consideration has unanimousiv 
arrived at the conclusion that any system of compulsory noti¬ 
fication of venereal diseases at the present time would ciitirclv 
fail to obtain the results desired for the following reasons 
(1) It would lead to concealment and (2) even if a public 
authority were notified that any particular person was suffer¬ 
ing from one of these diseases no effective measures could 
m the large majority of cases be taken for treatment The 
committee considers that the time for any such procedure 
has not yet arrived and that before considering how it 
might be carried into effect it will he necessary to provide 
facilities for free treatment m accordance with the scheme 
set out m the circular issued by the Local Gov enimcn't Board 
and also to prevent afflicted persons while in an infectious 
state from resorting to unqualified and incompetent persons 
for treatment hj rendering any such treatment or the adv cr- 
tiscmcnt or sale of quack remedies an offense against the 
law 

Purchase of the Sanatogen Company 

As stated before the English assets of Wtilfmg incliirlmg 
all stocks of sanatogen formammt alhulactm and cv stopurm 
have been like other German-owned Undertakings m this 
country sold by order of the government Flicy have been 
purchased bv Lord Rhondda a business magnate in conjunc¬ 
tion with others In the future therefore the business will 
he cntirelv British and free from ciicnn capital or iiiflucncc 
The new proprietors announce lliat the Inismcss will he 
conducted on tliosv thorough sciciit fie lines which have in 
the past given the Germans dmosi a monopolv in the pro 
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iluction of skilful organic compounds Taking the present 
preparations as a foundation for the business, we intend, with 
the encouragement of the medical profession, to offer ample 
funds and facilities for experimental research work in sjn- 
thetic chemistry, m the hope that English investigators may 
devise new products of no less value to the physician " Physi¬ 
cians are therefore asked at once “to resume prescribing the 
sanatogen group of products, which most physicians have 
only abandoned on patriotic grounds, and the unique efficacy 
of Mhich has often been demonstrated by clinical and labora¬ 
tory tests During the time that this business was under the 
control of the government supervisor, many physicians 
informed us that they were disappointed with the therapeutic 
effects of the numerous imitations of sanatogen, etc, and 
would gladly utilize the original products as soon as these 
had been acquired by a British firm ” The gullibility of the 
public and unfortunately of many physicians with regard to 
these preparations appears to be inexhaustible 

Dislike of New Australian Law by Nostrum Proprietors 

The “Owners of Proprietary Articles” Section of the Lon¬ 
don Chamber of Commerce has issued a protest against the 
provisions of the recent commerce act, on the ground that it 
will have a far-reaching and disastrous effect on a “very 
important Australian trade” Ihe act requiies that all medi¬ 
cines or medical preparations or appliances for internal or 
external use shall be registered before they can be imported 
into Australia, and with the application for registration the 
owner shall deliver a description of the appliance or an exact 
and complete statement of the ingredients One of the sig¬ 
natories of the letter is the late Sir Thomas Beecham 
Among the proprietary preparations that are cited as being 
aftected bv the measure are Beecham s Pills, Woodward’s 
Gripe Water, Powell’s Balsam of Aniseed, Collis Browne’s 
Chlorodyne, Guys Tonic, Clarke’s Blood Mixture, Phosfeune, 
Steedman’s Powders and Holloway s Pills and Ointment 
These articles are stated to have a large sale in Australia, 
and are claimed to have a well desert ed reputation as being 
good and efficient household remedies ” 

Food Problem Drastic Government Proposals 

The problem of food supply has become a difficult though 
not a serious one The causes are shortage of shipping for 
the carrying of food—due partlv to the use of a large pro¬ 
portion of our ships for war purposes, and in less degree to 
destruction of allied as well as neutral shipping by sub¬ 
marines—and the shortage of agricultural labor, due to enlist¬ 
ment in the army The government has at last resolved to 
lake drastic action One source of trouble is that not even 
high prices, more than double those existing before the war, 
hare had much effect in limiting consumption, because wages 
ha\e increased even more than this The government is 
determined to limit the luxurious consumption of sugar in 
the form of sweets and confectionery The potato crop is 
poor and a shortage is threatened of this imported food, of 
which the average consumption is one-half pound a day per 
head of the population Everything is being done to encourage 
the importation and cultivation of potatoes The appoint¬ 
ment of one man to control the food supply of the country is 
foreshadowed Waste of food in any manner will be made 
penal Thus the destruction of food because the owner is 
not satisfied with the price offered will not be allowed The 
manner in which food is to be used will be prescribed Thus, 
as there is a shortage of milk, the government will not allow 
whole milk to be used to feed pigs In spite of a recent 
crusade in the pi ess against the use of white flour, from which 
many of the nutritious ingredients of wheat have been 
separated this is still the main article from which bread is 
made The government will prohibit the milling of this 
flour in future Wheat now furnishes only 70 per cent of 
this flour In future the minimum yield must be 8 5 per cent 
more (producing what is called ‘ straight bread flour ) This 
will have the double advantage of furnishing a more nutri¬ 
tious flour and also of increasing the food supply of the 
country It is estimated that the result will be 360,000,000 
more quartern loaves than before Food tickets are men¬ 
tioned as a possibility, the government is asking for powers 
to issue them They will insure that people cannot consume 
unnecessary food because they have the money to buy it 
Cornering of the market will be prohibited Maximum prices 
will be fixed for foods which are controlled by the govern¬ 
ment Care will be taken not to check by this the impor¬ 
tation of foods into the country 


Marriages 


Ludwig Frederick Guldner, M D , Davenport, Iowa, to 
Miss Bertha Harriett Rogers of Port Byron, III, at Daven¬ 
port, November 25 

John Jay Harrington, MD, Osawatomie, Kan, to Miss 
Elizabeth Waterman of St George, Staten Island, N Y, 
November 20 

Nathaniel Isadour Baskind, M D , Chicago, to Miss 
Marian Propp of Des Moines, Iowa, in Chicago, November 22 
John Taggert Lemmel, M D , Albany, Wis, to Miss M n- 
nie Katherine McCartney of Belvidere, Ill, November 29 
Maurice Alvin Shillingtqn, M D , Glendive, Mont, to 
Miss Elizabeth Wieland of Bramerd, Minu, October 24 
Arthur Chester Strout, MD Garland, Me, to Miss 
Mabel Phoebe Ridley of Sanford, Me, November 30 
Arthur Irving Arneson, MD, Emmons, Minn, to Miss 
Karina Emmons, both of Emmons, November 25 
William Gustavus Sachse, M D , Morris, Ill, to Miss 
Edith Janet Naden of Newark, Ill, November 30 
Michael James Scott, M D , to Miss Agnes Harrington, 
both of Butte, Mont, in Chicago, November 24 
Paul Green Pope, MD, Bay St Lotus, Miss, to Miss 
Virginia Boruin of Jackson, Miss, October 14 
Alphonse Herman Meyer, M D , to Miss Eulalie Ashner, 
both of Memphis, Tenn, December 6 
Albert P Mueller, M D , Louisville, Ky , to Miss Lena 
Clifford of Cincinnati, November 18 
Frederick Elmer Leavitt, M D , to Miss Jessie Margaret 
Row, both of St Paul, November 28 


Deaths 


* 

John Halsey Benjamin, M D, Riverhead, N Y , Bellevue 
Hospital Medical College, 1876, aged 61, a Fellow of the 
American Medical Association, for several terms president 
of the Suffolk County Medical Society, one of the largfst 
stockholders in the Suffolk County Trust Company, who 
underwent an operation for hip joint disease at Dr Pilcher s 
private hospital in Brooklyn, died at his home, November 26 
William Overholt Baker, M D , Louisville, Ohio, Universitv 
of Wooster Cleveland, 1873, aged 88, a practitioner of 
Stark County since 1856, for twenty years pastor of the 
Church of Christ, Valley Chapel, formerly a member of the 
Ohio State Medical Association, died in Ingleside Hospital, 
Canton, Ohio, November 26, from bronchopneumonia 
Thomas Gregor Brodie, MD, Toronto, M R C S Eng¬ 
land 1890, aged 50, professor of physiology in the University 
of Toronto, who joined the staff of Canadian General Hos¬ 
pital, No 4, in 1916, and was engaged in special researcli 
work in London, when the organization left for Saloniki, died 
suddenly in London, August 20, from angina pectoris 
Albius Mortimer Crittenden, M D, Fergusofi, Ky , Vander¬ 
bilt Universitv, Nashville, Tenn, 1894, aged 58, formerly a 
Fellow of the American Medical Association, a member of 
the Kentucky State Medical Association and once president 
of the Logan County Medical Society, died at his home, 
November 15, from carcinoma of the stomach 
Charles Young Hogsett, M D, Fort Worth, Texas, Univer¬ 
sity of Virginia, Charlottesville, 1895, aged 44, a Fellow of 
the American Medical Association and American Academy of 
Ophthalmology and Oto-Larvngology, a specialist in diseases 
of the eye, ear, nose and throat, died in a sanatorium in 
Saratoga Springs, N Y, November 25 
Harry Malcolm Wasley, M D, Shenandoah, Pa , Medico- 
Chirurgical College, Philadelphia, 1900, aged 43, a Fellow 
of the American Medical Association, president of the Schuyl¬ 
kill County Medical Society, was found dead from heart 
disease on a mountain road near the Kehley Run colliery, 
November 28 

Harriett Douglass Whetten Showers, M D, Meridian, 
Miss , Cornell University, New York, 1900, aged 48, for 
eight years physician to the Meridian Women’s College, and 
later superintendent and resident physician of Trinity Hos¬ 
pital, East New York, died in Long Island State Hospital, 
November 29 
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Claude Bernard Foreman, M D, Kane, III , St Louis Col¬ 
lege of Plivsicnns and Surgeons, 1897, aged 41, formerly a 
Tellow of the Amencin Medical Association, a member of 
the Illinois State Medical Society, died in a hospital in 
Springfield, No\ ember 27, a week after an operation for 
appendicitis 

George Douglas Pamsey, M D, Newport, R I , Tttlane 
Unuersitj, New Orleans, 1896, aged 47, a Fellow of the 
American Medical Association, major surgeon of volunteers 
during the Spanish-American War and first lieutenant, Medi¬ 
cal Reserce Corps, U S Armj, died at his home. Nor em¬ 
ber 27 

Robert Abner Brundage, M D, Pittsburgh, Jefferson Medi¬ 
cal College 1906, aged 35, a Fellow of the American Medi¬ 
cal Association, died in the Homeop"thic Hospital, Pitts¬ 
burgh, November 30, from the effects of injuries sustained 
when he was struck by an automobile a few hours before 
Edwin R Montgomery, M D, Louisville, K> , University 
of Louisville, Ky 1867, aged 69, for two terms health officer 
of Louisville, supenusing medical examiner for Kentucky 
for the Royal Arcanum for many vears, died at the home of 
his daughter, in North Birmingham, Ala, November 27 
Stanley Arthur Walker, M D, Toronto, Ont , University 
of Toronto, Ont, 1915, aged 26, who resigned as house 
surgeon of the Toronto General Hospital to serve with the 
Canadian forces on the Somme front in France, was instantly 
killed in action by the explosion of a shell October 15 
Lieut-Col G M Giles, Canadian Army Medical Coips, 
Kingston, Ont, F R C S England, formei Ij in the Indian 
Medical Service, aged 64, who went to England \.ith the 
overseas force from Canada, died in Plymouth, England, in 
October, from a malignant growth 

^ William Lee Smith, M D, Riderwood, Md , College of» 
Phjsiciaiis and Surgeons, Baltimore 1887, aged 54, a mem¬ 
ber of tile Medical and Chirurgical Faculty of Marjland and 
once president of the Baltimore Couiitj Medical Association, 
died at his home, November 28 
Nora Johnson Ross, MD, Chicago, Chicago College of 
Medicine and Surgerj, 1911, aged 47, a Fellow of the Ameri¬ 
can Medical Association and a member of the staff of the 
Mary Thompson Hospital, died at her home December 1, 
from septicemia 

Jacob Brill Peters, M D, Walden, N Y , New York Uni- 
versity. New York, 1885, aged 63, formerly a Fellow of the 
American Medical Association, a member of the Medical 
Society of the State of New York, died at his home, Nov em¬ 
ber 23 

Albert Andrew Dougherty, M D, Richland Center, Wis , 
Starling Medical College Columbus, Ohio 1896, aged 51, 
at one time president of the Richland County Medical Society, 
died at his home, November 23, from angina pectoris 
S Irick, Lamasco Texas (registration Second Texas 
Judicial District Board, 1893), aged 86, a veteran of the 
Civil War, for fortv years a practitioner of Fannin County, 
Texas, died in Wetumka, Okla, November 22 
Matthias L Lord, M D, Rochester, N Y , New York Uni¬ 
versity New York, 1862, aged 77, a veteran of the Civil 
War, from 1868 to 1885 superintendent of the Monroe Count> 
Insane Hospital, died at his home November 28 
William Fielding McQuitty, M D, Correctionville, Iowa 
Univ'ersity of Missouri, Columbia, 1879, aged 64, foimerly a 
member of the Iowa State Medical Socictj , died at his home, 
about November 22, from cerebral hemorrliage 
George Kempton Reed, M D , Philadelphia, Jefferson Medi¬ 
cal College, 1874, aged 68, who retired from practice two 
jears later and entered business with his father, died at his 
home, November 29, from pneumonia 
Edgar Harold McVicker, MD, Toronto, Ont , Universitj 
of Toronto, Ont 1915, aged 23, while on dutj with the 
allied forces m France, in September, was struck bj an 
exploding shell and instantlv killed 
William G Gombel, M D , Baltimore, College of Phjsiciaiis 
and Surgeons, Baltimore 1877, aged 62, a Fellow of the 
American Medical Association, died at his home, November 
29 from carcinoma of the throat 
James Kilboume Young, MD, Johnstown, N Y , Albany 
(N Y) Medical College, 1874, a member of the Mco cal 
Societj of the State of New York died at his home, Novem¬ 
ber 26, from heart disease 

Robert Woolsey Odell, M D, Detroit, Universit> of Michi¬ 
gan Detroit, 1866, aged 75, a Fellow of the American Medi¬ 


cal Association, i veteran of the Civil War, died at his 
home, November 27 

George Franklin Munsey, M D, Suncook, N II , Dart¬ 
mouth Medical School, Hanover, N H, 1879, aged 61, a 
member of the New Hampshire Medical Society, died at his 
home, November 26 

Frederick Robert Chapman, M D, Saskatoon Sask , Uni¬ 
versity of Toronto, 1908, aged 38, died at his home, August 
16, from empyema, following perforation after accidental 
poisoning by lysol 

Edgar Cook Malm, MD, Livermore, Iowa, Stale Univer¬ 
sity of Iowa, Iowa City, 1890, aged 63, a Fellow of the 
Aiiiencan Medical Association, died at his home, October 23 
from pneumonia 

Charles Louis Beil, MD, New York, Bellevue Hospital 
Medical College, 1898, aged 40, a Fellow of the American 
Medical Association, died in Memorial Hospital, New York 
November 30 

John Haughton Gimby, M D , Sault Ste Mane Ont , Uni¬ 
versity of the Victoria College, Coburg, Ont, 1890, aged 61, 
died at his home, September 27, from carcinoma of the 
prostate 

Hosea J E Garrett, M D, Hope, Ark , Missouri Medical 
College, St Louis, 1886, aged 55, a member of the Arkansas 
Medicnl Society, mayor of Hope, died at his home, Novem¬ 
ber 17 

William Francis Stark, M D, Port Washington, Wis , 
Rush Medical College, 1887, aged 64, died in Mount Sinai 
Hospital, Milwaukee, November 28, from pernicious anemia 
Andrew Jackson Shore, Sailor Springs, Ill (license, vears 
of practice, Illinois, 1878), aged 81, a veteran of the Civil 
War, died at his home, November 20, from pneumonia 

Ryan T Van Pelt, MD, Anita Iowa, Rush Medical Col¬ 
lege, 1877, aged 63, died at the home of his sister in South 
Bend, Ind August 30, from carcinoma of the bladder 

William Calvin James, M D, Lawson, Mo , Vanderbilt 
Universitj, Nashville, Tenn, 1880, aged 75, a practitioner 
for fifty-four jcars, died at his home, November 12 

Henrietta Hansine N Brown, M D , San Francisco, Minne¬ 
sota Hospital College Mimieapohs, 1886, aged 67, died at 
her home November 19, from bronchopneumonia 

L Norman Monroe, M D, Milierstown, Ohio, Medical Col¬ 
lege of Ohio, Cincinnati, 1^1, aged 60, died at the home of 
his niece in St Pans, Ohio, November 23 

Howard Sovereign Yorke, M D, Waterford, Ont , McGill 
University, Montreal 1914, aged 28, died at his home, Octo¬ 
ber 22 from acute dilatation of the heart 

John Clinton McPherson, M D, Millington N J , Hahne¬ 
mann Medical College Phtladelphn 1873, formerly of 
Chicago, died at his home, November 23 

John Bell Stags, M D, Pratt Citj Ala , Vanderbilt Uni¬ 
versity, Nashville, Tenn 1885, aged 56, died at his home 
November 23, from cerebral hemorrhage 

William P Panseau, MD, Ware, Mass , Laval Universitj, 
Quebec 1904 aged 37, died m Hampden Hospital, Spring- 
field, Mass September 1, from diabetes 

Ira Sidney Hooker, MD, Winner, S D State Universitj 
of Iowa, Iowa Citj 1903, aged 40, died, October 25 at the 
South Dakota State Hospital, Yankton 

John E Parrish, M D, Memphis, Mo , Washington Uni¬ 
versity St Louis, 1869, aged 76, died at his liome, November 
20, from chronic catarrhal gastiitis 

Hei-man Anscher, MD, Chicago, Bennett Medical College, 
Chicago 1890, aged 53, died at his home November 24 from 
cerebral hemorrhage 

John Charles Crowell, MD, Paw Paw, Ill , Rush Medical 
College, 1891, aged 58, died at bis home, November 17, from 
cerebral hemorrhage ' 

William H Maghee, M D, Lander, Wyo , Jefferson Medi¬ 
cal College, 1881, formerly of Ev ansv ille, Ind , died at his 
home November 21 

Moses Simmons Brundage, M D, Rockford, Ill , Rush Med¬ 
ical College 1883, aged 58, died at his office, November 10 
from heart disease ’ 

James K Pardee, Wichita, Kan (license, jcars of practice 
Kansas) , aged 46, died at his home November 9 
Robert Hughs, MD, Denver, Jefferson Medical College 
1869, aged 74, died at his home, November 17 
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The Propaganda for Reform 

In This Department Appear Reports or the Council 
ON Pharmacy and Che iistry and of the Association 
Laboratory Together mith Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


WALKER’S SULFO-SELENE CANCER REMEDY 
Pertinent Comments by the New York Tribune 
The most careful newspaper may sometimes err in handling 
topics of medical interest Such errors mean that many 
newspaper readers are seriously misled, resulting in detri¬ 
ment not only to their purses but possibly to their health 
There is probably, no paper more careful of what it pub¬ 
lishes than the New York Tribune It was with some sur¬ 
prise therefore that admirers of this publication recently 
came across an article describing an alleged cancer treat¬ 
ment with a selenium preparation the "treatment" being 
sponsored by one Dr Charles H Walker The matter that 
follows IS reprinted from the New York Tribune, Nov 14, 
1916, and shows that the Tribune stands ready to correct any 
errors into which it may be inadvertentlj led The material 
reprinted consists of a letter protesting against the article in 
question, addressed to the Tribune and that paper’s comment 
thereon 

I ha\c noticed with much regret the appearance on the front page 
of a recent i^sue of the Tribune of a method for the treatment of 
cancer with selenium preparations M 5 disappointment at this was the 
greater because the Tttbnnc has stood for something better notablj 
in the articles by Mr Samuel Hopkins Adams Publication of cancer 
cures by the newspapers is to he regretted for three reasons 1 The 
information is incorrect for none of these cancer cures will cure 
cancer 2 Not realizing this many patients in the last stages of the 
disease arc induced to part with an amount of money which often 
represents the savings of a lifetime in the attempt to obtain a cure I 
hate known of instances in which wives or children were left in penury 
after the father’s death from cancer because of the heavy charges for 
the use of an alleged cure 3 Every such publication leads persons 
suffering from early cancer which alone can be cured by operation to 
refuse this the only certain means of cure at present in the hope 
that some medical treatment wilkbe of value Too often it happens 
that by the time the patient finds the medical treatment is of no 
use the cancer has grown to such an extent that it is inoperable May 
I ask why the Tribune publishes articles of high value attacking unsub 
«tantiated claims in advertising and then in a conspicuous place, 
publishes equally unsubstantiated claims in regard to the cure of 
cancer > Medicos 


‘The explanation is simple, but painful The Tribune was 
‘caught’ by a clever and ingenious exploitation of a semi- 
secret proprietary remedy At the time of publication Dr 
Charles H Walker’s ‘Sulfo-Selene’ was not known to belong 
in this category, or the article would never have been pub¬ 
lished While there is no single statement in the interview, 
self-sought by Dr Walker, which is provably false, the 
impression sought to be conveyed, that Sulfo-Selene will cure 
cancer, rests on no such foundation of evidence as to justify 
a reputable and responsible phvsician in setting it forth in 


the public prints 

“Dr Walker’s preparation had already failed of that recog¬ 
nition which would have given it a scientific status, nt the 
hands of the recognized medical authorities In 1914 it was 
presented before the American Medical Association's Council 
on Pharmacy and Chemistry, with a request that it be included 
in the list of recognized remedies According to the informa¬ 
tion submitted Sulfo-Selene is a mixture containing a 
selenum compound of undetermined composition, mixed with 
bile salts and diluents’ Although it was not then proposed 
as a cure for cancer, but merely as an alleviant to pain, the 
Council refused it recognition owing to lack of evidence 
Further investigation early in'the present year indicated that 
no curative claims were made for the composition Since 
the assertion that it alleviates pain is hard to prov e or dis¬ 
prove, the Council postponed publication of its findings 
^ “Then came Dr Walker’s successful attempt through the 
Tribune to inspire laymen with the belief that this selenium 
mixture which had failed of scientific authorization, even as 
an alleviant, was actually a cure for the most dreaded of all 
diseases It is a fair assumption that, in view of Sulfo- 
Llenc s previous failure of recognition as a minor influence 
in cancer am medical journal would have been chary of 
approving its major curative claims There remained the lav 


press Dr Walker selected the Tribune, and, unfortunatelv 
for us, however defensible his own motive of publication mav 
be, caught this paper napping 
“The reasons why such publication is a public injury are 
cogently set forth by ‘Medicus,’ whose actual name is of 
international note in cancer research It remains for the 
Tribune only to acknowledge and regret its error, and bv 
way of repairing it, in so far as possible, to make this 
statement 

Dr C H Walker’s claims or implications for Sulfo 
Selene as a cure for cancer, as set forth in the Tribune of 
October 16, are in no manner indorsed or shared bv the 
Tribune, and should be estimated on no other basis than as 
the unsubstantiated assumption of a person interested in the 
sale of a semi-secret proprietary medicine ” 


AS CALIFORNIA SEES IT 

What follows IS taken from the California State Journal of 
Medicine It reflects the attitude of the medical profession 
of the Golden State toward the work of the Council on 
Pharmacy and Chemistry 

‘Both medicine and legitimate pharmacy would be greatly 
benefited if the medical profession took a keener interest m 
the work of the Council on Pharmacy and Chemistry of the 
American Medical Association 

Thousands upon thousands of medicinal agents are upon 
the market which have little to commend them but the extrav¬ 
agant claims of mercenary manufacturers and the glib talk 
of wily detail men Your journal can be ever so vigilant 
in the censorship of advertising It avails little so long as 
the rank and file of the medical profession so liberallv 
encourages these itinerant and questionable enterprises Is 
medicine on so truly unstable a footing that the old and 
tried remedies must constantly give way to the new and 
unknown Is it perhaps the relic of our former homage to 
magic and mysticism 

‘The work of the Council has shown over and over again 
how the bulk of these ‘new’ agents are old-time and widely 
known remedies elothed m new form, with a new fanciful or 
catchy title, or disguised by ‘aromatics,’ or paraded as a new 
and wonderful chemical with marvelous properties These 
myriad fakes emanate from the lowliest proprietary medicine 
vendor up to the largest producers of pharmaceuticals in the 
world 

‘ It IS no longer vefy remunerative for manufacturers to 
confine themselves to high class chemicals and pharmaceu¬ 
ticals because of the keen competition in this field and the 
great falling off in the employment of drugs Practically all 
of the big manufacturers devote their energies and adver¬ 
tising to the boosting of specialties —products in which they 
have proprietary interest or trade-mark rights For these 
products fancy prices can be obtained and if physicians can 
be induced to prescribe them, pharmacists are obliged to 
stock them You can upon a few moments’ thought recall 
scores of such remedies The physician is manifestly unable 
to protect himself against these impostions and to do this 
work for him the Council on Pharmacy and Chemistry was 
established "—California State Journal of Medicine 


MORE MISBRANDED NOSTRUMS 
MRS Winslow’s soothing svrup 
Information was filed against the makers of “Mrs Wins¬ 
lows Soothing Syrup,” the Anglo-American Drug Company, 
on June 12, 1915, charging that the product was misbranded 
The label declared the presence of 5 per cent alcohol and 
one-tenth gram of morphin sulphate to each fluidouncc 
together with oil of aniseed, carraway, coriander, jalap, senna 
and sugar syrup The circular around the bottle contained 
among other statements the following . 

Mrs Winslows Soothing Sjrup for children teething is 

sure to regulate the bowels Depend upon it, mothers it will gi\e 
health to >our infants We have put up and sold this article 
for man> years and can sa>, in confidence and truth never 

has It failed in a single instance to effect a cure when used m time 
This valuable preparation has been used with nc\ cr 

failing success in thousands of cases It in\igorates 

the stomach and bowels and gives tone and energy to the 

whole system 

These claims the federal authorities declared “false and 
fraudulent’ and made “knowingly and m reckless and wanton 
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disregard of tlicir trutli or falsity” The company, which first 
entered a plea of not guilU, finallj pleaded guilty and was 
fined $100—lA^o/icc of Judgment No 4110] 

[Note —“Mrs Winslow’s Soothing Sjrtip” no longer con¬ 
tains opiates The companj has, apparently, made up its 
mind that its old methods of doing business are out of joint 
with the times The product now on the market is, apparently, 
a mixture of carminatii cs and laxatn es ] 

Johnson’s iodized extract of sars tparilla 
The Michigan Drug Companj, Detroit, sold a preparation 
called ‘Johnson's Iodized Extract of Sarsaparilla” The 
chemists who analjzcd it reported that it was “A simple 
\egetable preparation with onlj an appreciable amount of 
potassium lodid, alcohol and water used as a soheiit" Mis¬ 
branding was alleged because of the following statements 
regarding the therapeutic or curatue effects of the prepara¬ 
tion 

a remedy for the following diseases Scrofula, Cry 

sipelas Asthma ’ 

an excellent remedy for Rheumatism Scrofula and 

all Skin Diseases 

A positne and permanent cure for Rheumatism 

IS an infallible cure for neuralgia nerrous exhaustion Her 
\ous prostration 

a radical and permanent cure for asthma 
Painful and Suppressed Menses f eucorrhoea Whites Stcr 

ility Ulceration of the Uterus all find relief help benefit 

and cure in Johnston s Sarsaparilla 

These claims the government declared to be false and 
fraudulent and applied knowinglj and m wanton and reckless 
disregard of their truth or falsitj The companj pleaded 
guilty and was fined $50—[iVoficc of Judgment No 4120] 

MATUSOW S NULFIT 

Harry Matusow of Philadelphia shipped m interstate com¬ 
merce a quantitj of Matusow s Nulfej which the federal 
authorities declared misbranded The preparation was ana- 
Ijzed bj the Bureau of Chemistry, which reported the follow¬ 
ing results 

,£odiuin sahejiate 518 per cent 
Alkaloid (probably berberin) present 
Colchiein quinin strychnin morplun arsenic absent 
Emodin present 

The government officials declared that the therapeutic 
claims made for the product were false and fraudulent and 
applied knowingly and m reckless and wanton disregard of 
their truth or falsitj These claims were made so as to 
create in the ipmds of purchasers the impression and belief 
that Matusow s Nulfej was effective as a remedy for paral¬ 
ysis, gout, and liver, kidney bowel, bladder and stomacn 
troubles and effective as a blood purifier Furthermore, 
that It was effective as a cure for locomotor ataxia Bright's 
disease diabetes dropsj, hjdrocele stone in the Kidnej, all 
stomach troubles, gallstones appendicitis and all skin diseases 
The case came on for trial before the court and a jurj 
After the submission of evidence and argument by counsel 
Judge Thompson, before whom the case was heard, delivered 
a charge to the jurj In this he impressed on them that 
before they could bring in a charge of guilty it would be 
necessary for them to determine whether the therapeutic and 
curative claims were false and if they were false that they 
would have to go still further and be satisfied bejond a 
reasonable doubt that the defendant in making them knew 
them to be false and intended to deceive and defraud The 
jury retired and after due deliberation brought in a verdict 
of guilty The defendant thereupon entered a motion for a 
new trial but a few dajs later this was withdrawn and the 
court imposed a fine of $200 and costs —[Notice of Judg¬ 
ment No 4190] 


A Continuous Menace —Some diseases are seasonal, some 
soon tire in their work and retire to some other field, not 
so with consumption The world is its field, it knows no time, 
all IS opportumtj It feels no fear, but that of man who it 
know s, could staj its rav ages—if he could tlioroughly realize 
his power and use n—BullcIm Newark (N J ) Department 
of Health 


Correspondence 


A National Leprosarium 

To the IZditor —A bill (S 4086) providing for the national 
control of kpiosy and the care of lejiers is now pending 
before the United States Senate This is the history of Hit- 
bill The Public Health Service ind others interested in 
leprosy, particularlj dermatologists for jears have icalizcd 
that the incidence of this disease was graduallj increasing 
m this country, and that it was therefore a menace When- 
cvei a case of leprosj is diagnosed in the community a great 
hue and cry results and there is ample opportunity for 
Iijstcncal journalism Although we realize that leprosj is 
not one of the most infectious of diseases, j'Ct we do not 
know the exact mannei of its transmission from one person 
to another The cycle of the organism and the conditions of 
infection with it are not known However history and past 
experience demonstrate its infectious nature Lepers moving 
from place to place in interstate traffic are, without doubt 
a menace to other persons Experience has shown that the 
only method of control of tins disease is through isolation 
and segregation This has been illustrated reccntlj by gov¬ 
ernment control of leprosy in the Hawaiian Islands and m 
the Pbilippine Islands 

In 1914 a concerted effort was made to persuade the United 
States government to provide governmental care and treat¬ 
ment for these cases In June of that jear resolutions were 
adopted by the Section on Dermatology of the American 
Medical Association recommending the passage bj Congress 
of a law for the comprehensive care and control of leprosv 
by the federal government’ These resolutions were referred 
to the House of Delegates and passed June 26 1914 Similar 
resolutions were adopted by the American Dermatological 
Association at its meeting that year The various state 
associations and medical societies throughout the countrj 
have recognized the need of a national leprosarium, and have 
officially urged the passage of a law providing for one 

At the beginning of the Sixty-Fourth Congress bills were 
introduced in both t!ie House and the Senate by Mr Adam¬ 
son and Senator RaiisdalJ proposing the establishment of a 
national home for lepers The House bill was reported 
favorably by the Committee on Interstate and Foreign Com¬ 
merce and passed unanimously The Senate Committee on 
Public Health and National Quarantine held elaborate bear¬ 
ings on this bill in March 1916 and reported it favorably 
It was reached on the calendar during April 1916 but Senator 
Thomas of Colorado objected to its unanimous passage, and 
It was left to be taken up m its regular order This bill 
should be supported by tlie medical profession of the United 
States Every physician knows the menace of leprosy Others 
interested in the passage of this bill should communicate, b 
personal letter or telegram or indirectlj through influentia 
friends with their Congressmen or Senators urging the latte 
to interest tbcnisehes not only m the passage of the bill hu 
in securing for it as early a consideration as possible 

M F ExrviAN MD St Loins 


Relations of the Body and the Spirit 


To the Editor—01 perennial and universal interest i 
the point of fusion between the body and Ine spirit, tin 
psyche—the soul, elan vital cosmic urge, or whatever vvord' 
are adequate to convey the idea of the immaterial essence 
Being in correspondence with Prof James H Hyslop of tin 
American Society for Psjchical Research, I begged him tc 
put in writing briefly what he and those he represents (raun 
dane and extramundane) are prepared to aver of this lilend. 
ing of soul and body I enclose his letter 

J Maoison Tailor, MD, Philadelphia 


J , , - , . ^ mnuences arc now 

regarded as plajing an imporlant part m mental queernesses is fulli 
appreciated and I take the occasion to explain ,ust what my position n 
m regard to the nature and interest of psychic phenomena 

Most of the medical public most of the psychologists and perhaps all 
hymen assume that in contending for the supernormal we disregar 
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‘^otTV'vUc ■\n(l intcru-xl influences connected nith such facts But I 
mj elf i ould concede to nil medical men ps>chologists and lajmen 
an\ nmoimt of somatic and internal influences uhich they might either 
assume or prove IVhat I contend for is that in a great many cases the 
etiology of the phenomena includes extra organic stimuli which may 
be modified in any way you please or imagine by somatic agencies 

We assume that the subconscious of all psychics or atitomatists will 
do much to determine the form of the phenomena as they are observed 
and recorded For instance the language and manner of delivering 
so called messages will partake of the habits, forms of expression and 
manners of the psychic The question with us is whether their occur 
rcnce has been initiated within the organism or without it 

Hence, instead of setting up somatic influences as antagonistic to the 
existence of the supernormal it may mean that some sort of telepathn, 
or spmtistic influences are superposed on the somatic and internal 
causes often completely interfused with them If we could get the 
scientific world to recognize that we are not antagonizing their point 
of view hut merely adding to the knowledge of the complexities of 
the phenomena, we might get a more ready hearing I wish to be 
understood merely as ready to conform my theories to any and all 
facts that may be established in physics chemistry physiology biology 
and psychology The primary question is whether somatic influences 
will account for all the phenomena If they do not we are entitled 
to appeal to extra organic stimuli and then determine whether they are 
physical or mental and if mental whether they arc telepathic or 
spiritistic James H Hvslof 

Good Medicine 

To the Editor —Having devised an apparatus for outdoor 
exercise, and not knowing what to do with it, I have con¬ 
cluded to submit It to The Journal for your consideration 
The device is not patented, and I doubt if it is patentable, 
anyhow, I hold no claims on the suggestion The enclosed 



Apparatus for outdoor exercise 


drawing, while poorly executed, is sufficiently intelligible to 
sliow about what the device is and how it is to be used It 
is, in fact, an outdoor gymnasium It supplies outdoor air, 
deep breathing, companionship, motion, changing scenery, and 
rhythmical exercise to all the muscles of the body without 
strain or violence to anj one part Schools, sanatonums, 
clubs, societies, etc, might use such a contrivance to advan¬ 
tage At health resorts and other like places such an appara¬ 
tus might be kept for hire at so much an hour There are a 
vast number of people old and young rnale and female, who 
need just such exercise as this contrivance would afford but 
get nothing m that line whatever 

If I have taken up jour time with something vvhollv out¬ 
side jour domain and possibly not worthy of your attention 
please pardon me I have felt that this was one thing that 
would receive'the endorsement of all physicians 

Ihe design, as illustrated, is provided with six hand and 
foot levers arranged m pairs 

\V R Heylviun, M D lo'a Kan 


The Ventilation of Operating Rooms 

To the Editor —I was rather surprised to note in T ie 
JOURML Dec 2, 1916, p 1688, the statement made by Dr 
EPS Miller of Chicago in commenting on the lack ot 


ventilation m operating rooms 

When veil consider the amount of fresh air that is nccesrary to 
keep the carbon dioxid below the safety limit it is strange that more 
p iticnts do not uvcnnlb 


This IS not m line with modern ideas relative to ventila¬ 
tion It IS quite possible that proper attention is not given 
to the ventilation of operating rooms, but Dr Miller does 
not cover the chief argument against present conditions 

H M B ACKEN, M D, St Paul 


Queries und Minor Notes 


Anonymops Communications nnd queries on postal cards will not 
be noticed Every letter must contain the writer s name and addres 
but these will be omitted on request 


ZAMBESI ULCER-WHITE POCKS 

To Ihc Editor —Can you give me a concise description of, ind the 
infecting organisms in Zambesi ulcer and white pocks ^ 

R F Edwards M D Newark N J 

Answer —1 The mam points connected with Zambesi ulcer, 
according to Bruce, are (a) it is found, with rare excep¬ 
tions, in one part of the body—below the knee, (b) it is 
usually single, seldom double, and more rarely in the form 
of two, or perhaps three, small ulcers on the same leg, 
(c) It does not spread, but exhibits immediate sloughing of 
the area attacked remains a week or more and then heals 
by granulation, (d) it produces no constitutional distur¬ 
bances nor enlargement of the lymphatic glands, (e) it is 
invariably associated with the presence of a spirillum and a 
large fusiform bacillus 

It is said that one attack gives considerable protection but 
not immunity, as years later the same person may develop 
mild small ulcers It is said also to be met with only in the 
flat grass lands, such as the Zambesi delta but this statement 
IS not reliable (The Journal 4 M A, Feb 11, 1911, p 461, 
abstracted from an article by Bruce, W J in four Trap 
Med 1911, pi) Since this description no other seems to 
have appeared There seems to be another disease known 
by the name of Zambesi ulcer, which is attributed to the 
burrowing into the tissues of the larva of a dipterous flv 

The most recent description of the vancella-like disease 
occurring in Brazil and known as “white pocks " appears to 
be contained in the article by Rudolph (il/iiiic/ini , iiicd 
IVchiischr Feb 7, 1911) He describes this disease as a 
pustular exanthematous fever closely resembling smallpox 
in its mode of onset in the early fall of temperature, in the 
presence of characteristic bodies, presently to be described 
in the exudate, and in the absolute immunity it confers 
against smallpox The disease differs from smallpox bv 
the fact that the immunity which it confers against vaccina¬ 
tion lasts only for six months, by its benign character 
(the mortality being only from 2 to 2 5 per cent), in the 
greater range of the early fall of temperature, in the histo¬ 
logic and external appearance of the pustule, which is situ¬ 
ated in the horny laver of the epidermis and not m the rete 
malpighii and, finally, m the character of the scar which is 
umbilicate and has a tendency to be elliptical and for the 
most part to disappear with time Mense (Handbuch der 
Tropenkrankheiten, second edition, Vol III, pp 632-633) gives 
a description of this and of a number of other vario¬ 
loid affections, and discusses their etiology and relations 
Rudolph’s description of the organism seen by him m the 
pustules IS a sharply defined small round coccoid organism 
staimng with Giemsa and basic stains not stained by Gram 
nonmotile and not yielding any growth on the ordinary cul¬ 
ture mediums It will be seen that this description is identical 
with tint of the bodies found in variola and vaccinia 

ELECTfVE SERVICE OF FIRST LIEUTENANT MEDICAL 
RESERVE CORPS 

To the editor —In your Current Comment (The Journal Oct 2S 
1916) on tlie Ilcdicvl Reserve Corps you sty that a first lieutenant of 
the Officers Reserve Corps can be called on during peace May I ask 
if this might not be a mistake, as I understand that no officer can 
be called out during peace’ If they could, those ot us who are tn our 
prime who now belong to the Reserve Corps, who are prompted by 
patriotic motives and who would drop everything practice friends etc 
should we become involved in actual war would be subject to call to 
some barracks to examine recruits, and I would not want any one to 
call me a hyphen should 1 not desire to serve my country in suth 
a capacity If the ne v act of June 1916 establishing an Officers 
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Rc« 5 ervc Corps contuns *1 proMSJon such 'is >ou print in tint issue, 
unless there arc more ‘specific details as to what service during peace 
we would be called to render, I do not feel that a great number of 
the present Medical Reserve Corps would enlist in the Ofllccrs Reserve 
Corps Fred H Bloomiiardt M D Altoona Pa 

Answfr—F irst heuten'tnts of the Mcdiol Section, Officers' 
Reserte Corps, nny be called into active duty in tunc of 
peace under the following conditions 

That the Sccrctar> of War may in time of peace order first 
lieutenants of the Medical Section of the OfTicers Reserve Corps with 
their consent to active dut* m the service of the United States in 
such numbers as the public interest ma> require and may 

relieve them when their services arc no longer necessary 

The phrase "v\ith their consent” makes it \oluntar 3 on the 
part of such officers whether or not thej shall respond to call 
in time of peace _ 


TlfE rectal tube AND HIGH INJECTIONS 

To the Editor —Permit me to correct an error in your verj conclusive 
reply to Dr Bogardus query regarding the rectal tube and higji injcc 
tions (The Journal Dec 2, 1916 p 1688) 

Referring to mv article >ou G S Hanes of Louisville in 1909 

claimed that it could be done but failed to demonstrate it bj roentgeno 
grams some of his own pictures showing the tube coiled m the 
rectum ’ As a matter of fact mi contention was that rectal tubes 
when supposed to have entered the colon would he coiled m the rectum 
or sigmoid This I demonstrated bj a senes of roentgenograms in 
which everj conceivable effort was made to pa«s the tube into the colon 
All the pictures m the article to which you refer c\ccpt one show the 
tubes coiled or bent on themselves in such a manner as prevented their 
entering the colon The exception shown in Figure S is a Wales bougie 
pa«sed well into the sigmoid through a proctoscope introduced \\ith the 
patient in the inverted posture I stated that I had another roentgeno 
gram which showed a bougie introduced with the patient m the lateral 
position in which instance the bougie was bent on itself with the distal 
end returning almost to the anal opening Again I said that I had 
succeeded in passing a rectal tube around to the cecum believing that 
I had accomplished more than could ordinarily be done It was stated 
in ni> article to which jou refer that it was a preliminary report and 
that the investigations were of a nature which had never before been 
undertaken or at least made public 

After further studies on the living subject and also the cadaver I 
was convinced that I had misinterpreted the case m which the tube 
was supposed to have been passed into the cecum and had mistaken a 
very long sigmoid for the colon I stated the same m an article 
published m the Transactwtis of the Amencan Proctologic Society 
1911, p 95 and also m an article in the Lou\s.jillc Monthly Jountal of 
Mcdtciuc and Surgery Fehruati 1912 p 262 In the discussion of 
the paper of Yates of Detroit to which >ou refer Drs Frank and 
Shernll of Louisville who are familiar with my work, said my con 
elusions were that long lubes seldom if ever were, passed into the 
colon In Dr Shcrrdl s discussion he made reference to further 
CNpenments which I had made on the cadaver proving that a rectal 
lube could not be introduced into a normal colon 

In an article published m the Kentucky Medical Journal Jan 1 1910 
and also in the Transactions of the Amcrtcan Proctologic Society 1913 
the subject of the introduction of colon tubes is discussed 

Granville S Hanes 1\£ D Louisville K> 


PSORIASIS CAPITIS—USE OF CHRYSAROBIN 

To the Editor —^1 Will >oit kindly suggest the latest treatment for 
p onasis capi is^ 

2 How can chrjsarobm be prepared so that it will not stain the 
clothes'^ 

Thank jou and please omit my name M M K 

Answer— 1 There is no new treatment for psoriasis of the 
scalp worthy of recommendation* An ointment containing 
salicjlic acid, 30 grains and ammoniated mercury 1 dram to 
an ounce of petrolatum is a good one for such cases All of 
the books on skm diseases describe the present accepted 
methods for treating psoriasis of the scalp 

2 Chrysarobin cannot be prepared so that it uill not stain 
clothes It can be applied to the skin in solution of gutta 
percha N F or flexible collodion, and this prevents it from 
coming in contact with the clothing but this is not a very 
effective way of using chrysarobin 


ACID or GRAPErRUIT 
To (he EdUor—What is the acid of grapefruit^ 

E H King MD Muscatine Iowa 

Axsvvee. —Citric acid Grapefruit {atriis deciiuiana) belongs 
to the citrus family which is represented also by the orange 
and lemon Tlie^^total acidity of the juice of the grapefruit 
corresponds to 2 7 per cent citric acid this is stated as being 
greater tnan that of orange juice, and less than that of lemon 
juice 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alahava Moiiiponicry J-in 9 Chairnnii Dr W H Sanders Mont 
gomerj 

Alaska Juneau Jan 3 See Dr H C DeVij line Juneau 

Arizona Phocmx Jan 2 Sec John Win fhomas 306 CoodneU 
Bldg Phoenix 

Calitorma Sacramento Jan 9 See Dr C B Pinkbam I orum 

Bldg Sacramcnlo 

Colorado Denver Jan 2 See Dr David A Stricklet 61'’ 

Empire Bldg Denver 

District ot Columbia Washington, Jan 9 Sec Dr P Cope 

land The Rockingham Wa^jhtnglon 

ItUKois Chicago Jan 2A 26 See Dr C St Clair Drake Cajiitol 

Bldg Springfield 

Indian/ Indianapolis Jan 9 11 Sec Dr W T Gott 120 Stale 

Hou£c Indianapolis 

MtNfE.soTA Mmncapoli*? Jan 2 5 Sec Dr Thomas S McDavitt 

814 Lowry Bldg St 1 aul 

New HAMPSiaRE Concord Dec 1819 Sec Dr W T Crosb> 
Beacon Bldg Manchester 

New Mexico Santa I c Jan 8 See Dr W E Kaser Eist Las 

\ egas 

North Dvkota Grand Forks Jan 1 Sec Dr G M Willnmson 
Grand Forks 

Oklahoma Oklahoma Cu> Jan 910 Sec Dr Ralph V Smith 
502 Daniel Bldg Tulsa 

Oregon I orthnd Jan 2 See Dr Herbert S Nichols 802 

Corbett Bldg Portland 

Pennsvivania pi I’ldelpluo Jan 9 11 Sec Nathan C Schaeffer 
Capitol ffidg Harrisburg 

Rhode Island Irovidcnce Jan 4 5 Sec Dr G T Swarts Snit 
House Prov idencc 

South Dakota Pierre Jan 10 Sec Dr P B Jenkins Waubay 

Washington Spokane Jan 2 Sec Dr C N Suttner Biker Bldg 
Walla Walh 

Wisconsin Madison Jan 9 U Sec Dr John M Dodd 220 E 2nd 
St Ashland 


CLINICAL CLERKSHIPS IN THE FIRST 
- SURGICAL (CORNELL) DIVISION 
AT NEW YORK HOSPITAL 

BURTON JAMES LEE, MB 

Associate Professor of Clinical Surgery Cornell University Medical 
College 
New \oRk 

During the past three years, a plan of instruction has been 
developed for the teaching of student clerks in the wards of 
New York Hospital in the service of Dr Charles L Gibson 
The course arranged has received the enthusiastic approval 
of the student body It may be profitable therefore, to gtve a 
brief summary of the general scheme followed 

Clinical clerkships are provided for both fourth and third 
year men in the second and third college terms respectively 
Sections of eight at a time for a period of five weeks devote 
their entire time to the surgical wards in the hospital with 
the exception of two afternoons a week when work at the 
college IS concentrated 

When the student first comes to the hospital there is an 
informal talk with the instructors, the work to be done being 
briefly outlined His obligations to the hospital and tin 
patient are clearly stated and he is made to understand that 
success as a clinical clerk depends largely on the tact and 
courtesy which he exercises in his dealings with patients and 
nurses Each student is made to feel at the outset that he is 
an intrinsic useful part of the surgical working force, and 
not an outsider Responsibilities are thrown on him imme¬ 
diately with certain definite assignments so that he knows at 
the very beginning just what is expected of him 

Three of the students are on duty in iht operating room 
each day serving in the capacity of anesthetist, assistant at 
the wound or family physician The remaining five art 
occupied with history taking, physical examinations, general 
and special work in the laboratory or attending special 
operations 

That responsibility may properly be placed on student as 
well as on teacher the students are divided into groups of 
two, each group being assigned to a separate instructor The 
attending surgeon each associate surgeon, and die assistant 
surgeon art therefon each in charge of one group His- 



1868 


MEDICAL EDUCATION 


JovTt, A M A 
Dec 16 1916 


lories physical examinations and descriptions of operations 
must have the written approval of the particular instructor 
issigned to the group in charge of a case, and questions of 
diagnosis are discussed with him This assignment of 
students m pairs gives each man an intimate knowledge of 
double the number of cases which he would otherwise have, 
and the two students in each group cooperate, one doing 
ward or laboratorv work while the other is. engaged in the 
operating room 

One of the hospital wards is chosen as a general head¬ 
quarters for information There is a bulletin board in this 
ward on which are placed an outline of the students' duties, 
under the head of general instructions, assignments of cases, 
the order of rotation for operating room service, as assistant 
and anesthetist, and various special notices 


GENERAL INSTRUCTIONS TO CLINICAL CLERKS IN SURGERY 
AT THE NEW YORK HOSPITAL 


1 Nc i Patients —Consult the file for new cases and proceed as soon 
as possible with any new cases assigned to you as follows 

A Clinical histor\ 

B Physical examination Wliile examining any patient in the female 
ward request the presence of a nurse during such examination No 
peUic cxaminTtion to be made save hy direction of the attending sur 
geon associate attending surgeon or house surgeon and in the presence 
of one of these surgeons 

C Blood examinations—routine 

D Urine analysis—routine 

E Special examinations 

F ^V^lte plainly your tentative diagnosis after the physical cxamnia 
tion of each case and sign your name 

2 Old Patients —A Visit each old patient making such examination 
as seems necessarj and add a note on the chart 

B Attend the surgical dressings on your patients by the house sur 
geon Mhene\er it is possible Most of the dressings are done between 
7 30 and Pam 

C Consult the file special examinations ’ and proceed with such 
work as is there assigned to you 

3 Operations —Inspect list of operations for the day and arrange to 
be present m the operating room when your patients are being operated 
on Each group of two is expected to have a representative in the 
operating room when any patient under the care of this group is being 
operated on the man thus serving being technically the family physi 
cian Consult the schedule for operating room services Those on duty 
as asMStant in the operating room must be scrubbed up at 8 30 m 
It is essential that this time schedule be rigidly adhered to that the 
routine work of the hospital may not be interfered with Violation of 
this rule forfeits the privilege for the day At the termination of the 
operation the man acting as assistant surgeon dictates in the presence 
of the surgeon the operative procedure, the family physician taking 
down the dictation, placing the operation on record at the earliest pos 
Siblc moment 

4 Pounds —A Field rounds are held on Monday at 3 p m by the 
surgeon and entire staff 

B 1 urthcr daily rounds are made by the associate and assistant 
attending surgeons 

5 Special bedside clinics arc held with demonstrations m diseases 
of bones and joints at intervals during the course 

6 Surgical and CMicco/oriic Paihohg\ —These exercises are held in 
the pathologic laboratory Wednesday, Thursday and Saturday after 
noons at 3 30 o clock An attempt is made to present fully interesting 
cases occurring in the service illustrating important points in surgical 
and gynecologic pathology endeavoring to correlate the clinical find 
mgs with the pathologic The abundant surgical and gynecologic male 
rial of the hospital is freely made use of 

7 Clinical Pathology —Individual attention is given to the students 
by the assistant in clinical pathology who aids them in the per 
formance and interpretation of various tasks Students are requested 
to confer with the instructor freelv in connection with this work 

8 r«jfrncfio>ij m Ancsthesta —A talk on anesthesia is given to the 
«;tudents b> the anesthetist m the service Students must observe their 
assignment for instruction m anesthesia m the operating room Stu 
dents on duty for the day must be in the operating room ready for 
work at 8 30 a m Violation of this rule forfeits the privilege for 
the day 

9 GinccoJogic Diagnosis —In the outpatient department Interest 
mg cases for gynecologic diagnosis arc studied and ample opportunities 
arc afforded students for making pelvic examinations under proper 
stiperv isjon This is one of the most instructive exercises of the course 

10 Necropsies (by the pathologist and staff) —Students are expected 
to attend every necropsy occurring in connection with both the surgical 
and medical services This is one of the valuable features of clinical 
clerkship and students are earnestly requested to be on hand for every 
postmortem examination A bell gives notice of the beginning of every 


necropsy - 

11 Dviergency Operations 6 pm, immediate notice ot a 
proposed operation will lie telephoned to such members of the class ns 
may desire it Attendance at these operations is purely voluntary but 
\crj desirable as cases of emergency character arc numerous and 
interesting 


12 Collateral Reading —It will be necessary for the students to sup 
plcment their work throughout the service at the hospital with col 
lateral reading The library in the record room is available for the use 
of students from 9 a m to 5 p m 

As the plan works out, practically each group comes m 
personal contact with a large number of cases The oppor¬ 
tunities which such a course offers to the ambitious student 
are tremendous Surgery, as it is, is spread out before him 
and he is an integral and important part of it He comes to 
realize that a careful history is essential if an accurate diag¬ 
nosis IS to be reached A physical Examination, to be of any 
value, cannot be perfunctory, and the value of minute observa¬ 
tion is emphasized His knowledge of his own cases embraces 
every angle from which they may he studied, from tlie ward 
work before and after operation, to operative technic, labora¬ 
tory work, and finally the intimate personal contact which 
IS so essential to the successful practice of surgery 
With rare exceptions, the students gain the confidence of 
the patient to a remarkable degree Their enthusiasm for 
surgical knowledge has made the course pleasurable and 
profitable to student and instructor, for they have proved 
themselves willing, teachable assistants, looking for the truth 
128 East Seventy-Third Street 


Tennessee June Report 


Dr A B De Loach, secretary of the Tennessee State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Knoxville, Memphis and Nashville, June 16-17 
1916 The total number of subjects examined m was 8, 
total number of questions asked, 64, percentage required to 
pass 75 The total number of candidates examined was 148, 
of whom 128 passed and 20 failed Fourteen candidates were 
licensed through reciprocity and 5 were granted reregistration 
certificates The following colleges were represented 


Year 

Per 

Grad 

Cent 

(1915) 

75 9 

(1911) 

87 4 

(1914) 

75 2 

(1911) 

80* 

(1902) 

77 6 

(1907) 

84 1 

(1913) 

85 7 

(1916) 

85 1 

(1912) 

90 

(1D13) 

85 1 

(1912) 

79 2 

82 2 82 9 

8a 9 


CoHece passed 

Birmingham Medical College 
College of Physicians and Surgeons Little Rock 
Southern College of Medicine and Surgery 
College of Medicine and Surgery (Physiomcdical) 

Kentucky University 
Tulanc University of Louisiana 
Tufts College 

National Umv of Art and Sciences (1915) 80 1 
Columbia University 

Jefferson Medical College of Philadelphia 
Metfico Chirurgical College of Philadelphia 
Lincoln Memorial University (1914) 75 5 (1916) 81 

84 2 84 5 85 85 5 86 2 

Mcharry Medical College (1912) 78 5 (1916) 75 75 1 75 2 
75 6, 76 7 76 9 76 9 77 I 77 9 78 1 78 4 78 7 78 9 78 9 
81 1. 82, 83 2j 83 9 84 4 84 4 84 5 88 89 
Memphis Hospital Medical College (1912) 7S 

University of the South (1902) 84 1 

UmversiW of Tennessee (1913) 80 5 (1914) 8l 4 (1915) 81 4 (1916) 

78 79 7 80 5 81 6 83 4 84 84 2 85 85 2 86 2 87 87 5 89 4 
University of West Tennessee (1914) 88 (1915) 75 2 (1916) 75, 

77 5 79 9 

Vanderbilt University (1915) 82 4 (1916) 79 2 80 2 80 2 80 2 80 6 

80 7 80 9 81 2 81 4, 81 4, 81 7 81 9, 82 1 82 1 82 5 82 7 82 9 83 

83 4 83 7, 83 7 ^3 9 84 2 84 4 84 5 84 6 85 1 85 1 85 2 85 4, 85 4 

85 5 85 6 85 9 86 4 86 5 86 7 86 7 87, 87 4 87 6 87 9 88 6 89 

89 89 1 89 7, 90 4 92 1 94 4, 96 1, 98 1 98 2 

Queen's University (1911) SI 4 


75 2 75 5 
80 6, 80 7 


FAILZD 


Mcharry Medical College (1912) 44 7 (1914) 59 7 70 6 (1915) S3 

(1916) 47 53, 54 58 70 4 71 6 72 
Umvcrsitv of West Tennessee (1909) 60 5 (1914) 68 5 (1915) 54 5 

58 6 63 6 64, 70 1 (1916) 71 4 73 4 

* Graduation not verified 


College UCENSED 

University of Arkansas 
Rush Medical College 
Indiana University 
Missouri Medical College 
Starling Medical College 
University of Penns>lvania 
Med Col! of the State of 
Mcharry Medical CoU«e 
Memphis Hosp Med (Toll 
University of Nashiille 
University of the South 
Medical College of Virginia 


TIIROUGlT RECIPROCITY Qrad 

(1902) 

(1910) 

(1909) 

(1885) 

(1897) 

(1907) 

South Carolina (1914) 

(1911) 

(1898) Oklahoma (1903) 
(1901) 
(1907) 
(1895) (1906) 


Reciprocity 

with 

Arkansas 
Utah 
Indiana 
Arkansas 
Missouri 
Penna 
N Carolina 
Arkansas 
Arkansas 
Arkansas 
Georgia 
Virginia 


Connecticut Eclectic Jnly Report 
Dr T S Hodge, secretary of the Connecticut Eclectic 
Medical Examining Board, reports that one candidate, a 
graduate of the Georgia College of Eclectic Medicine and 
Surgery, m 1912, was licensed, July 11, 1916, through reci¬ 
procity with Georgia 
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HEALTH INSURANCE CONFERENCE 
The American Association for Libor Legislation will hold 
Its tenth annuli meeting at Columbus Ohio, Wcdncsdi}, 
Thursday and Friday, December 27-29 The convention will 
open with an evening session in the form of a joint meeting 
of the Americin Economic Assocntion, the American Socio¬ 
logical Society, the American Statistical Association ind the 
\mericin Association for Labor Legislation Addresses will 
be giien bj the presidents of the four associations—Prof 
Thomas 1\ Carver Dr George E Vincent, Mr Charles P 
Neill and Prof Irving Fisher The subject for the evening 
meeting will be Tlie Need for Health Insurance" On 
Thursdaj morning and afternoon sessions will be held at 
Rankin Hall At the morning session, Max Senior of Cin- 
enmat! chairman of the Social Insurance Committee of the 
National Conference of Chanties and Correction, will pre¬ 
side Miss Julia Lathrop, chief of the federal Children’s 
Bureau, will speak on the Public Protection of Matenntv, 
and Dr Alexander Lambert of New York chairman of the 
Judicial Council and of the Social Insurance Committee of 
the American Medical Association will discuss “Medical 
Organization under Health Insurance” At the afternoon 
session, Hon Rufus M Potts of Springfield, Ill, state com¬ 
missioner of insurance for Illinois and chairman of the 
Social Insurance Committee of the National Convention of 
Insurance Commissioners, will preside Addresses will be 
given bj Dr I M Rubinovv secretarj of the Social Insur¬ 
ance Committee of the American Medical Association, on 
Health Insurance through Local Mutual Funds’, by 
Hon John J Lentz, president of the American Insurance 
Union of Columbus, Ohio, on ‘Fraternal Societies under 
Universal Health Insurance" bj Dr Harry E Mock of 
Chicago medical director of Sears, Roebuck S. Co, and secre- 
larj of the National Association of Industrial Physicians and 
Surgeons on “Establishment Funds under Universal Health 
Insurance ’, and b> Mr Thomas J Duffy of the Ohio Indus¬ 
trial Commission on Trade Union Sick Funds and Univer¬ 
sal Health Insurance” On Frida} morning a session on 
working hours in continuous industries will be held at the 
Ohio State University Mr John A Voll, president of the 
Ohio State Federation of Labor, will preside The dis 
cussion on ‘One Day of Rest in Seven by State and 
Federal Legislation” will be led by Mr John A Fitch editor 
of the industrial department of the Survey ‘Eight Hour 
Shifts by Federal Legislation” will be discussed by Prof 
John R Commons, professor of political econom} of the 
University of Wisconsin ‘Practical Aspect of the Weekly 
Day of Rest and the Eight Hour Shift in Continuous Indus¬ 
tries” will be discussed by Mr William B Dickson, second 
vice president of the Midvale Steel and Ordnance Company 
In the afternoon the annual business meeting of the Ameri¬ 
can Association for Labor Legislation will be held, at which 
the reports of various officers and committees will be pre¬ 
sented and the legislative program for the coming year dis¬ 
cussed An evening session will be held at the Athletic 
Club, the subject being ‘American Economic Problems after 
the European War” Mr Roger W Babson of Wellesley 
Hills will consider the question with respect to the gold 
supply , Mr W Jett Lauck of Washington, D C, with respect 
to immigration Prof T S Adams of Yale University, with 
respect to the attitude of gov ernments tow ard industry , 
Mrs Haviland H Lund, with respect to the redistribution of 
labor now employed in producing war supplies, and Mr 
John R Wildman of New York University with respect to 
accounting and industrial preparedness 
Saturday noon a joint session of the American Association 
for Labor Legislation and the American Political Science 
Association will be held at the Hotel Smton, Cincinnati, under 
the auspices of the City Club Cincinnati Prof Gerrit S 
Sykes, president of the City Club of Cincinnati, will preside 
Mr Miles M Dawson of New York will speak on the ‘Prin¬ 
ciples of Health Insurance” 


Book Notices 


PRiNCirLEs OP Diackosis and Tbpatsient in Heabt Affections Bj 
Sir James Mackenzie M D F R S Cloth Price, $2 50 Pp 2CA 
New y’ork Otford University Press, 1916 

This IS a series of lectures prepared for postgraduate 
students who are assumed to know something of heart disease 
from clinical experience The book cannot therefore, be 
justly criticized for omissions, for overemphasis placed on 
certain features and for a slighting of others winch might 
seem important nor can we take titc autlior to task for employ - 
mg a colloquial style and for injecting into his lectures a cer¬ 
tain personal element vvlncli might be in questionable taste 
under other circuinstanecs The local conditions under which 
these talks were to be given explain and excuse their some¬ 
what discursive fragmentary and familiar.character This 
familiarity, by the wav, is one of the charms of the work We 
seem to be listening to the fireside talk of a practitioner of 
thirty-five or forty years of rich experience, who Ins been a 
keen observer of facts, a seeker after new light, one who 
thinks independently and has the courage to formulate for 
himself his views even though his conclusions may not agree 
with those of the profession at large What Mackenzie 
believes, he believ’cs strongly , what he does not believe, he 
renounces and denounces in no uncertain manner, what he 
does not understand, he admits frankly He is not bound 
by tradition, has little respect for authontv', has a healthy 
skepticism and is interestingly sometimes invitingly, dogmatic 
The book is one to make the practitioner stop and think 
to take account of stock to see into how many foolish errors 
he has fallen, how he inav best readjust himself to the new 
knowledge, and how he, plain practitioner as he is, may follow 
the example of the distinguished author and be a leal investi¬ 
gator, though he may lack the supposed advantages of the 
laboratory or the ward of the hospital Mackenzie in fact 
tries to stimulate the general practitioner to research bv 
insisting that the practitioner, not the laboratory or hospital 
worker, has the opportunity of pursuing the clinical study of 
a disease of the heart from its slight beginning through to 
the end Only the family doctor can keep in close touch 
with the patient during the many years of his life 
The text of Mackenzie’s lectures—we had almost said ser¬ 
mon—is “heart failure ’ Heart failure is that condition in 
which the heart is unable to maintain an efficient circulation 
during tile efforts necessary for the daily life of the indi 
V idual ” The essence of heart failure is the condition of the 
muscle All through the book whether discussing valvular 
lesions, hypertrophy or irregularitis, Mackenzie reminds us 
that the important fact* after all is not the murmur, not the 
size of the heart, not its rhythm, not any single symptom or 
sign, but the power of the heart muscle to respond to the 
ordinary demands of daily life That this lesson will bear 
repeating and emphasizing must be admitted But we con¬ 
tend that there is an element of unfairness m practically 
assuming that not only general practitioners but nearly all 
writers, teachers, distinguished phy sicians” and hospital physi¬ 
cians are still paying attention to the murmur still absorbed 
m taking the blood pressure or the polygraphic tracing, and 
forgetting to ask the question. Is the heart fading or in danger 
of doing so? We recall that about twenty years ago numerous 
papers at least here in America appeared emphasizing the 
importance of the heart muscle and the value of other signs 
and symptoms than murmur, vve recall that Grebe has written 
with clear vision as to the value of the niyocardium, and that 
Martius has dwelt on the reserve power of the heart muscle 
In Romberg’s textbook one will find many pages devoted to 
a consideration of chronic insufficiency of the heart muscle 
and Jiirgeiisen twenty years ago printed in large type almost 
at the beginning of his article in Nothnagel s system' ‘Pan¬ 
carditis IS the diagnosis of the future’ In some of th- 
English textbooks on medicine and disease of the heart written 
with not quite such a provincial or insular view as Mackenzie’^ 
plain and forceful consideration is given to cardiac muscular 
insufficiencv What vve feel like protesting against is not the 
view, nor its promulgation, hut the assumption that it is the 
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position of leo few We wonder if Mackenzie is in touch 
with the lounger men of Great Bntam and other countries 
1 urthermore, if phjsicians haie been trying by lanous tests 
to estimate the effiaency of the heart muscle, whether those 
tests be instrumental or b> an interpretation of sjmptoms, 
whether the tests are trustworth> or not—and we agree with 
Mackenzie that they ha\e had little value—is it not clear that 
this effort to find out the heart's efficiency implies a recogni¬ 
tion of the importance of muscular function, no matter whether 
the lack of such function be view'ed as due primarily to a 
lahiilar defect, to the result of back pressure, to a break of 
compensation or whether it be said to be due to heart failure’ 

We feel lite resenting the imputation that the great mass of 
clinicians and students do not understand even the elementary 
facts concerning prognosis or treatment of heart disease and 
that they cannot, even when they are shown and told about 
It appreciate the significance of presystolic and diastolic mur¬ 
murs in mitral stenosis (p 166) The personality of the 
speaker, if he were addressing a group of practitioners, might 
strip his words of their seeming offense against good taste 
but in cold type they seem, every once in a while, to obtrude 
a self-assured superiority which to speak mildly, is irritating 
rather than stimulating This is unfortunate, for the book 
IS so full of excellent things that it is a pity to have the total 
effect am thing but good It is profitable occasionally to have 
an iconoclast like Mackenzie come along and ruthlessly tear 
town our cherished idols It is good to have the truth fear- 
lessh spoken though we may blush at our previous ignorance 
We are glad to hear the Nauheim treatment condemned as 
essentially quackish It is refreshing to hear his voice call us 
back to our senses in the matter of blood pressure and to 
the extravagance of many of the views regarding its dangers, 
amenability to treatment, etc His references to the impor 
tance of symptoms, as contrasted with the findings of instru¬ 
mental and physical examinations, are timely His remarks 
on the taking of the history of the patient and the making 
of a prognosis with its element of the unknown and the 
mysterious could be written only by one who has had the 
experience of the general practitioner, and who has learned 
b\ this experience how to handle people, how to elicit from 
them the telltale symptoms of disease His short discussion 
of treatment is full of more common sense as to diet, baths 
use of digitalis sedatives, etc than many other articles of 
more pages than he has paragraphs His discussion of cardiac 
irregularities is clear and authoritative, as one would expect 
from the physician whose pioneer work in this field did so 
much to clear the way for later investigators One must 
■'gree with him as to the practical clinical importance of recog¬ 
nizing auricular fibrillation early because of its bearing on 
n’-oper treatment, yet one feels that the last word concerning 
prognosis of extrasy stole has not been uttered, and that there 
IS still much that seems confusing as to auricular flutter and 
Its relation to auricular fibrillation and paroxysmal tachy¬ 
cardia 

We might quibble with the author over his protest against 
the u'e of the term pseudo angina ” W^c might contend that 
his statement that it is doubtful whether mitral incompetence 
Itself ever constitutes a serious embarrassment to the heart 
(p 104) is open to argument, we might still insist that the 
mechanical back pressure theory of cardiac pathology, with 
Its compensation and decompensation, is a theory which will 
take more than Mackenzie’s denial of its truth to destroy , we 
might show that even Mackenzie comes dangerously near to 
speaking m terms of back pressure once or twice, and that, 
after all, his “heart failure ’ and another man’s “decompensa¬ 
tion or muscular msufficiencv” are essentially not very dif¬ 
ferent we might term his short description of septic endo¬ 
carditis surprisingly incomplete and as seemingly missing the 
essential feature of the disease, that is, the sepsis, and mis- 
tnkcnlv emphasizing the “profound depression of the heart 
muscle which is often the grave element,” whereas the myo¬ 
cardial w eakness in most cases is a feature v ell in the back¬ 
ground, we might express the opinion that when he says that 

only an infinitesimal number of those who suffer can ever 
hope to have the benefit of laboratory methods he is over¬ 
stating the fact and not taking into account that municipal. 


hospital and reliable private commercial laboratories are now 
quite numerous, and that not a few young graduates are pro¬ 
gressive enough to have private laboratories of their own, 
or are acting as laboratory assistants to older general prac¬ 
titioners 

These, however, are minor matters The book is excellent, 
though of an entirely different character from Mackenzies 
larger work on “Diseases of the Heart,” less sober, less 
dignified, less complete But its purpose is different, it aims 
to stir up physiaans to think about the principles underlying 
the recognition and treatment of heart disease, to speak 
plainly and forcibly about some of the notions wrongly fixed 
in the professional mind It cannot help doing good It is 
illuminating and stimulating in its simple, honest, rugged waj 
of saving things 

ROEVTCEVOCEAPIIIC DiaC OSIS of DenTAE IVFECTIOV I SvSTESlIC 
Diseases By Sinclair Tousey AM AID, Consulting Surgeon, St 
Bartholomew s Chnic New Aork Cloth Price $100 Pp /a, with 
38 illustrations New York Paul B Hoeber 1916 

The illustrations in this little book are all reproductions of 
roentgenograms, most of them from films held inside the 
mouth at the time of exposure A few are good, most of 
them do not show with sufficient definiteness to be convincing 
There are no descriptions of the illustrations, except as thev 
are mentioned in the text The author gets far afield from 
his title in his endeavor to give the treatment of dental 
lesions with the pathology of which he is apparently not very 
familiar From the dental point of view, the nomenclature is 
of nearly a century ago Several interesting case histones 
are given accompanied bv roentgenograms of the maxillary 
bones These serve to emphasize the need of roentgenographic 
examinations ot the mouth in all cases in which a focal 
infection might be causal The book would have been of 
greater value had the author confined himself to his title 
and given accurate descriptions of the various illustrations, 
with complete histones of a larger number of cases 


Medicolegal 


A Scheme and a Conspiracy to Defraud 
{Hughes ct ol -j bmted Slates (£7 S) 231 Fed R 50) 

The United States Circuit Court of Appeals, Fifth Circuit 
affirms as to six, and reverses as to two of the defendants a 
conviction of conspiring to violate Section 215 of the penal 
code of the United States, which prohibits the use of the 
mails in the furtherance of schemes to defraud, and of violat¬ 
ing that section for which they were sentenced to terms of 
varying length in the penitentiary The court says that it 
was contended bv the demurring defendants that the counts 
of the indictment failed to show the devising of a scheme or 
artifice to defraud or for obtaining money or property by 
means of false or fraudulent representations or promises in 
that It was not charged that tlie defendants were not qualified 
to administer the treatment they promised to administer, or 
that they did not, in fact intend to administer such treatment, 
when paid therefor It was true the indictment did not aver 
that the defendants were not so qualified, or that they 
promised with the then intention of not furnishing anv treat¬ 
ment, though paid for so doing The scheme relied on by the 
government was a different one The fraud was alleged to 
have consisted in soliciting and receiving money from 
patients, intending to furnish medicine or treatment therefor 
without regard to the needs of the patient for that or anv 
treatment, v ithout making any diagnosis such as would 
inform them as to the need of the patient for any or for 
what treatment, and with the intent to receive the money, 
though thev knew that the patient paying it had no need 
of any treatment, or of the treatment to be furnished in 
consideration of it, or had purposely refrained from inform¬ 
ing themselves of his needs in those respects In other 
words, the indictment charged the defendants with having 
devised a scheme to solicit money from patients for promised 
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tieatment, not intending to fiirmsli treatment in good faitli, 
but onij as a pretext for securing the patient's money 
Whether the treatment or medicine furnished uas of little 
or much value intrinsically, in this view of the scheme, nas 
of no consequence. The court thinks the scheme alleged to 
have been devised bj the defendants was one included within 
and prohibited by Section 21S Five of the defendants were 
shown bj the government’s evidence to have been physicians 
and principals in the business that was being conducted at 
the two locations mentioned as the seats of the conspiracy, 
and the jur> was authorized to infer from the evidence that 
these defendants were responsible during the period covered 
bv the jears 1912 and 1913 for whatever was being done on 
the premises at each location, and that they shared or were 
to share in the profits of the transactions, knowing their 
actual character It was also open to the jury to infer from 
the evidence that the purpose of the business that was being 
conducted during the period mentioned, at those places, was 
not the bona fide treatment of disease but a scheme to 
secure money from patients, with no purpose to treat them in 
good faith as promised, but merely as a pretext for taking 
the monej solicited The correspondence between the inspec¬ 
tors and the defendants introduced in evidence, was of a 
character which justified the jury in drawing the inference 
of bad faith and fraud if they saw fit The fact that only 
fictitious transactions based on decoy letters written by 
inspectors were in evidence, and that no monej was shown 
to have been received bj the defendants did not prevent the 
jury from inferring tlie existence of the conspiracy charged 
m the first count or the fraudulent scheme charged in the 
remaining three As to another defendant, being himself 
a phjsician, the jurj was authorized to infer that he could 
not have been associated with tlie principal defendants in the 
conduct of the enterprise as shovvm by the record, without 
having become acquainted with its illegitimate character If 
he participated in it in any way with knowledge of its 
character, he would be guilty of the offenses charged The 
distinction between the other two defendants and these was 
that the other two were not shown to have acted in their own 
interest and for their own benefit, but as agents of the other 
defendants, and were not shown to have had the medical 
knowledge that would have authorized the jury to infer that 
what they did as agents they did with that consciousness of 
wrongdoing which would be essential to make them co con¬ 
spirators with the other defendants 

Time for Which Seaman May Charge for Cure 
(The Bouker No 2 iU S') 231 Fed R 2W 

The United States District Court Southern District of 
New York, sajs that the question whether a seaman who 
falls sick or is injured while on his voyage may charge for 
his cure only till the end of the voyage or whether his cure 
covers a reasonable period thereafter is not settled by any 
authoritative decisions Mr Justice Story however, held 
that the cure extended beyond the voyage {Reed vs 
Caufield, 1 Sumner, 19S Fed Cas No 11641), and his is a 
high authority in matters maritime Judge Addison Brown 
likewise a high authority m such cases ruled the same wav 
(The W L While (D C ) 25 Fed 503), and this has been 
followed in IVtlson vs Manhattan Canning Co (DC) 205 
Fed 996 by Judge Cushman and m The Lizzie Frank (DC) 
31 Fed 477 by Judge Toulmin Judge Ward, in The Bunker 
Hill (D C) 198 Fed 587 obiter seems to have approved 
the rule as did also Judge Hoffman in Raymond vs The 
Ella S Thayer (D C ) 40 Fed 902 Judge Henry B Brown’s 
decision in The J F Card (D C) 43 Fed 92, proceeded 
rather on the fear of danger to shipping than on a con¬ 
sideration of the authorities Judge Betts appears twice 
to have ruled ngainst the right to cure after termination of 
the vojage {Ncvitt vs Clarke Fed Cas No 10138 and 
The Atlantic, Fed Cas No 620) hut those were each earlier 
cases than the W L White cited above Similarly Judge 
Ross ruled for the ship in The Tamerlane (D C ) 47 Fed 
822 and Judge Miller in The Ben Flint Fed Cas No 1 299 
In this district it seems clear that the later cases are m 
accord w ith the libelant s position Morcov er the cases to 


the contrary were all decided at a time when general notions 
of what was just in such matters favored the libelant much 
less than at present Certainly this court should not have 
the right to change a well settled rule because it did not 
answer present convictions, but when the matter is open and 
inclines toward such convictions it would be wrong to twist 
It back again The libelant may recover the expenses of his 
cure and maintenance as proved, $1 09190 No costs 

Rat-Proofing Ordinance Upheld 
(City of Ncit Orleans ts Beck CLa ) T1 So R 883) 

The Supreme Court of Louisiana holds Ordinance 2512, 
commission council senes, of the city of New Orleans, pro¬ 
viding for the rat-proofing of all buildings and structures 
etc, in said city, for the purpose of better preventing the 
introduction and spread of bubonic plague, to be a constitu¬ 
tional and valid exercise of the police power of the state in 
the interest of the health of the people The court sajs that 
this IS a new ordinance adopted after the decision in San¬ 
ford’s Case (137 La 628 69 So R 35,, and briefly reported 
in The Journal, May 20, 1916, p 1653) and intended to 
conform to the views expressed in the opinion in that case 
If a board of health has the power to order the vacation or 
demolition of any budding, when necessary for the protection 
of the public health, it surely possesses the lesser power to’ 
order any budding to be put in such a condition as to prev ent 
Its becoming a focus of plague infection The law makes 
the board of health the judge of the necessity for the pro¬ 
tection of the public health and of the means to be adopted 
for that purpose That the bubonic plague prevailed m this 
cit> during the summer and fall of the year 1914 cannot be 
disputed 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists New York Dec 27 29 
American Physiological Society New York Dec 28 30 
Medical Association of the Isthmian Canal Zone Ancon Dec 16 
Society of American Bacteriologists New Haven Conn Dec 26 
Western Surgical Association St Paul Dec 15 16 


THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY 

Meeting held November 8 1916 

The President, Dr John D McLean in the Chair 

The Recent Epidemic of Poliomyelitis m Philadelphia 
and Vicinity 

Dr C K Mills I believe the occurrence of so-called 
abortive cases has been both overestimated and under¬ 
estimated by writers contending fqr parucular theories, thej 
represent possibly, a number equal to about 20 per cent 
of the paralytic cases Multiple cases of the disease occur¬ 
ring in the same family within a few dajs of each other 
argue in favor of simultaneous infection rather than con¬ 
tagion Our studies indicate that the pnmarj hosts and 
carriers of tlie disease are animals other than man Some 
minute parasite like the mite maj be the primary host of 
the protozoan of pohomjehtis It is my conviction that the 
disease is humanlj contagious m a comparatively mild or 
moderate degree Most of the arguments adduced in favor 
of tlie theory of human contagion raaj be used m defense 
of the inscctile theory of causation During the present 
epidemic I have not been able to find any evidence of trans¬ 
mission of the disease to a healthj child or adult by a nurse 
attendant or doctor m contact with cases of poliomvelitis 
The occasional occurrence of epidemics of the disease m 
northern latitudes in the winter is probably the strongest 
argument against the insectile theory of causation Most 
important arguments m favor of the entomologic origin of 
the disease are its vastlv greater incidence in summer than 
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at other seasons, its occurrence in houses and neighborhoods 
which are insanitary and insectile, and the manner in which 
the disease tends to crop up in isolated rural localities Not¬ 
withstanding the arguments against human contagion I do 
not exclude the necessity of quarantine properlv conducted 
I am inclined to take issue with Flexner that "The measures 
which we seek to put into effect against the introduction and 
spread of epidemic poliomyelitis should be based on the con¬ 
ception of the personal factor as paramount, and not on the 
notion of insect carnage’’ I behete that that which is most 
necessarj is the cleaning up of the localities in which the 
disease occurs or is likely to occur Poliomyelitis will sooner 
or later recur and perhaps with greater virulence unless 
strong measures are taken to improve housing and sanitation 

Special Clinical Studies of the Epidemic 

Dr Theodore H Weisenburg In our investigation of 
infantile paralysis we found a marked uniformity in the 
initial symptoms The paralvsis, as a rule, appeared about 
the third day Its seventy was very great Mostly either 
two or three limbs were involv ed and in many cases the chest 
and abdomen The paralysis usually reached its height in a 
few hours The mildest cases often developed the severest 
infection while a very sick child might have only limited 
paraly sis In the return of power to the limbs the distal por¬ 
tions recovered first There were a number of cases with 
difficulty in talking and swallowing m conjunction with 
paralysis of the limbs or neck There were an unusual num¬ 
ber with paralysis of one side of the body The most fatal 
cases were the so-called ascending and descending or the 
Landry types There were an unusual number of adults in 
whom the paralysis was much more marked and recovery 
much slower than in children Not many colored children 
had the disease and in those affected recovery of power was 
much slower than in the whites There was only one case 
in which a second attack occurred, thirteen tears after the 
first With the exception of a few instances multiple and 
abortive types occurred either at the same time or nearly so 
pointing rather to a similar than contagious origin Lumbar 
puncture performed early and repeated gives the best results 
in treatment In every instance there was an increased 
amount of cerebrospinal fluid Almost without exception 
marked relief from pain in head, neck and limbs followed this 
treatment In some cases in which lumbar puncture was 
done before the appearance of the paralysis there was sub¬ 
sequently absence of headache and rigidity and pain of the 
limbs None of the chemical forms of treatment have been 
of value, nor have 1 observed benefit from the use of the 
serum treatment 

A Summary of Laboratory Studies in Acute Anterior 
Poliomyelitis 

Dr John A Kolmer The causativ e microparasite appears 
to locate first in the pia mater, producing a form of menin¬ 
gitis, from which the infection spreads into the substance of 
the spinal cord with involvement and destruction of motor 
cells and possibly of those cells controlling respiration and 
action of the heart It also has a tendency to locate in 
lymphoid tissues of the body The changes produced in the 
intestine are similar to those found early in typhoid and 
other infectious diseases An increase of tlie number of cells 
in the cerebrospinal fluid was found more constant in this 
disease than any other change and this finding has proved of 
more value in the diagnosis than any other laboratorv ex im- 
ination A perfectly clear fluid which flows under increased 
pressure and shows an increase of cells with or without a 
slight reaction for protein indicates anterior poliomyelitis 
No unusual or peculiar types of cell were found Very early 
m our investigations we found micro-organisms in the cere¬ 
brospinal fluids, brains and spinal cords of cases of poliomye¬ 
litis similar to those recently reported by physicians in Ch - 
cago and New York as the cause of the disease Several 
investigators reported finding these bacteria in poliomyelitis 
as far back as 1905 but did not regard them as the cause 
of the disease Our researches leave no doubt that thesf 
bacteria are to be found in the organs and possibly in the 


cerebrospinal fluid of persons suffering with poliomyelitis 
They do not, however, produce the disease in the lower 
animals and are of secondary importance We are engaged 
at present in efforts to grow the germ of poliomyelitis in 
rabbits, and with hopeful results, with the purpose of carry¬ 
ing out experiments bearing on the treatment of the disease 
with specific drugs and chemicals I believe that the evidence 
indicates that acute epidemic poliomyelitis is a bacterial infec¬ 
tion Arsenobenzol, which is of proven value as a destroyer 
of protozoa, has no influence on this disease 

The Possible Etiologic Relations of Certain Insects to the 
Spread of Infantile Paralysis 
Mr Joseph H Bodine A study of previous epidemics 
and the present one of poliomyelitis point to possible insect 
transmission of the disease This is evidenced in the sporadic 
occurrence of the disease, its biennial recurrence, rural 
nature, the fact that only one or two people in the same 
household in actual contact contract the disease, the occur¬ 
rence of most cases where the number of animals relative to 
the number of people is largest, and the tact that cases show 
a seasonable distribution to a greater degree than might be 
expected in contact infection Experiments prove that the 
V irus of poliomyelitis can be carried externally and inter¬ 
nally in an active state by manv varieties of insects In thirty- 
eight or more diseases insects are known to play important 
roles as disseminators, intermediate hosts and transmitters of 
disease The chief reason for considering the tick in the study 
of poliomyelitis is the biennial occurrence of the disease— 
the tick requiring two years to mature The possible con¬ 
nection of the mosquito with poliomyelitis is suggested by 
Its presence in every locality thus far studied in the present 
investigation, the seasonal distribution of the disease, and 
the small percentage of mosquitoes infected in such diseases 
as malaria, thus accounting for the sporadic occurrence of 
the disease The stable fly, resembling in blood-sucking 
habits the African species, was found in almost every neigh¬ 
borhood visited in the present investigation The reasons 
for regarding the stable fly as a possible transmitter of polio¬ 
myelitis as suggested by Rosenau, were the blood-sucking 
habits of the adult fly, the seasonal abundance of the fly 
closely correlating the incidence of the disease, the geo¬ 
graphic distribution of the fly, which is wide or at least 
coextensive with poliomyelitis, its abundance under rural 
as well as urban conditions, that flics followed horses along 
hues of travel and that in many instances children were 
infected who had frequented places where the stable fly was 
found 


AMERICAN ASSOCIATION FOR STUDY AND 
PREVENTION OF INFANT MORTALITY 
Sc eiilli Animal Meeting Held )ii Milaankee Oel 19 21 1916 
tConeludcd from page 17S71 
After-Care of Victims of Infantile Paralysis 
Dr Henry L Coit, Newark N J The Newark plan for 
the after-care of victims of infantile paralysis grew out of 
private initiative and the voluntary gift of ^00 by a citizen 
The interest of a local newspaper was enlisted, and it at once 
opened a campaign for a fund which increased rapidly, and 
which now approaches the $25,000 asked for The mayor 
followed with the appointment of a Citizens' Infantile Paral¬ 
ysis Relief Committee” which worked with the department 
of health The committee also had the cooperation of various 
philanthropic organizations The committee began its work 
with each case as soon as quarantine was lifted The plan 
included the investigation of the home conditions of each 
case reported, with follow-up work by trained nurses under 
the direction of the committee A pamphlet on the preven¬ 
tion and after-care of the disease was prepared, and 100,000 
copies, printed in five languages, were issued One or more 
after-care clinics were held by the health department daily, 
and provision for the after-care of patients who could not 
be treated at home was made by the local hospitals 
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Dk HENR'i M Bracken, St Paul In Minnesota we lol- 
loucd e\co reported ease, not taking the diagnosis of the 
phjsicnn or the person reporting, but determining for our- 
scKcs \%hcther or-not we considered the ease a positive one, 
and so far we have not found a single case that lias been 
traceable to infection from New York Citj A quarantine of 
the entire familj is sometimes required Minnesota required 
the isolation of the patient and the attendant, and the pro¬ 
tection of the room from flies bj screening The problem 
with which we are confronted is not simply that of preventing 
others from coming in contact with the infection, but also of 
recognizing the nonparaljzcd eases as well as the paralyzed 
We accepted the isolation period of six weeks, and also the 
two weeks’ requirements for supervision or observation of 
persons who had been closely associated with patients Wc 
have not turned the patients off when thej have recovered 
from the acute symptoms, but arranged that one of the ortho¬ 
pedists of the state and his assistants should follow up every 
paralyzed case in the state, and we have records of all of 
them We expect the parents or guardians of those who are 
paralyzed to be instructed as to what treatment should be 
given if they are able to provide it themselves If they are 
not vve expect the child to be turned over to the state hos¬ 
pital for crippled children, where it will be given ideal care 
We look on that as part of the public health work We do not 
believe that the obligation of the state board of health stops 
with the release of a patient from quarantine, but that it is 
our duty to put the individual back in the community in as 
good condition as possible 

Dr A J McLaughlin, Boston There is an infantile 
paraljsis commission at Harvard which we have made our 
agents without pay They are doing"research work, and have 
charge of the after-care of the crippled children 

Dr C A Harper, Madison, Wis The noticeable condition 
at the present time is that the area affected m 1909 has been 
practicallj free from the disease this jear We are endeavor¬ 
ing to get into communication with every case that occurs, 
all cases are recorded and reported to the central office by 
telephone or telegram We have not yet adopted any plan 
for taking care of those crippled as a result of the disease, 
but we have in conjunction with one of our state institutions 
an institution in which cripples belonging to the state may go 
and receive state aid 

Dr Wilmek R Batt, Harrisburg Pa Poliomyelitis was 
made reportable in Pennsylvania m 1910 The alarming con¬ 
ditions reported from New York this year prompted the 
commissioner of health and the advisory board to make the 
disease quarantinable The quarantine implied absolute iso¬ 
lation, with guards if necessary and disinfection, as in the 
graver communicable diseases A border quarantine was 
established There were 119 quarantine points covered by 
318 guards In addition the health officers were advised to 
be on the alert for indication of any case We are using the 
same methods of after-care as are being followed elsewhere, 
trying to reduce the effects by securing orthopedic treatment 
for the children 

Dr John S Fulton, Baltimore I think all vve need m lieu 
of all this expensive board of quarantine is notification Our 
experience in Baltimore shows that vve can and did get noti¬ 
fication which enabled us to take the precautions we thought 
vve had a right to take and ought to be expected to take 
We must assume on the part of each state that contacts 
are taken care of and that the cases are properly isolated 
Why, then should vve concern ourselves so tremendously with 
the remaining part of the population? I do not think vve need 
to do so A notification of the movements of children under 
16 ought to be satisfactory If there had been such notifica¬ 
tion from every infected area it would have been satisfactory 
to us instead of the numerous manifestations m the way of 
restrictive quarantine 

Dr S Josephine Bvker, New York Is it not possible that 
at least some of tins high death rate from infantile paralysis is 
due to the fact that we have practiced an extreme hospitaliza¬ 
tion m this disease? In New Y’ork City for the first nine 
montlis of the vear tliere were 1 022 fewer deaths under 1 vear 


of Tgc than last year This reduction has been most inter¬ 
esting, because during the year wc have encountered every 
condition winch wc have been avoiding and fighting for ten 
years—mothers of babies all staying in town, fresh air 
tgcncies closed down, mothers keeping babies in almost 
licrmeticTlly scaled liodses, disinclination on the part of the 
mothers to take their babies to the infant welfare stations 
or to take them out at all, but wc have bad one thing we 
have never had before—an almost universally receptive state 
of iTund on the part of the mothers as to the teaching of 
infant care They have come to us almost begging for 
instruction and the result has been such that the general 
health of babies has been infinitely better than for many 
years, and this year we shall probably have the lowest death 
rate m years 

Dr Wilbur A Sawver, Sacramento, Calif We found it 
a disadvantage to have the cards sent out, as they were 
originally directly to the health department, instead of to 
the local health officers We felt that the local health officer 
should be notified as early as possible that the patient was 
arriving m his city There was another disadvantage in the 
fact that the recommendations drawn up in Washington had 
a sixteen year limit All the evidence inclines to show that 
the adult is at least equally responsible with the child There¬ 
fore in our own regulations we have ignored that 16 year old 
requirement, and required notification from all people enter¬ 
ing California from any infected territory 

Dr J H Mason Knox, Baltimore The only way to com¬ 
bat a disease that is epidemic in character and that may be 
spread through interstate travel is through federal control 
If, instead of giving opportunity to all this interstate rivalry, 
one state doing one thing and another doing something else, 
the control of the epidemic had been put up to the United 
States government, we should have had some uniformity in 
the method I hope that later on, as in tlie case of yellow 
fever, for instance, w'e shall come to see the absurdity of 
such a situation as we have had this year and place the 
matter entirely in the hands of the United States Public 
Health Service 
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American Journal of Public Health, Boston 

November VI No II 

1 Some Important Public Health Problems J P Anderson New 

Brunswick N J—p 1139 

2 Occurrence of Living Tubercle Bacilli in River Water Contami 

naled by Sewage from Health Resort L Brown S A PetrofT 
and F H. Heise Saranac Lake N Y—p 1M8 

3 Standards of Mechanical Filtration Plant Performance A Wol 

man Baltimore—p 1153 

4 Tuberculosis Among Prostitutes Report of an Investigation m 

Connection with Study of Disease m Cincinnati Ohio D E 
Robinson and J G Wilson Washington D C—p 1164 

5 Study of Prevalence of Bacillus Colt m Some Tropical Surface 

Waters with Special Reference to Surface Waters of Panama 
and Some Waters of Mexico J T B Bowles New koik 
—P 1173 

6 Relation of Housing to Public Health Movement L Veiller New 

York—p 1379 

7 Rural Sewage Problem E G Williams Richmond Va —p 1184 

8 Proposed Bureau of Industrial Safelj Sanitation and Hjgicne 

to Be Maintained on Mutual Plan C D Selby, Toledo Ohio 
1187 

9 Use of Life Tables m Public Health Work M M Dawson 

New York—p 1190 

10 Value of Isolation Hospitals for Small Cities C S CavrrK 

Rutland Vt—p 1196 uaverij 

11 Public Health Work Through Pre s in North Carolina W II 

Booker —p 1203 

12 Urban and Rural Control of Plj Problem L M McCormick 

Asbeville N C— p 1206 

13 Sewage Digestion Tanks for Small Towns and Cities G F ii.ii 

New Tork—p 1212 

14 S^ludge W T Carpenter and M P Horowitz Brook 
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California State Journal of Medicine, San Francisco 

November XIV Xo 11 

lO Cooperative Medicine in Relation to Social Insurance J L 
Whitney, San Francisco—p 432 

17 Should Medical Profession Plead m Favor of Proposed Health 

Insurance Bill? J H Graves, San Francisco—p 439 

18 Proposed Social Health Insur»*nce Act D M Gedge, San Fran 

cisco—446 

19 Abortion, and Some Suggestions How to Lessen Criminal Ahor 

tions O H Beckman, Fort Bragg—p 447 

20 Scrodngnosis of Gonorrhea M Krotoszyner, San Francisco 

—p 451 

21 Septic Teeth J S Marshall U S Army—p 45 f 

Canadian Medical Association Journal, Toronto 

Xo ember VI No 11 

22 Epidemic Cerebrospinal ficningitis A G NichoHs Halifax 

S—p 969 

23 Clinical Pathology of Cerebrospinal Fluid W Bovd Winnipeg 

—p 984 

24 Cases of Syphilis of Eje Following Treatment b> Salvarsan S 

H McKee and H D Courtenay—p 996 

25 Mode of Origin of Homologous Twin Pregnancy and Its Bearing 

on Cell Theor> J Cameron, Halifax —p ^98 

26 Diagnosis and Surgical Freatment of Gastric and Duodenal Ulcer 

J K McGregor, Hamilton—p 1003 

27 Cases of Primary and Sccondarv S>pliilis A W Pagnall—p 

1008 

Colorado Medicine, Denver 

A/07Cin6cr Xlll Xo 11 

28 Congenital Pjloric Stenosis J G Bmnic, Kansas City, Mo 

—p 330 

29 Postural Prophylaxis in Relation to Deformity A J Hosmer Salt 

I ake Cit> —p 335 

30 ^Surgical Observations of Chronic Frontal Sinusitis and Its Com 

plications D A Vandcihoof, Colorado Springs—p 340 

31 Public School Medical Inspection in Small Cities W S DubolT, 

Grecle> —p 345 

30 Surgical Observations of Chrome Frontal Sinusitis — 
Vanderhoof says that transiHumination has proved of \cry 
little value in connection with diseases of the frontal sinus 
The Roentgen ray, though it docs not always demonstrate a 
diseased sinus, does show the shape and size, and no frontal 
sii us operation should lie attempted without first hiving 
roentgenograms made Acute suppuritivc conditions of the 
nose should be looked after early, as this would do away with 
manv chronic infections of the frontal sinuses, but when they 
^lo occur and it is necessary to resort to operative procedure 
first be sure that all diseased ethmoid cells arc icmovcd 
before attempting any work on tlic frontal 

Indiana State Medical Association Journal, Fort Wayne 

Octohci' JX No 10 

'^2 Contnbvition of Anitml Experimentation to Internal Medicine 
H A Christian Boston —p 407 

33 Suppression and Control of Degeneracy T If Davis Richmond 

—p 412 

34 Dermatitis Induced hy Druggist M L Hcidingsfcld, Cincininti 

—p 414 

November No 11 

33 Jledical Activities in Indiana C E Ivciper, Lafayette—p 439 

36 'Military Surgery J R Eastman Vienna Austria—p 445 

37 Physician as Community Asset L B Nushaum, Richmond — 

p 447 V 

33 Family Spastic Paraplegia E M Auer Indianapolis—p 450 


43 Changes in Pigment Epithelium Cells and Ins Pigment Cells of 

Rana Pipicns Induced hy Changes in Environmental Conditions 
r Ulilenhuth, New York—p 689 

44 ‘Separation of Scrum into Coagulative and Noncoagulativc Frac 

tions A r Hess, New York —p 701 

45 Inlluence of Certain Eactors, Especially Emotional Disturbances 

on Epinephrin Content of Suprarcnals G N Stewart and J 
M Rogoll Cleveland —p 709 

40 ‘Study of Experimental Nonhemolytic Streptococcus Lesions in 
Vitally Stained Rabbits R L Cecil, New Yorl_p 739 

39 Heart and Pancreas in Sugar Metabolism—The experi¬ 
ments made by Clark indicate that the pancreas, when per¬ 
fused aseptically with Locke’s solution containing physiologic 
concentrations of dextrose, does not alter the reducing prop¬ 
erties of the perfused solution The pancreas, however, seems 
to supply something to the Locke’s solution circulating 
through its arteries which in some way brings about a 
utiluation of sugar by the living heart to an extent that does 
not occur with the heart alone This pancreatic substance 
possesses some of the characteristics of an enryme It is 
inactivated by boiling, it is unstable, rapidly becoming inac¬ 
tive on standing, it acts in small amounts, it causes a great 
acceleration in the rate of a reaction which otherwise pro¬ 
ceeds slowly, and the rate of reaction diminishes as the reac¬ 
tion proceeds Thus this substance has more of the charac¬ 
teristics of an enzyme than of a stable internal secretion like 
that of the suprarenal glands The disappearance of sugar 
was dependent on the presence of living heart tissue, and it 
ceased as soon as the perfusate was removed from the heart 
pancreas circulation and did not occur at all when a pan¬ 
creatic perfusate was passed through a nonbeating heart 
This result indicates that the reaction is not similar to that 
obtained when muscle and pancreas extracts act on more 
concentrated solutions of dextrose 

40 Epidemiology of Lobar Pneumonia—During the past 
four years a careful study has been carried on by Stillman 
of the types of pneumococci isolated from cases of lobar 
pneumonia admitted to the wards of the hospital of the 
Rockefeller Institute These organisms have been isolated 
from (he sputum, blood, or lung directly, and in many 
instances from more than one of these sources, and classified 
according to the biologic groups previously described It 
was found that pneumococci of Type 1 and Type 2 are 
responsible for the majority of the cases of lobar pneumonia 
Among the pneumococci found in the mouths of healthy indi¬ 
viduals, Type 4 predominates. Type 3 is fairly frequent, and 
atypical organisms of Type 2 are occasionally encountered 
Organisms of these types give rise to a minority of cases of 
lobar pneumonia Healthy persons intimately associated with 
cases of lobar pneumonia may harbor m their mouth secre¬ 
tions the highlv parasitic pneumococci of Types 1 and 2 
Occasionally a earner of Type 1 and Type 2 pneumococcus is 
encountered m whom it is impossible to trace any contact 
with an infected patient Convalescents from lobar pneu¬ 
monia may carry for a considerable period of time the type 
of pneumococcus with which they were infected 

41 Factors of Respiration in Pneumothorax—The only 
difference between normal persons and persons with a col- 
1 ipscd lung according to Means and Balboni is that the latter 


35 Military Surgery—The Zvichtmverband (zinc glue 
dicssing), a modification of the Unna paint boot, Eastman 
says, IS useful in ambulant cases of fresh wounds with 
granulating surfaces of the leg It combines the antiseptic 
wound treatment with an elastic support It is made of phenol 
2 parts, zinc oxid, gelatin, glycerin and water each 300 
parts The leg is encased in a gauze bandage impregnated 
with this zinc glue 


Journal of Experimental Medicine, Baltimore 

December X\1V Xo 6 

39 ‘Interrelation of Surviving Heart and Pvnercas of Dog in Sugar 

Metabolism A H Clark, Baltimore —p 621 „ „ , 

40 ‘Epidemiology of Lobar Bneumoma E G Stillman, New York 

41 ‘Various Factors in Respiration in Persons with Pneumothorax 

J H Means and G M Balboni, Boston —p 671 

42 'Comparative Resistance of Bacteria and Human Tissue Cells to 

Certain Common Antiseptics R A Lambert, New lorfc 
p 083 


when called on to increase their ventilation reach their limit 
a little sooner than the former There will be no dyspnea 
except after moderate exertion This deduction is borne out 
by the histones of patients In other words, in the lungs, as 
in other organs, there is a large factor of safety, one lung 
being as efficient as two, except when the work done calls for 
more than a threefold increase in the normal ventilation 
/ 42 Resistance of Bacteria and Human Cells to Antiseptics 
—In the case of the majority of chemicals used by Lambert 
(potassium cyamd, phenol, tricresol, hydrogen dioxid and 
alcohol) tissue cells were definitely more easily killed than 
were bacteria With certain other disinfectants the difference 
was not so striking In several experiments with mercuric 
chlond It was noted that in a few preparations there was a 
slight growth of connective tissue cells after exposure for 
one hour to a dilution of 1 20,000 or 1 40,000, n strength 
sufficient to kill or markedly inhibit the growth of staphylo¬ 
cocci under similar conditions It was observed, however. 
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that the cells grew out from the centers of the tissue frag¬ 
ments, not appearing until after four to fi\ e daj s of incuha- 
tion It uas concluded that growth in these eases was due 
smiplj to the low penetrating power of mercuric chlorid for 
cultures in 1 80,000 never showed an active outgrowth of 
peripheral cells Alcohol in the strengths used (5, 10, 20 and 
50 per cent) was found to be bactericidal in only the highest 
strengtli On the other hand, it is noteworthy that human 
eel's show no ill effects from exposure to 5 or 10 per cent 
aicohol for one hour lodin stands out as the one chemical 
tested to winch cells were found to be more resistant than 
were staph>lococci A good growth of cells was seen after 
exposure to a 1 2 000 solution of lodin for one hour, a 
strength sufficient to sterilize the tissue completely m most 


tial transition from an acute exudative inflammation to 
advanced organization Endocarditis and pericarditis occur 
jin a small percentage of cases, and focal lesions m the 
mjocardium consisting of necrosis and the infiltration of 
cells arc frequent These focal lesions differ considcrabh 
from Aschoff’s submiliary nodules Lesions in the kidneys 
and Iner occur but arc not characteristic By means of the 
vital stain it has been shown that the large endothchoid 
cells which play a prominent part in the joint and myocardial 
lesions belong to the group of so-called macrophages or 
wandering cells and probably develop from the vascular 
endothelium 
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instinces I 

These experiments afford further experimental evidence of 
the V alue of lodm as an antiseptic, and indicate that, at least 
in weak aqueous solution it should not as is often stvted 
injure or irritate the tissues It was observed however, that 
lodm has the power of rapidly dissolving fibrin, a property, 
which theoretically, should not be conducive to wound heal¬ 
ing A similar action by hypochlorites (Dakin’s solution) 
was also noted Although the wound cleansing property of 
the latter which evidently depends on this fibrin dissoUmg 
function, IS favorably emphasized by Dakin it would seem 
that the plastering together of wound surfaces by fibrin 
which is thought to facilitate healing, would be prevented by 
the use on wounds of either lodin or the hypochlorites 
44 Separation of Serum into Fractions—The method fol¬ 
lowed b\ Hess consists of diluting the serum widi one half 
of Its volume of water, and then precipitating the euglobulin 
with a 30 per cent ammonium sulphate solution, a small 
amount of pseudoglobulm comes down in the course of the 
process The ammonium salt is then added up to 54 per 
cent to carry down the pseudoglobulm after winch enough 
IS added to the filtrate to precipitate all the albumin The 
addition of 1 or 2 drops of euglobulin hastened coagulation 
whereas the same amount of the other proteins failed to 
bring about this result This was the usual course of all 
experiments of this kind although m some instances the 
differences did not stand out so sharply In a case of 
hereditary hemophilia the euglobulin caused a marked short¬ 
ening of the coagulation time whereas the other fractions 
produced this effect to a less degree When it was not desired 
to obtain the three protein fractions separately but only to 
precipitate the euglobulin from the serum sodium chlorid 
vv-is employed instead of ammonium sulphate The method 
pursued was as follows The serum was saturated in the 
cold with chemically pure crystals of sodium chlorid It was 
then filtered and a small amount of chloroform added to the 
precipitate which was dialyzed for about a week The 
dialy sate w as then taken up with Ringer s solution and 0 3 
per cent of tricresol added This was then filtered through a 
Berkefeld filter and bottled in 20 cc vials 
When a certain maximum is reached the addition of a 
large amount of euglobulin ceases to have any further effect 
that for example the coagulation time may remain the same 
whether one adds a drop of a 1 25 per cent solution or of a 
2 5 per cent solution of euglobulin to 5 drops of p'asma 
Euglobulin IS able to hasten the clotting of plasma m purpura 
another type of hemorrhagic disease The fact that the 
coagulative principle is closely associated with the euglobulin 
fraction of the blood is of clinical as well as of theoretical 
interest It enables one to prepare a hemostatic containing 
about 2 per cent of protein which is more potent than the 
whole serum containing 6 to 7 per cent of protein When 
intravenous injections are resorted to, euglobulin seems to 
be preferable to serum which contains fully three times the 
quantity of protein It also seems to be absorbed more 
quickly from the subcutaneous tissues 
46 Nonhemolytic Streptococcus Lesions in Rabbits — 
Repeated injections into rabbits of nonhemoly tic streptococci 
isolated from human cases of infectious endocarditis or 
rheumatic fever, Cecil says will produce an acute arthritis m 
the rabbit similar in most respects to the arthritis of acute 
rheumatism Microscopic sections of the joints show a grad- 
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47 Toluene and Production of Antibodies—The results of 
Hektoen s experiments indicate that m rabbits the effect of 
toluene in repeated doses of about 1 c c per kilogram Of weig! t 
IS to dimmish the output of antibody in the earlier periods 
of antibody production and under certain conditions to 
cause prolonged persistence of antibody in the blood with, tn 
at least some cases marked fluctuations in the concentration 
Increased persistence of antibody m the blood may follow 
smaller doses of toluene also There is no immediate change 
as to number and proportion of Icukocvtes tn the blood of 
nbbits treated with toluene as here described nor is there 
any change in the phagocytic activity of the leukocvtes in 
vitro In rabbits receiving the larger doses of toluene there 
occurs a transitory myeloid hvperplasia in the bone marrow 
but later no marked changes tn the marrow or other organs 
appear On this account there is at present no basis for 
concluding whether the fluctuation and persistence of anti¬ 
bodies III the blood is better explained as resulting from 
increased and prolonged production of antibodies or as result¬ 
ing from interferences with the passage of antibodies out of 
the blood 

48 Anaphylactic Shock in Dogs—Anaphylactic shock m 
the dog Simonds states is associated with a fall m blood 
pressure During the period of low pressure the reaction to 
injections of epinephnn is either absent or ^rcatly diminished 
while the response to nicotm mav he augmented It is 
believed that the mechanism of the latter is chiefly dependent 
on its effect on respiration and only to a very limited extent 
or not at all on direct stimulation of the vasomotor center or 
the sympathetic ganglia There is evidence for the belief 
that there is present a condition of decreased irritability of 
the sympathetic ganglia and possibly of the vasomotor center 
The prompt rise m arterial pressure after injections of nicotm 
associated with dyspnea is evidence that m anaphylactic 
shock m the dog there is no constriction of the v essels of the 
lungs 


49 Standard Blood Agar Plate to Determine Streptococcic 
Hemolysis—The following technic for the preparation of a 
standard blood agar is suggested bv Becker Standard acar 
used m water analysis is placed in quantities of from 40 to 
100 c c in flasks These are heated until the agar is meJfprf 
and then cooled to 45-50 C One cubic centimeter of defiL, ’ 
nated human blood is added for each 6 c c. of the armr 
and the whok thoroughly mixed Approximately arc 

used for each plate Surface streaks are made and resuhs 
noted after twenty-four hours incubation at 37 C On such 
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plates, strains of streptococci, pneumococci and gonococci 
can usually be readily grown and distinguished 
50 Streptococcus Vindans Group—Streptococci of the 
“vindans” type isolated by Krumwiede and Valentine from 
pathologic conditions apparently constitute a heterogeneous 
group Saprophytic types may show some relationship one 
to the other, but practically none to the pathogenic type 
Therapy, serum or vaccine, to elicit specific results is there¬ 
fore possible only with autogenous strains 
54 Etiology of Mexican Typhus (Tabardillo) —The data 
presented by the authors as bearing on the etiologic relation¬ 
ship between this oiganism and Mexican typhus may be 
summarized as follows Of eleven cases cultured, nine were 
positive Of these eleven three were cultured in 0 5 per cent 
glucose serum agar, one was positive Eight of the eleven 
were cultured in 2 per cent glucose serum agar, all these 
were positive At the same time and by the same methods, 
blood cultures taken on control cases were negative The 
bacteria were more numerous in the early stages of the 
infection and in the more severe cases The organism 
obtained is identical in all its features, especially in carbo¬ 
hydrate fermentation and in its serum reactions, with the 
typhus bacillus isolated in New York from cases of endemic 
and epidemic forms of the disease The blood so cultured 
was true typhus \ irus, the authors were able to infect guinea- 
pigs with typhus by the injection of such blood In animal 
experiments with infected lice, they have been able to produce 
the disease in guinea pigs when a sufficient number of lice 
were injected From the spleen of one of these animals 
numerous colonies of the same bacillus were obtained 
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95 Unilateral Edema—Jamison calls attention to the fact 
that edema of one leg is certainly a common condition m his 
locality, while edema of one arm is rather rare Jamison 
believes that edema of the arm is usually easily explained 
while edema of one leg is not In his opinion edema of one 
leg IS perhaps more frequent from obstruction to the lymphat¬ 
ics following infection of the genitals than from any other 
cause 

96 Blood Transfusion Simplified—The method of A O 
Singleton IS endorsed by Nix Use is made of Kimpton 
Brown tubes, paraffin coated, and by means of wash bottles 
half filled with water established positive or negative pres¬ 
sure, during injection into recipient or aspiration from donor 
rcspcctivclj The first five human transfusions were by this 
method, 500 c c of blood being transfused in each case The 
first two were on the same patient for splenic anemia, at one 
week’s interval, the blood count being raised from 1,200,000 
to 2,500,000 The patient’s general condition improved 
wonderfully and the spleen was removed June 6, 1916 She 
Ins continued to improve and at present is m better condition 
than she has been for two years In one instance the donor 
was a son and in the other a daughter, preliminary agglutina¬ 
tion tests were negative The next two transfusions were 
administered to a boy, 18 years old, suffering from a virulent 
type of bacteremia with infectious polyarthritis, following a 
suppurative mastoiditis Within one week fever left entirely 
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and the patient was out of danger Tlic fifth case was one of 
puerperal septicemia of one month’s duration, the temperature 
being septic and high Fue hundred cubic centimcnters of 
blood were transfused from a jounger sister and the patient 
made a rapid recoaery 

The sixth and seaenth cases aacre septic and SOO cc of 
blood were transfused m each instance One patient was 
moribund at the time and died twenty-four hours after the 
transfusion, the other iramcdntel} responded to treatment 
and made a good recoaery Nix made special tips by draaviiig 
out small size drinking tubes, by heating m the flame of an 
alcohol lamp There avas a small savcll near the small end of 
the tube oaer aahich the vein could be draavii and safely tied 
To the other end aaas attached a small piece of rubber tubing 
These tips could be easilj inserted, filled av th citrate, the 
lubber connection clamped avith a nonserrated artery forceps, 
and the tip alloaaed to remain inserted as long as necessara 
Nix has noav devised a special instrument, consisting of taao 
sjringes, aahich is described fully 
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108 Eczema in Infants and Children —In children past the 
bottle age, Kerley says Skimmed milk puddings made from 
skimmed milk, all the breadstuffs all cereals but oatmeal 
all vegetables, usually twice a daj chicken and butcher meat 
rarelj should be given Everything gnen is largely sugar- 
free If there is constipation a daily evacuation of the 
bowels IS produced by magnesia or cascara A^ong the 
drugs for internal administration potassium citrate sufficient 
to neutralize the urine is most valuable Kerley is in accord 
with anj tbeor) relating to a special constitutional state such 
as the exudative diathesis as necessarj for eczema, for the 
following reasons A combination of high butter fat, high 
sugar orange juice and beef juice will produce an eczema 
in manv children who never show the condition when nor¬ 
mally fed Further eczema maj be produced b} raanj foods 
of vvidelj varjmg t>pes How dissimilar are orange juice 
cow’s milk fat and beef juice and sugar^ Not cverj child, 
however, will react to all of these foods The one maj 
respond to beef juice but will tolerate milk Another will 
react to cane sugar, but show no response to orange juice 
The so called exudate diathesis or exudative condition with 
exudative sjmptoms maj be produced at will bj the adminis¬ 
tration of certain food substances in a great majontj of 
children One reason for the frequenej of eczema in children 
IS because the child is unable to adjust itself to the man} 
varieties of food and food elements which are given him, 
whether natural or artificial 


no Diagnosis of Gout—The term chronic gout is restricted 
by Pratt to those cases m which the attacks are frequent and 
deformity or rigidity of the joints occurs The signs of 
acute inflammation are less than in the acute disease, hut 
the duration of symptoms is longer In fact, suffering and 
disability may be constant In chronic gout chalk stones 
arc apt to form They arc not found in any other disease 
Although the most common site is the helix of the ear, they 
arc often observed on the fingers and toes A microscopic 
examination of material from nodules thought to be tophi 
should always be made The beautiful acicular cr}stals of 
sodium urate are easily demonstrated The frequency with 
which sodium urate is deposited in the olecranon and prepa¬ 
tellar bursae is not generally recognized Inflammation of 
these bursae is almost pathognomonic of gout In many cases 
the olecranon bursa on each elbow becomes converted into a 
hard rounded mass several centimeters m size The sweet¬ 
bread meal has proved of aid in diagnosis The patient is 
placed on a purin-free diet, and the daily output of unc acid 
in tlic urine determined After hav mg been on this diet for 
at least four dajs the blood is anal} zed for unc acid and 
150 to 300 gm of sweetbread (weighed raw) are fed The 
punn-free diet is then resumed The blood of a gouty sub¬ 
ject forty-eight to seventy-two hours after the sweetbread 
meal has shown, in the few cases examined, an abnormally 
high amount of uric acid, while in control subjects this was 
not found The prompt relief from pain produced b} col- 
chicum in gout is so striking that man} have asserted that 
this drug is a specific in gout It is certainly an aid m diag¬ 
nosis, as colcliicum does not relieve the pam in acute rheu¬ 
matism or in other conditions which ma} be confounded with 
gout Salicylates rarel} have an} marked effect in control¬ 
ling the pam of acute gout The relief of the severe pain of 
gout by atophan is even more striking than that produced 
b} colcliicum Its value in diagnosis is probably less, as it 
often IS of considerable, aid in checking tlie pains of non- 
gouty arthritis 

111 and 112 Abstracted in The Journal, June 17, 1916 
p 2037 

116 Abstracted in The Journal, June 24 1916 p 2125 

117 Choice of Tuberculins—Until knowledge of the immu¬ 
nity mechanism in tuberculosis is extended and defined White 
savs It would seem reasonable that the choice of tuberculins 
for the treatment of tuberculous infections be restricted to 
those preparations concerning the use of which vve have the 
fullest information Based on these considerations the cho cc 
would include old tuberculin ("O T ’) bouillon filtrate 
(‘B F”) and bazillen emulsion ( B E") These three 
meet present theoretical requirements, their selection is justi¬ 
fied b} experience and b} advocating their use to the exclu¬ 
sion of other preparations the perplexity of the practitioner 
in planning a program for the treatment of his tuberculous 
patients would be greatl} lessened 
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British Journal of Children’s Diseases, London 

October XIII No 154 

1 ’Ertensive Fibrosis of Left Ventricle in Child F P Weber — 

p 289 

2 *TreatiTient of Rickets, Based on New Theory as to Pathogenesis 

E Pritchard —p 295 

3 Case of Congenital Urticaria Pigmentosa G Pernet —p 301 

1 Extensive Fibrosis of Left Ventricle—Weber’s patient, 
a boy, aged 10 years, had melena and considerable enlarge¬ 
ment of the heart In the hospital he frequently had more or 
less melena, and occasionally there i\as a little fever Some¬ 
times he complained of headache The urine was free from 
albumin and sugar There was a history of his having had 
an illness, accompanied by the passage of blood per rectum, 
tuo years previously Apart from the loss of blood per 
rectum, the patient had soVnetiraes had, since the illness of 
two years ago, and during the first part of the present illness, 
slight hematemesis and slight hemoptysis Three months 
later the boy complained of a feeling of painful “stiffness ’ in 
the legs and abdomen Thete was sometimes slight fe\er 
The urine at first contained albumin, but was afterward 
reported free from albumin and sugar, no blood could be 
detected in the feces At the end of a week he complained 
of violent pains in the abdomen and lower extremities, chiefly 
in the right foot and leg The right foot was at that time 
very pale and cooler to the touch than the left leg, which 
showed a “livedo-like” mottling In seven hours the pallor 
of the right foot had extended up the leg almost to the groin 
Embolism was thought of, but owing to the patient’s col¬ 
lapsed condition the pulse test could not be employed, as no 
pulse could be felt m either lower extremity or at cither wrist 
Death occurred in half an hour 

The heart weighed 12y2 ounces and was both hypertrophied 
and dilated The myocardium of much of the outer wall of the 
left ventricle had been converted into scarlike tissue There 
was no valvular disease The great trunks of the coronary 
arteries were not stenosed The abdominal aorta showed 
great thickening and atheromatous changes in the inner coat 
(ultima), together with some small cell infiltration about the 
vasa vasorum of the muscular elastic coat (tunica media) 
and the outer coat (adventitia) At one spot, in which there 
was an atheromatous deposit, the muscular clastic -coat was 
thin, and bulging outward, to form a kind of miliary aneurysm 
Microscopic sections of the fibrotic wall of the left aentnclc 
gave a very striking picture The small arteries were 
extremely affected by endarteritis proliferans (obliterans), 
so that their channels were greatly obstructed, but not alto¬ 
gether obliterated The fibrous tissue which constituted the 
greater portion of this part of the cardiac wall contained 
numerous dilated thin-walled blood vessels (capillaries) 
There was very little small-cell infiltration to point to any 
(recent) inflammatory activity The right common iliac 
artery was occluded at its bifurcation by recent embolism 
Nothing was found in the stomach and intestines to account 
for the attacks of melena, etc, and no embolism of the 
mesenteric arteries was detected 

2 Treatment of Rickets —Pritchard suggests that the symp¬ 
toms usually ascribed to the condition may be regarded as 
representing the results of the calling into play by the victims 
of the disease of certain protective mechanisms The troubles 
from which they protect the organism m the case of rickets 
are those which arise m connection with the disposal of an 
excess of nutritive material Such disposal may be made 
as follows to store up the excess m the form of a food 
reserve—for instance, as glycogen or fat, combustion or 
oxidation to the normal end-products carbonic acid gas, urea 
and water, short circuiting of the oxidation processes This 
method has the advantage of saving oxygen and of limiting 
heat production, but the disadvantage of flooding the blood with 
acid bodies of large molecular size, such as lactic, oxalic 
uric, glycuronic, diacetic, beta-oxybuty ric and certain other 
organic acids Such acid bodies are not allowed to remain in 
the blood without neutralization, for acid reactions are fatal 


to cell actnitics, hence they are neutralized almost before 
they are formed at the expense of alkalies or basic elements 
derived from the floating reserves or from the tissue them 
selves After neutralizat on they are removed from the 
system by the ordinary processes of elimination In this way 
the resencs of carbonates in the blood arc drawn on, ammonia 
IS extracted from protein sources, while calcium, sodium, 
magnesium and iron arc withdrawn or withheld from various 
important organic combinations 

In any particular case of rickets, Pritchard states, it is 
impossible to predict what precise method or combination of 
methods will be adopted to dispose of the excess, and herein 
lies the protean character of the symptoms of the disease 
But, in the final issue, the metabolic processes will follow 
the rule of physiologic expediency, obey the laws of the con 
servation of energy and conform to the economic necessities 
of supply and demand Pritchard treats these cases by creat¬ 
ing a demand for food by massage, resistance exercises, cold 
douches and by open-air treatment The acidosis is treated 
by the administration of large doses of alkalies anemia, bv 
carbonate of iron and phosphorated cod liver oil (1 m 10,000) 
The diet is milk restricted in quantity 

British Journal of Tuberculosis, London 

October \ No 4 

A •Leukocyte Count in Pulmonary Tuberculosis J B McDougall 
—p 159 

5 Trciimcnt of Tuberculosis in County of Cornwall C Roper 

—p 17S 

6 Trudeau School of Tuberculosis E R Baldwin —p 1S2 

* 7 •CKssificalion of Cases of Pulmonary Tuberculosis H C W mg 
field —p 1S7 

4 Leukocyte Count in Tuberculosis —One point is definitely 
established by McDougall, namely, that a distinct “leuko¬ 
cyte swing’’ IS a characteristic feature of certain cases of ptil- 
iiionary tuberculosis, and that the swing bears a certain rela¬ 
tion to the morbid processes going on in the system McDou¬ 
gall has found the polymorphonuclears to amount to as much 
as 90 per cent of the total leukocyte count in certain cases 
of pulmonary tuberculosis In early cases the neutrophil 
leukocytes are frequently decreased in number at the cost of 
an increase in the number of Ivmphocytes There is a 
remarkable tendency for the leukocyte count to vary enor¬ 
mously in certain cases of tuberculosis of the lung The 
absence of leukocytosis excludes cases with cavity formation 
The leukocytosis in some cases is certainly associated with 
the presence of other organisms It appears as if the leuko¬ 
cyte count bears a definite relationship to the acuteness of 
the process, and tlie acuteness of the process, in turn, has a 
more or less intimate connection with the presence of organ¬ 
isms other than the tubercle bacillus The low counts repre¬ 
sent the stage of hypoleukocytosis, and the high ones the 
stage of hyperleukocytosis Whether this phenomenon is 
anaphylactic or not matters very little, the symptoms dis¬ 
played by patients with low counts do not correspond to the 
symptoms shown by patients suffering from anaphylax s 
The patient’s condition is absolutelv no indication of the 
leukocyte count One fact stands out m McDougall’s studies 
and that ife, that the polymorphonuclear leukocyte is a tissue 
cell which IS definitely mimical to the great majority of the 
organisms which infect the respiratory passages secondarily, 
and to which we can attribute much of the damage done m 
the pulmonary and bronchial substance The function of these 
white cells can be used as a guide to diagnosis, prognosis and 
treatment 

7 Classification of Tuberculosis—The anatomic extent of 
the lesion is ignored by Wingfield m his proposed classifica¬ 
tion The more important feature of the disease, namely 
the constitutional or systemic disturbance, plays the chief 
part in the classification This constitutional condition is 
accurately defined and measured by systematic record of the 
temperature and pulse rate For the purpose of statistical 
records, Wingfield divides cases of pulmonary tuberculosis 
into four groups )■ namely, those patients who, during a given 
period, are (o) fit for work and remain so, (b) fit for work, 
but become unfit, (c) unfit for work, but become fit for work, 
(d) unfit for work and remain so He suggests that a useful 
comparative classification would be to combine this classifica- 
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tion \Mth nn iccunlc incisure of the constitutional condition 
as found in Iinnin's classificition, and that it could be defined 
thus 

The condition of i patient suffering from pulmoinr} tuber¬ 
culosis (that IS in uhosc sputum tubercle bacilli have been 
found) can be denoted at anj giien period during the course 
of the disease bj one of the following combination of sjinhols 
im= resting febrile, in = resting afebrile, ambulant febrile, 
1111 = ambulant afebrile, \ = fit for work and remaining so, 
B= fit for work becoming unfit, C= unfit for work, becom¬ 
ing fit, D= unfit for work, remaining so 
The duiding line taken between febrile and afebrile is 99 F 
the temperature being taken resting, not less than three 
■quarters of an hour after work 

Journal of Tropical Medicine and Hygiene, London 

No ember 1 XI\ ho 21 

S Prcliminir> Nolc on Case of Ttirush Like Disease Due to Monilia 
Kugosa Casldlani 1910 A Pijper —p 2-19 
■9 Ireatnient of Filarnsis and Elephantoid Conditions by Intrainus 
cular Injections of Saharsan J G McNaugliton—p 249 

Medical Journal of Australia, Sydney 

OclobcT 21 U No 17 

10 Stamtion and Diet m Diabetes J F Wilkinson—p 335 

11 Sjstemic Results of Infections of Moiitli Nose and Aceessory 

Sinuses S Pem — p 340 

12 Case of Recurrent Gallstones G A Si me and S O Cowen 

—p 341 

Practitioner, London 

No ember No 5 

33 Ticatmcnt of Diabetes bj Alimentary Rest O Leyton—p 401 
14 Treatment of Diabetes Mellitus by,Prolonged Fasting P J 
Cammidge —p 414 

35 Treatment of Diabetes Mellitus by Alimentary Rest J Hume 

—p 430 

36 Recent Work in Ancstheties J Bloomfield —p 435 
17 Nitrous Oxid as Anesthetic E C Bowden—p 441 

38 Significance of Abortiie Cases in Classification of Pulmonary 

Tuberculosis E G Closer—p 454 

39 Minor Displacements of Vertebrae and Ilia E F Cyriaa — 

p 464 

20 *Use of Large Quantities of Fruit Juice for Atrophic Infants 

H B Gladstone—p 472 

21 Recent Work on Diseases of Lungs A J Jee Blake—p 479 

22 ‘Two Cases of Laminectomy for Gunshot Wounds of Spine G 

Simpson —p 489 

23 Sublingual blcdication An Endorsement P R Cooper—p 493 

24 Obscure Case of Enteric Feyer I D Evans—p 494 

20 Fruit Juice for Atrophic Infants—Fruit juice Glad¬ 
stone sa>s, can be taken to the extent of a pint daily with 
immediate benefit to a dyspeptic atrophic infant under 1 or 2 
years of age A carefully selected food low in albumin and 
fat and high in sugar, will then be both digested and absorbed 
and result m gain of weight At first a loss of weight must 
be expected but by the end of the first week, this is usually 
regained Unless the juice is followed by a diet scientifically 
adapted to a weak digestion it does no permanent good 
whatever The juice no doubt acts partly on account of its 
acid reaction rendering the bowel unsuitable for germs grow¬ 
ing in an alkaline medium It has a tome cleansing effect 
on the mucous membrane of the digestive tract and is a 
diuretic, diaphoretic and general alterative It supplies an 
attractive drink enjoyed by all babies, containing 10 per 
cent of soluble carbohydrate food removes the irritability 
and restlessness of the child, promotes quiet sleep, and renders 
the digestive organs able to digest and absorb a light diet 
While oranges were available, the juice was made of two 
parts of orange juice to one of apple juice diluted with one 
quarter the quantity of water the apple juice was obtained 
by shredding apples on a v egetable grater and expressing the 
juice by means of a fruit press Melon and apple juice has 
been used with somewhat less good results Strawberry 
cherry raspberry and banana juices have been taken and 
enjoyed by the babies and did not produce any bad effects 
and It is probable that any- fruit juice available would suc¬ 
ceed provided the acid fruits were not used in too large a 
proportion and that when oranges are out of season it will 
be found advisable to add a small quantity of lemon juicc to 
the sweeter fruit juices to supply the necessary acidity 

22 Laminectomy for Gunshot Wounds of Spine—-In the 
first case seen by Simpson a bullet which was pressing on 


the cervical cord was successfully removed with complete 
recovery In the second, a soldier who had recciv'cd a frag¬ 
ment of shell in the lumbar spine suddenly developed a puru¬ 
lent spinal meningitis three weeks after the injury, the piece 
of shell was not found, but the spinal theca was drained and 
the patient made a good recovery 

Bulletin de I’Academie de Medecine, Pans 

October 24 LXXVI No 42 pp $07124 

25 “General and Local Anesthesia for the Elderly P Bazy—p 332 

26 "Massive and Rcpcitcd Doses of Antitctanus Scrum m Treatment 

of Estiblislicd Tetanus Bacn—p 316 

27 Rccducilion with Traumatic Deafness by Training with the VowcJ 

Siren (12 mots de reeducation auditive dans 1 armee Resulta^s 
de 250 cas ) Marage—p 318 

28 Jfeta! Sphnt for Tractured Limb Permitting Bending of Joints 

(Presentation d un apparcit pour fractures de la cuisse et tic 
la )ambc ) V Soubbotitch —p 321 

25 Anesthesia for the Elderly—Bazy is convinced that the 
mode of anesthetization has comparatively little influence on 
the prognosis He cites instances of elderly men being 
prepared for an operation who died suddenly before the 
anesthetic had been brought into the room and he is con¬ 
fident that many of the fatalities under anesthesia are mere 
coincidences 

26 Serotherapy of Established Tetanus —Bacn has given 
subcutaneously 50 or 60 c c of antitetanus serum, repeating 
this daily for about six days, and all his thirteen patienfs 
with tetanus we!! under way recovered The modification of 
the symptoms under these large and repeated doses was 
remarkable Only five of the thirteen had been given a pre¬ 
ventive injection No signs of anaphylaxis appeared m any 
instance 

Journal de Medecme de Bordeaux 

October LXXXVn No 12 pp 229 248 

29 Wallers Law and Trophism of Nerves (La loi de Waller ct Ja 

theoric du trophistne des nerfs )— A Pitres—p 231 

30 Paratjphoid Fever and Bacilluria J Carles and Marcland — 

p 238 

31 Jacksonian Epilepsy and Hemiparesis from Shell Wound of Skull 

Prompt and Remarkable Improvement after Cartilage Implant 
to Close Gap in Skull Drouin —p 241 

32 “Rhythmical Habit Movements Two Cases (Deux cas do rythmic) 

Richaud —243 

32 Habit Movements—The boy of 6 and his sister of 3 
each developed at the age of about 17 months a peculiar 
habit of balancing themselves, a 1 ind of tic The boy when 
put to bed lies in a certain attitude and rolls his entire body 
to and fro repeating the whole movement about fifty times a 
minute till he drops asleep As he has grown older he lies 
down on the floor during the waking hours and rolls in the 
same way for hours at a time never wearying The little 
girl has three separate habit tics of somewhat the same kind, 
but her tempo is a little faster The grandmother is said to 
have had a similar balancing habit as a child The father 
and mother are healthy Both children seem well developed 
and healthy except that the boy has a rather funnel-shaped 
sternum and the abdomen is prominent At 2 he had an attack 
of enteritis 

Lyon Chirurgical, Lyons 

September October XIll No 5 pp 685 836 

33 “Primary Suture of War Wounds (De la suture pnmitue immc 

diate des plaics de guerre ) H Gaudier and R Montaz —p 685 

34 War Fractures of Long Bones (Valenr de 1 csquillectomic 'ous 

periostee primitive dins le traitemcnt des fractures diaphysaires ) 
G Cottc—p 698 (Traitemcnt des fractures diaphysaires de h 
cuisse) G Cottc—p 719 (Observations sur les fractures 
diaphysaires des membres dans Ics plaics de guerre et de 1 csquil 
lectomic totale) Eynard—p 750 (Traitement des fractures 
diaphysaires du femur dans une ambulance de 1 avant) L 
Scncert—p 773 (Traitement precoce des fncturcs de cuisse 
par blessures de guerre ) J Bosquettc —p 793 

35 Wounds of the Hip Joint Five Cases (Observations de tr u 

matistnes articulaircs de la hanche par coup de feu ) P Bonnet 

p 806 

36 “Shortening the Sound Leg to Match Crippled Leg (Lc raccour 

cisscmeiit du femur sain dans certains cas de fracture dc cuisse 
avec gros raccourcissemcnt) J Duemng and Utcau_p 814 

3" Transplantation of Nerves R Ingchrigtsen (Christiania)—p ggi 

33 Immediate Suture of Wounds —Gaudier and Montaz 
advocate immediate suture if the wound gets to the surgeons 
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hands earlj, and can be cleared out completely of all 
damaged tissues, with perfect hemostasis, and the man can 
be kept under obser\ation for the first few days Unless all 
of these conditions can be realized, they do not attempt to 
suture at once, but in the more than a thousand cases in 
which It was possible, the outcome justified their confidence 
The first sik hours are the best, but they have extended the 
limit even to twentv-four hours, in some cases, when the 
aspect of the tissue and microscopic examination of the 
secretions permitted The ubole area of damaged tissues 
has to be cut out almost whole, as if it were a tumor 
36 Treatment of Excessive Shortening of the Leg After 
Fracture of the Thigh—This can be remedied in various 
ways, of course, but when all else fails or for other reasons it 
IS impossible to correct the crippling by other means. Duelling 
and Uteau cure the man of lameness by shortening the sound 
leg to correspond They give an illustrated description of 
the comparatively simple and harmless technic with which 
they cut out a strip of the lower third of the femur without 
any loss of its weight-bearing property They saw each 
stump half way across and then lengthwise, thus cutting out 
a segment just the length the limb is to be shortened, and in 
width just half the diameter of the bone This leaves the 
stumps cut in steps which fit solidly together and are he'd 
firm by wire passed around them in a ‘frame suture,” svliirc 
cii cadre The article is illustrated but no clinical experiences 
are related except mention of cases m which the war wound 
resulted in a shortening of the limb by 22 cm Such crippling 
as this cannot be remedied by any operation on that leg but 
by shortening the sound leg the man would be that much 
^shorter, but his gait would be approximately normal 
^ 37 Transplantation of Nerves—Ingebngtsen has been 
experimenting with the rabbit sciatic nerve completely severed 
from all its connections and implanted in the living rabbit 
or guinea-pig He compares the outcome in his experiments 
with the thirty-two cases of transplanted nerves he has been 
able to find in the literature Only two of the cases he has 
compiled date from the last ten years The reports cannot 
be considered strictly scientific except in fourteen of the 
cases, including one of autoplastic transplanting, three of 
homoplastic and ten of heteroplastic operations, with one 
successful outcome in each category The results iii his 
fifteen autoplastic, twenty-nine homoplastic, and eight hetero¬ 
plastic transplantations confirmed the assumption that an 
autoplastic or homoplastic implanted nerve is capable of 
repairing a loss of substance in a nerve Fibers from the 
central stump enter it and it conducts them to the peripheral 
stump In this the implant plays an entirely passive part It 
seems to be merely a reliable conductor, realizing the best 
possible conditions both structural and biologic for the growth 
of the axis-cylinder Alien grafts do not answer this purpose, 
they undergo necrosis, and the axis-cylinder cannot push into 
them There is also a decided advantage with autoplastic 
over homoplastic grafts as the latter show more infiltration 
and some of the nuclei (iioyativ dc Schwann^ are paler and 
by the end of three weeks are inspissated From his expe¬ 
rience, Ingebngtsen suggests that the patient’s intercostal 
nerves would be the best to use for grafting They are large, 
while not functionally important, compared to a nerve in a 
limb The implant should be about the same size as the 
nerve it is replacing The graft can be made to fit the 
required size by doubling or tripling the segment to be 
implanted If the intercostal nerve selected does not afford 
enough material for this, it might be supplemented by homo¬ 
plastic segments from another patient, an amputated limb or 
^ cadav cr In his research he kept isolated segments 

of nerves on ice in petrolatum or in Ruiger s solution for 
five or SIX days without their undergoing appreciable histo¬ 
logic modification, so that they could then be ingrafted with 
success His experiments with “distance sutures,” with cat¬ 
gut or silk threads all failed, as also attempts to bridge the 
gap with a calf artery filled with the animal’s own plasma 
Five experiments of the latter kind three years ago showed 
no neoformation of nerve tissue inside the interposed artery 
tube The only trace of regeneration was an insignificant 
formation of a few rolled up nerve fibers at the central stump 


His experiences therefore all speak in favor of the advantages 
of transplanting a nerve segment in appropriate cases The 
only meihod that can compete with it is to anastomose the 
per pheral stump into a sound nerve, and time will show 
which of the two methods is preferable 

Pans Medical 

Nozeinber 4 VI No 45 pp 377 420 

38 Kecent Progress of Ophtlnlmology T Tcrncn —p 377 

39 •Dngnosis and Treatment of Inflamm ition of Capsule of Tenon 

(Tenonites rhumatismales et gouttcuses ) A Terson —p 391 

40 Optometry for the Army (Les centres d’optometne) E Gincs 

tons—p 393 

41 Insignificance for Vision of Spots on the Cornea Remy —p 396 

42 •Blindfold Tests of Tunctioning of Internal Ear (Nouvelle 

methode d examen de 1 appareil vestibulaire) M Grjvol niid 

P Rjgaud —p 398 

43 Technic for and Experiences with Intratracheal Anesthetization 

(Dc 1 anesthesie generalc par 1 mUibation directe intratracheale ) 

G Guisez—p 404 

44 Operative Correction of Deformed Nose without Incising the Skir 

(Nos corrections chirurgicalca de nez disgracicux sans cicatrice 

Lcs nez de travers Bourguct—-p 410 

45 Systematic Mobilization in Treatment of Constriction of the Jaws 

P Koumdjy—p 415 

39 Inflammation of Capsule of Tenon—^Terson explains 
that tile fibrous slieatli which supports the eye, the retro- 
ocular capsule of Tenon, is liable to share m the disturbance 
from rheumatism and gout It reacts then like a synoviai 
membrane, there is an inflammatory cffbsion back of the 
eyeball and movement of the eyeball is painful In short, 
the trouble is analogous to the arthritis in acute articular 
rheumatism Exacerbations at night suggest a gouty taiiu 
Both eyes usually are affected, but he bad one patient with 
arthritis of the knee who developed this “tenonitis” in 
one eye alone Treatment requires some general analgesic 
to relieve the pain at once, followed by measures addressed 
to the underlying cause, the rheumatism or gout Heat is 
often useful especially in the form of a very hot flax-seed 
poultice No constricting bandages and no dressing in the 
intervals between the poultices, merely automobile goggles 
for protection Few affections respond so promptly and 
effcctuallv to nonspecialist treatment as this to the sah- 
cvlates It is differentiated by the absence of fever, the non- 
impairment of vision and the normal findings m the fundus 
Even if there is slight congestion m the veins of the optic 
nerve and slight fever, the diagnosis is generally easy There 
IS no suppuration in this true tenonitis of rheumatismal or 
gouty origin, but in exceptional cases the exophthalmos may 
persist for months and suggest sy philitic by perplasia, etc M ith 
all other ocular affections winch might be compared with it 
there IS more or less impairment of vision and usually much 
fever Acute edema of the bulbar conjunctiva is not accom¬ 
panied by pain as a rule When this acute edema occurs 
inside the eyeball, we have the clinical picture of acu e 
glaucoma 

42 Testing Vestibular Functioning—Grivot and Rigaiid 
report the results of study of the pathologic dev lation to the 
right or left when the patient with disease of the internal ear 
and blindfolded walks 6 meters forward and then backward 
His inability to do tins on a straight line is increased bv 
stimulation applied to the vestibule, as for inducing test 
nvstagmus The locomotor reaction to stimulus applied to 
the vestibule—as by pouring cold water into the ear—seems 
to be of the same nature as the nystagmus reactions By the 
deviation to one side in five, six or ten of the forward aiid 
back movements, we have an index of vestibular functioning/ 
For example, if there is a deviation to the right of 90 degree? 
in the course of five of the movements I'lev express tins !■> 
“5 M deviates 90 plus”, if ten of the movements brings/’’ 
deviation of 90 degrees to the left they express tins as “lO/M 
deviates 90 minus” Tliev explain the mechanism for tins 
reaction to the cold stimulus applied to one vestibule, com¬ 
paring the normal with the pathologic responses both m/maii 
and in frogs, with eight diagrams and some typical casli 
reports The locomotor reaction is the generalization of a 
reflex syndrome characterized, m its first phase, bv the oculo 
motor, nystagmus reaction, but the locomotor reaction is an 
amplification easier to follow and record 
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PrcsEO MCdicalc, Paris 

Or/'/rr '’rt WIF, ^^o 60 tt ^SHSB 

46 PcMCM for CoDlinuous I !tsIic Icnvion to Correct Vrciou*? Atti 

Uulc^ of the I nnli' iciiMon tlistjqiic continue pour Ic 

rclrt^HcmeiU dcs ntlilmlcs mcicuscs den nicinbres) 1 P 

lhc»inr1in niul 1 l>ulu —p 481 

47 Amebic l)>«cntcr> A Mnutc—p 481 


5B The Tuberculin Skin lest for ScboolcbiMren (A propos du 
Pirqucl dnns Ics tcolcs dc Lausanne ) I Jcanncrct —p 643 

59 •Skin T>i>bint’ Tests nnd Skin Diplithcnnc ' Tes s for Typhoid 

lu! for Diphthcrn in Young Children (Dii di gnostic dc h 
fi^vrc typhoulc ct dc la diphtheric cn mtdeeme infantile ) L 
Jcanncrct —p 652 

60 Tuberculosis and the Tropical Sun (Tubcrculosc ct soled tro 

pica!) L Steiner—p 653 


i\o 1 mber ^ 61 f'P 4S9 496 

48 •Acute Acplirilih in the Troops on Active Service (Ics mplmlcs 

nigucs arolvmujucs dcs iroupvs cn campagne ) I’ Amcuilk — 

V 4 89 

49 \Nnr Wounds of the Knee (Snr k trailcmcnl dca plates dc 

guerre du genou ) A Moulonguct )—p 491 

50 Treatment of Vincent’s Anpiin and Stomatitis with Silver Nitrite 

nnd Mctbjlcnc llliic (Stonntites ct angincs fuse sptnlhire ) 

M lav re and 11 Urcjfouss.—p 492 

•IS Soldiers’ Acute Nephritis—Amcuillc cmplnsizcs tliat 
tlie icuti. nephritis cncountcrul so often in the troops at the 
front nnr lie of two tjpes ncpiiritis with unsarca or ntphri- 
tis with azoiemn "Tins latter ijpe Ins not been described, 
he sajs as, o ilsidc of Fniice, comp intnclj little atlcnlion 
is pud to the urea content of the blood in cstimitioii of 
kidnej disease, and c\cn in France few ba\c applied n to 
soldiers’ nephritis " The nrcmic form is liable to come on 
with jaundice, meningeal simptoins delirium and coneitlstons, 
\ itb fcecr and more or less albuminnria but no edema Or 
the disease may commence with infectious sore tliroat acute 
enteritis or generalized ecthjma The temperature runs up 
more rapidlj than with tepboid, and the fluctuations arc 
more pronounced Tlic case is gcnerallj laliclcd at first grippe 
or febrile stomach trouble. The urine is scantj, with much 
albumin more or less blood and up to 2 gm of urea or more 
If die urea in the urine subsides as the content of the blood 
increases, a fatal outcome is met itablc The disease runs its 
course m two weeks on an atcrage, but the range is irom 
death or rccotcrt in a few dats to a terj protracted course 
Considerable weakness afterward is the rule, but rccotcrt 
seems to be complete at last In two cases reported there 
was acute azotemia but no fever and no albumnnina 
Delirium was the predominating sjmptom in the first case, 
and convulsions in the other The azotemia is the predominat¬ 
ing factor, and nccrops) c-xplains tins by the changes found 
111 the kidncjs Thej differ from the classic lesions of acute 
nephritis, as he describes The) seem to be nodular lesions 
from acute interstitial inflammation, scattered through a 
kidncj with traces of old but tety slight chronic changes 
Recent mflaramatorj lesions of much less extent and seventy 
are found at times in some of the other organs, testifying to 
a general infection acting on abnormally frail kidnejs 
Trench warfare seems to have a particularly injurious influ¬ 
ence on the kidnejs 

50 Treatment of Vincent’s Angina and Stomatitis—All 
manifestations of fusospirilla infection seem to jield most 
readily to thorough cleansing out of the ulcerations with 
10 per cent silver nitrate, following with a 1 per cent 
methylene blue solution At least this has been the outcome 
in the experiences related The applications are repented 
daily, the mam point is the cleaning out to the bottom of 
each of the ulcerntions 


Progres Medical, Pans 
October 20 XXXI A'o 20 pp 193 202 
51 Arthrotomy of the Knee for War Wounds (Notes sur I’arthroto 
du genou ) Berard —p 193 

5- Cffccls on Nerrous System from Evpiosion Ncarbj (Cnracteres 
cs cntiels de h commotion cerebro spinale ) Bonhomme and 
Kordmann —p 194 

53 Cesarean Section by Fragment of Shell (A propos d une cesa 
' rienne par eclat d'obus ) Saint Goehlinger and Poire—p 196 
a Bridged Plaster Casts (Les appareils plalres avec arceaux) 
J Pegnault—p 198 

3 ceducaiton of the Blinded Soldier (La premiere education du 
soldat aveugle) E Gincstous and C Dominique—p 199 


Revue Medicale de la Sutsse Romande, Geneva 

October \X\FI No 10 pp 6’5 676 

56 Epii emte of Scalp Disease (Une tpiiKmic dc teigne a petit 

57 -Th?-^) E de Bonier—p 625 

Uo°' Do Not Require Nerve Connection (La dencrv 

Sr^on thy roidien en compromet clle la cecretii 
•nterneO E Kummer—p 636 


SO Microspoion Scalp Disease —Dc Rcynicr relates that 
he found the inicrosporon in ninety-eight of the 144 children 
he cMinined, eleven had the trichophyton besides He sajs 
tint, untreated, this form of tinea tonsurans may keep up for 
jears but it subsides spontaneously at puberty The cure is 
complete qnd permanent The first signs of trouble were a 
giaj patch m the hair and the falling out of the hair As 
jon IS the epidemic at Neiichalel was noted, stringent mea¬ 
sures were taken by the authorities to arrest the further 
spread General practitioners were called on to assist the 
medical school inspector, and every child with any symptom 
of scalp disease was forbidden to attend school and was 
sent to a special polj clinic organized for the purpose The 
city authorities notified all the shops selling hats of the 
prevalence of the tinea, and ordered that squares of tissue 
paper should be offered to customers so that a square could 
he laid over the head before trying on a hat, the paper to be 
burnt afterward Strict prophylactic hygiene was enforced 
in the barber shops The back of the chair had to be pro¬ 
tected with a fresh paper or cloth napkin for each customer, 
and the scissors and metal combs singed m the flame after 
using on a customer, razors washed in 70 per cent alcohol 
brushes and other combs, etc, placed in a formaldehy d 
sterilizer for two hours Besides this, all tlic combs and 
brushes had to be carefully washed once a day at least, with 
a 2 per cent solution of soda The use of cakes of soap for 
the beard and alum pencils, of revolving brushes and of 
powder puffs was prohibited The powder had to be blown 
on with a rubber bulb or applied with a wad of cotton, 
destroyed after each use No wigs were allowed to be rented 
except with a fresh inner cap each time These and the otl/er 
regulations had to be posted in plain view in each barber 
shop and hair-dressing parlor 

The school authorities arranged for a special school for 
the tinea children and another school for their brothers and 
sisters The diagnosis once made, the hair was cut close 
and the head washed with a 20 per cent alcoholic solution 
of lodin It was then covered with a hood of absorbent 
gauze and tarletan held in place by a strap under the chin 
The children were then exposed to the Roentgen rays and 
after this returned twice a week to have the scalp rubbed 
vigorously with cotton dipped in the 5 95 alcoholic solution 
of lodin After waiting a minute the hood of gauze and 
tarletan is applied anew, arranged so that it cannot be taken 
off day or night This is for the protection of others The 
hairs fall out by the third week after the Roentgen exposure 
Washing the head with soft soap hastens tlie depilat on 
This IS the time to attack the spores m the follicles mos^ 
vigorously with the lodm rubs while the follicles are still 
empty before the new hairs sprout This treatment has to 
be kept up for two or three months If microscopic examina¬ 
tions and cultures are still negative, the child is regarded as 
cured and can discard his hood All his caps, etc used 
during the course of treatment are burned and the pillows and 
bedding sent to be sterilized If the findings are still posi¬ 
tive a second Roentgen exposure is made and the whole v 
course repeated The children were of all classes of society, 
including some who had always had the best of hygienic care 
The whole scalp was exposed to the Roentgen rays at a dis¬ 
tance of IS cm , the dose 10 X or S H units at each of the 
five or SIX areas exposed the whole sitting taking from fortv 
minutes to an hour No by-effects were ever observed, not 
even in the twenty-six cases requiring a second exposure 
The epidemic was thus stamped out completely in the course 
of the year 

57 Thyroid Grafting—Kummer removed the thyroid and 
parathyroids completely or partially and grafted one or two 
lobes at once in a pocket in the omentum or elsewhere fins 
was done on five dogs and three cats to determine whether 
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hands earlj, and can be cleared out completely of all 
damaged tissues, with perfect hemostasis, and the man can 
be kept under observation for the first few days Unless all 
of these conditions can be realized, they do not attempt to 
suture at once, but in the more than a thousand cases in 
which It was possible, the outcome justified their confidence 
The first six hours are the best, but they have extended the 
limit even to twenty-four hours, in some cases, when the 
aspect of the tissue and microscopic examination of the 
secretions permitted The whole area of damaged tissues 
has to be cut out almost whole, as if it were a tumor 
36 Treatment of Excessive Shortening of the Leg After 
Fracture of the Thigh—This can be remedied in various 
ways, of course, but when all else fails or for other reasons it 
IS impossible to correct the crippling by other means, Ducuing 
and Uteau cure the man of lameness by shortening the sound 
leg to correspond They give an illustrated description of 
the comparatively simple and harmless technic with which 
they cut out a strip of the lower third of the femur without 
any loss of its weight-bearing property They saw each 
stump half wav across and then lengthwise thus cutting out 
a segment just the length the limb is to be shortened, and in 
width just half the diameter of the bone This leaves the 
stumps cut in steps which fit solidly together and are he'd 
firm by wire passed around them m a frame suture,” svlurc 
cn cadre The article is illustrated, but no clinical experiences 
are related except mention of cases m which the war wound 
resulted in a shortening of the limb by 22 cm Such crippling 
as this cannot be remedied by any operation on that leg but 
by shortening the sound leg the man would be that much 
b shorter, but his gait would be approximately normal 
tj 37 Transplantation of Nerves—Ingebrigtsen has been 
/ experimenting with the rabbit sciatic nerve completely severed 
from all its connections and implanted in the living rabbit 
or giiinea-pig He compares the outcome in his experiments 
with the thirty-two cases of transplanted nerves he Ins been 
able to find in the literature Onlv two of the cases he has 
compiled date from the last ten years The reports cannot 
be considered strictly scientific except in fourteen of the 
cases, including one of autoplastic transplanting, three of 
homoplastic and ten of heteroplastic operations, with one 
successful outcome in each category The results in his 
fifteen autoplastic, twenty -nine homoplastic and eight hetero¬ 
plastic transplantations confirmed the assumption that an 
autoplastic or homoplastic implanted nerve is capable of 
repairing a loss of substance in a nerve Fibers from the 
central stump enter it and it conducts them to the peripheral 
stump In this the implant plays an entirely passive part It 
seems to be merely a reliable conductor, realizing the best 
possible conditions both structural and biologic for the growth 
of the axis-cylinder Alien grafts do not answer this purpose 
they undergo necrosis, and the axis-cylinder cannot push into 
them There is also a decided advantage with autoplastic 
over homoplastic grafts as the latter show more infiltration 
and some of the nuclei (iiotaia de Schwann) are paler and 
by the end of three weeks are inspissated From his expe¬ 
rience, Ingebrigtsen suggests that the patient’s intercostal 
nerves would be the best to use for grafting They are large 
while not functionally important, compared to a nerve in a 
limb The implant should be about the same size as the 
nerve it is replacing The graft can be made to fit the 
required size by doubling or tripling the segment to be 
implanted If the intercostal nerve selected does not afford 
enough material for this it might be supplemented by homo¬ 
plastic segments from another patient, an amputated limb or 
a fresh cadaver In his research he kept isolated segments 
of nerves on ice in petrolatum or in Ruiger's solution for 
five or SIX days without their undergoing appreciable histo¬ 
logic modification, so that they could then be ingrafted with 
success His experiments with ‘ distance sutures,” with cat¬ 
gut or silk threads all failed, as also attempts to bridge the 
gap wath a calf artery filled with the animals own plasnn 
Five experiments of the latter kind three years ago showed 
no neoformation of nerve tissue inside the interposed artery 
tube The only trace of regeneration was an insignificant 
formation of a few rolled up nerve fibers at the central stump 


His experiences therefore all speak in favor of the advantages 
of transplanting a nerve segment in appropriate cases The 
only meJiod that can compete with it is to anastomose the 
peripheral stump into a sound nerve, and time will show 
which of the two methods is preferable 

Pans Medical 

November 4 VI No 45 pp 377 420 

38 Recent Progress of Ophthalmology P Tcrricn —p 377 

39 *013800815 and Treatment of Inflammation of Capsule of Tenon 

(Tenonites rhumatismales el goutteuses ) A Terson —p 391 

40 Optometry for the Army (Lea centres d’optometne ) E Gmes 

tons —p 393 

41 Insignificance for Vision of Spots on the Cornea Rem> —p 396 

42 *BlindfoId Tests of Punctioning of Internal Ear (Nouvelle 

methode d examen de 1 appareil vestibulaire ) M Gnvot and 

P Rigaud —p 398 

43 Technic for and Experiences with Intratracheal Anesthetization 

(De I anesthesie generale par I intubation directe mtratracheale ) 

G Guisez—p 404 

44 Operative Correction of Deformed Nose without Incising the Shir 

(Nos corrections chirurgicalca de nez disgracieux sans cicatrice 

Les nez de leavers ) Bourguet—p 410 

45 Svstematic Mobilization in Treatment of Constriction of the Jaws 

P Kouindjy—p 415 

39 Inflammation of Capsule of Tenon—^Terson explains 
that the fibrous sheath which supports the eye, the retro- 
oci lar capsule of Tenon, is liable to share in the disturbance 
from rheumatism and gout It reacts then like a synoviai 
membrane, there is an inflammatory efftision back of the 
eyeball and movement of the eyeball is painful In short, 
the trouble is analogous to the arthritis in acute articular 
rheumatism Exacerbations at night suggest a gouty taiiu 
Both eyes usually are affected, but he had one patient with 
arthritis of the knee who developed this “tenonitis” in 
one eye alone Treatment requires some general analgesic 
to relieve the pain at once, followed by measures addressed 
to the underlying cause, the rheumatism or gout Heat is 
often useful especially in the form of a very hot flax-seed 
poultice No constricting bandages and no dressing m the 
intervals between the poultices, merely automobile goggles 
lor protection Few affections respond so promptly and 
effectually to nonspecialist treatment as this to the- sa’i- 
cylates It is differentiated by the absence of fever, the non 
impairment of vision and the normal findings in the fundus 
Even if there is slight congestion in the veins of the optic 
nerve and slight fever, the diagnosis is generally easy There 
IS no suppuration in this true tenonitis of rheumatismal or 
gouty origin, but in exceptional cases the exophthalmos mav 
persist for months and suggest syphilitic hyperplasia, etc Witti 
all other ocular affections which might be compared with it 
there is more or less impairment of vision and usually much 
fever Acute edema of the bulbar conjunctiva is not accom¬ 
panied by pain as a rule When this acute edema occur-, 
inside the ey eball, we have the clinical picture of acu e 
glaucoma 

42 Testing Vestibular Functioning—Gnvot and Rigaiid 
report the results of study of the pathologic deviation to the 
right or left when the patient with disease of the internal ear 
and blindfolded walks 6 meters forward and then backward 
His inability to do this on a straight line is increased by 
stimulation applied to the vestibule, as for inducing test 
nystagmus The locomotor reaction to stimulus applied to 
the vestibule—as by pouring cold water into the ear—seems 
to be of the same nature as the nystagmus reactions Bv the 
deviation to one side m five, six or ten of the forward and 
back movements, we have an index of vestibular functioning^ 
For example, if there is a deviation to the right of 90 degree? 
in the course of five of the movements they express this J 
“5 M deviates 90 plus”, if ten of the movements brings/i 
deviation of 90 degrees to the left they express this as “loAf 
deviates 90 minus” They explain the mechanism for th s 
reaction to the cold stimulus applied to one vestibule, chni 
paring the normal with the pathologic responses both innnaii 
and m frogs, with eight diagrams and some typical case, 
reports The locomotor reaction is the generalization of a 
reflex syndrome characterized, in its first phase, by the oculo 
motor, nystagmus reaction, but the locomotor reaction is an 
amplification easier to follow and record 
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PrcsEC MMtcalc, Paris 
Ocl'trr ->6 \\n , A'o 60, 00 'll HOB 
•16 DcMCfR for (oiilimioii'! J Inlic Icioiioti lo Correct V(cion"i Alli 
Uulc« or tlic 1 inilii ( 1-1 tension tlictiqiic coiiliiuic (lour Ic 
rcilrivsc?ticm itc< nltitiulci MCiciiscs ilr« mcmlircr ) I Jo>lc, 1' 
Iticqviclin unl 1 DuIk —o -tfil 

47 Aoicliic J)jic»lcr> A AlnuU—p 4S3 

A 0 I tnber ’ b6o 61 fO ^OV106 

48 • \ciitc Aciilirili-i in tin. 1 ronjii on Acme ScrMCC (I c- luplnitcs 

iipiici iiolimiqiHs itci troupes tii nnipignc) 1’ Anieoillt — 

p 480 

49 Wnr Mounds of the Knee ("^nr It IriilcmcrU ties pliitcs dc 

guerre dn genon ) \ Mmdongncl )—p 491 

50 'Trcitmcnl of Vincent’s Angini nnil Sloimlitis with SiKcr Nitrite 

ind Metli)lenc Illiic (Sionniilcs ct ingincs fnso spirilhire ) 
M I lire ind II Decs fours—p 493 

4S Soldiers’ Acute Kephnlis —Amcuillc cniphtsircs tint 
tin. nciitc ncplintis encountered so often in flic troops nt the 
front imj he of two t\pcs nt|ilintis with anasirca or titphri- 
tis with azotcnin 'Tins latter ijpt has not hccti desenhed" 
he sajs "as, o itside of Trance coniparatnel) little attention 
IS paid to the urea content of the blood in estimattoii of 
kidiicj disease, and eicti lit Trance few ha\e applied it to 
soldiers’ nephritis ” The urcniic form is liable lo conic on 
with jaundice, meningeal sjinptoms, deliritini and canttilsions, 

\ ith fc\cr and more or less albtimintiria hut no edema Or 
the disease uiaj commence with infectious sore throat, acute 
enteritis or gcncralired ectlijma The temperature runs up 
more rapidlj than with fjphoid, and the fluctuations arc 
more pronounced The case is gciicrallj labeled at first grippe 
or febrile stomach trouble Tlic urine is scantj, with much 
albumin more or less blood and up to 2 gm of urea or more 
If the urea in the urine subsides as the content of the blood 
increases, a fatal outcome is inci liable The disease runs its 
course in two weeks on an aicrage, but the range is trom 
death or rccoscr) in a few dass to a \cr\ protracted course 
Considerable weakness afterward is the rule, but rccovirj 
seems to be complete at last In two eases reported there 
was acute azotemia but no fever and no albumnuiria 
Delirium was the predominating sjmptom in the first ease, 
and convulsions in the other The azotemia is the predominat¬ 
ing factor, and nccropsj explains this hj the changes founa 
in the kidnejs Thej differ from the classic lesions of acute 
nephritis, as he describes TIie> seem to be nodular lesions 
from acute interstitial inflammation scattered tliroiigU a 
kidncj with traces of old but vcr> slight chronic changes 
Recent mflammatorj lesions of much less extent and seventy 
are found at times m some of the other organs, tcstifjmg to 
a general infection acting on abnormally frail kidiicjs 
Trench warfare seems to have a particularly injurious influ¬ 
ence on the kidnejs 

50 Treatment of Vincent’s Angina and Stomatitis—All 
manifestations of fusospirilla infection seem to yield most 
readilj to thorough cleansing out of the ulcerations with 
10 per cent silver nitrate following with a 1 per cent 
methylene blue solution At least this has been the outcome 
m the experiences related The applications are repeated 
daily, the mam point is the cleaning out to the bottom of 
each of the ulcerations 

Progres Medical, Pans 
October 20 WXI A'o ’6 fP 10c 202 

51 Arthrotom> of the Knee for War Wounds (Notes sur 1 arthroto 

mie du genou ) Berard —p 193 

52 Cftecls on Nerious System from Explosion Ncarbj (Carictcres 

cssentiels dc la commotion cerebro spinale ) Bonhomme and 

Nordmann—p 194 

53 Cesarean Section by Engment of Shell (A propos dime ctsa 

] fienne par eclat d ohus ) Saint Goeblinger and Poire—p 196 

sA Bridged Plaster Casts (Les appareds plitres avee arceaux ) 

J Pegnault —p 198 

i5 Bcediicition of the Blinded Soldier (La premiere Education du 

soldav ivcugtcj E Ginestous and C iSominique—p 199 

Revue Medicale de la Suisse Romande, Geneva 
Octobir \\\1'I N„ jQ 6’S 676 

56 Epiocmic of Scalp Disease (Une epidemic dc teigne a petites 

SPV'S rlmz des ecoliers ) E de Ecsnier—p 62S 

57 Thyroid Grafts Do Not Require Nerve Connection (La dtnerva 

Won du grcEon tbjroidicn en compromet clle la secretion 

interne^) E Kummer—p u36 


58 The Tiilierciilin Skin Test for Sclioolclitldren (A propos du 

I’irqiict linns les ccolcs de I luiwiinc ) L. Jcannerel —p 643 

59 *Skin lypliint' Tests and Skin Diphthcrinc ’ Tes s for Typhoid 

rnd for Diphlbcria in Young Children (Du di gnostic dc Ii 

fi6vrc lyjilioiilc cl dc la diplitli<.ric en midecmc infantile) L 

fcanticrct—ji 652 

60 1 ubcrculosis and the Tropical Sun (Tubcrculosc ct Eolctl tro 

pical ) L Steiner—p 653 

S6 Microspoion Scalp Disease—Dc Rcjnier relates that 
lie foiiiul the microsporon in ninety-eight of the 144 children 
he exTiiiincd, eleven had the trichophyton besides He sajs 
tint untreated, this form of tinea tonsurans may keep up for 
jnrs but it subsides spontincously at puberty The cure is 
coinjiletc qiid pcrniTnciit The first signs of trouble were a 
gny patch in the Inir and the falling out of the hair As 
joii is the cjiidemic at Ncuchatel vvas noted stringent mea¬ 
sures were taken hj the authorities to arrest the further 
spread General practitioners were called on to assist the 
medical school inspector, and every child with any symptom 
of scalp disease was forbidden to attend school and vvas 
sent to a special polyclinic organized for the purpose The 
city authorities notified all the shops selling hats of the 
prevalence of tlic tinea and ordered that squares of tissue 
jiapcr should be offered lo customers so that a square could 
lie laid over the head before trying on a hat the paper to he 
burnt afterward Strict prophylactic hygiene vvas enforced 
in tlic barber shops The back of the chair had to be pro¬ 
tected with a frcsii paper or cloth napkin for each customer, 
and the scissors and metal combs singed in the flame after 
using on a customer, razors washed in 70 per cent alcohol 
brushes and other combs, etc, placed in a forraaldehyd 
sterilizer for two hours Besides this, all the combs and 
hriislics had to be carefully washed once a day at least, with 
a 2 per cent solution of soda The use of cakes of soap for 
the beard and alum pencils, of revolving brushes and of 
powder puffs vvas prohibited The powder had to be blown 
on with a rubber bulb or applied with a wad of cotton 
destroyed after each use No wigs were allowed to be rented 
except with a fresh inner cap each time These and the otlier 
regulations had to be posted in plain view in each barber 
shop and liair-dressmg parlor 

The school authorities arranged for a special school for 
the tinea children and another school for their brothers and 
sisters The diagnosis once made the hair was cut close 
and the head washed with a 20 per cent alcoholic solution 
of lodin It was then covered with a hood of absorbent 
gauze and tarictan held in place by a strap under the chin 
The children were then exposed to the Roentgen rays and 
after this returned twice a week to have the scalp rubbed 
vigorously with cotton dipped in the 5 95 alcoholic solution 
of lodin After waiting a minute the hood of gauze and 
tarictan is applied anew, arranged so that it cannot be taken 
off day or night This is for the protection of others The 
hairs fall out by the third week after the Roentgen exposure 
Washing the head with soft soap hastens the depilat on 
This IS the time to attack the spores m the follicles mos^ 
vigorously with the lodin rubs, while the follicles are still 
empty before the new hairs sprout This treatment has to 
be kept up for two or three months If microscopic examina¬ 
tions and cultures arc still negative, the child is regarded as 
cured and can discard his hood All his caps, etc used 
during the course of treatment are burned, and the pillows and 
bedding sent to be sterilized If the findings are still posi¬ 
tive, a second Roentgen exposure is made and the whole 
course repeated The children were of all classes of society, 
including some who had always had the best of hygienic care' 
The whole scalp vvas exposed to the Roentgen rays at a dis¬ 
tance of IS cm , the dose 10 X or S H units at each of the 
five or six areas exposed the whole sitting taking from fortv 
minutes to an hour No by-effects were ever observed not 
even in the twenty-six cases requiring a second exposure 
The epidemic vvas thus stamped out completely in the course 
of the year 

57 Thyroid Grafting—Kummer removed the thyroid and 
parathyroids completely or partially and grafted one or tw 
lobes at once in a pocket in the omentum or elsewhere TI 
was done on five dogs and three cats to deterrnmc whet' 
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•the lack of any innervation of the graft interfered with its 
functioning The grafts healed in place and evidentl> pro¬ 
vided the necessary internal secretion, keeping the animals 
well, although not connected with the nervous system 
59 Skin Difierential Test for Typhoid and Diphtheria — 
Jeanneret makes a “typhin,” from typhoid bacilli, like the 
tuberculin from tubercle bacilli, and states that an intra- 
dermal injection elicits a specific local reaction like the 
Mantoux tuberculin test He also uses in the same way a 
“diphthenn" made from a glycerin extract of cultures of 
diphtheria bacilli In diagnosis m puzzling cases in children 
these might prove useful He adds that the same principle 
might be applied in pneumonia, meningitis, etc 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
October 28 XLVI No 44 pp 1473 1504 

61 *Streptococcus Viridans Chronic Sepsis (Ueber Sepsis Icnta) 

P Deus—p 1473 

62 Ultraviolet Rays with Exceptionally Short Waves Produced by the 

Simpson Arc Lamp (Les Rayons Simpson ) F M Messerh 
— p 1487 Briefly described in The Journal Feb 26, 1916, 
p 537 

61 Sepsis Lenta—Deus reports the clinical and necropsy 
findings in a typical case of chronic endocarditis for which 
the Streptococcus viridans was unmistakablj responsible It 
IS evident from the history of this type of sepsis that special 
circumstances and general depression of the vitality from 
some cause are necessary before this germ is able to pro¬ 
liferate in the blood Deus’ patient was a healthy farmer 
free from pathologic antecedents until eighteen months before, 
while on military service, he noticed lassitude and consider¬ 
able loss of weight Six months later he developed pleurisy 
which recurred again and again, notwithstanding repeated 
junctures Ascites developed later, and the man died from 
j^art symptoms and dyspnea a year and a half after the first 
^Sns of trouble The temperature and pulse were seldom 
jSd only briefly above normal The spleen was much enlarged 
®ie red count was normal, whites 12000, with eosinophiha 
^p to 65 per cent The urine early indicated pathologic con¬ 
ditions in the kidneys The necropsy findings were those 
typical of Schottmullers sepsis lenta, except that the heart 
valves seemed to be intact while there were extensive fibrous 
adhesions and thrombosis in both ventricles 


Gazzetta degh Ospedalx e delle Chmche, Milan 
October 22 XXXVII No SS pp 1229 1344 

63 *The Itefraclometnc Index in Typhoid (Osservazioiii rcfralto 

metnehe nella infezione tifoide ) C B Tarmachidis —p 1333 
October 26 No 86 pp 1345 1360 

64 Treatment of Frozen Feet (La termo foto cromo terapia delle 

congelazioni di 3 grado nei soldati) A Seccliien —p 1349 

63 Refractometnc Index of Blood Serum in Typhoid — 
Farmachidis found in twenty cases of typhoid that the 
refractometer findings in the blood serum rose as the tem¬ 
perature declined in the medium and light cases In the 
severe cases, however, the refractometer index fluctuated, 
displaying a tendency to drop as the general condition g'cw 
worse, irrespective of the temperature It rose as the patient 
improved He tabulates the findings in his twentj patients 
at two or three da^s’ intervals throughout the course of the 
disease, recording simultaneously likewise the coagulating 
time of the blood, agglutination and temperature 


Pohclinico, Rome 

October 29 XXIII No 44 pp 1271 1298 

65 ‘Crippling Operations m Wartime (Intorno alle miitilazioni in 

tempo di guerra) G Cavina p 1271 

66 ‘Epidemic Cerebrospinal Meningitis U P Gavelli—p 1376 

(Mcningite cerebro spinale epidemica a inizio morbiliformc J 
A Bolaffi—P 1279 

October Surgical Section Ao 10 pp 289 320 

67 Catheterization of the Ureters E Pirondini—p 289 Con 

tinuation _ 

68 Tuberculous Processes in the Tongue (I a tubercoiosi aella 

lingua ) L Durante —p o02 

69 Hard Duodenal Ulcer (Utcera duodenale callosa) F Sanccm 


—p 318 

65 Crippling Operations in Wartime—One paragraph m 
this article reads literally "Of the (censored) sick and 
wounded received at our field hospital from the begmnmg ot 
the war to date, of whom (censored) were wounded and 


(censored) had frozen feet, only fifty-two amputations have 
been done including six partial amputations of the foot ’’ The 
mortality in the amputation cases was 32 per cent but S3 per 
cent died of the twenty-six requiring amputation of the thigh 
He ascribes this high mortality to the overlong expectant 
treatment The amputation was decided on too late 
66 Epidemic Meningitis—Gavelli relates that among the 
men sent to the hospital under the mistaken diagnosis of 
meningitis, were three with acute angiocholitis, one with 
acute nephritis and one with septic endocarditis These men 
were totally unconscious when admitted, but lumbar puncture 
released limpid fluid although under high pressure The 
fluid was alwavs turbid in the meningitis cases wheAer the 
meningococcus or other germs were responsible for it The 
mortality was 75 per cent in the meningitis cases in which 
less than 30 cc of antiserum had been injected at a dose, and 
only 28 per cent when the doses had been higher than this 
The serotherapy invariably mitigated the disease and relieved 
the sjmptoms In contrast to what was observed in the 
serum-treated cases, he describes the tedious course of the 
disease in one man for whom it was impossible to provide 
serotherapy His headache and other symptoms were terrible 
for five vzeeks, not yielding to anv other measures 
Bolaffi reports a case in which meningococcus septicemia 
produced a syndrome deceptively like measles, including an 
eruption, cough and dyspnea But the patien‘ complained of 
severe pains in the limbs and headache, and the eruption did 
not appear on the back Meningococci were cultivated from 
the blood and spinal fluid, and unmistakable symptoms of 
meningitis soon followed He has had other patients vfhose 
first symptom from meningitis was sudden intense pain in 
one arm In others, pains in the legs or joints were the 
primary symptoms 

Brazil-Medico, Rio fle Janeiro 
September 23 XXX No 39 pp 305 312 

70 ‘Direct Abdominal Pam in Women (Semiologia da dor abdominal ’ 

dircita m mulher III) E Vaz—p 305 Commenced in No 

37 p 289 

October 7 No 41 pp 321 328 

71 Intravenous lodin and Salicylate Medication A da"' Malta 

—p 321 Concluded in No 42 

72 Hyperemesis Dclcrmmed by Tnchocephalosis E da Silya —p 325 

70 Pam in the Kidney Region—Vaz concludes his long 
study of direct abdominal pain m women with a discussion 
of the pain for which the kidney is responsible This forms 
a large proportion of the cases of pam m the abdomen at the 
front or back, and downward displacement or concretions in 
the kidney are the most frequent causes of direct pam in 
this region The pain is liable to spread to the interior 
abdominal wall, to the inguinal region, the labia majora, the 
upper part of the thigh, and even to the feet Besides the 
local spontaneous pain and the radiating pains, there are 
tender points m the anterior lateral and posterior portions 
of flic abdomen With ptosis there may be paroxysms of 
pain besides, accompanied by nausea, vomiting and nervous 
and dyspeptic conditions, known as Dietl’s crises Renal 
colic may occur - ' only with kidney stones but when a frag¬ 
ment of necrotic tissue gets into the ureter or exudation 
occurs 

Revista de la Asociacion Medica Argentina, Buenos Aires r 

September XXy No 142 pp 231 340 I 

73 ‘Goiter in Girl of Five (Bocio nodular eii una nina de 5 oiios )( 

J M Jorge —p 231 , , I 

74 ‘The Bile Pancreatic Juice Reflux and Its Importance for tliq 

Diagnosis of Duodenal Ulcer (El refluio bilio pancreatico' 

C B Udiondo —p 245 / 

75 The Pathogenesis of Strabismus R Argauaraz—p 252 f 

76 Hemophilia in Girl of Sixteen (Hcmofilia femenina) M Ij 

Cistev —p 275 / 

77 Tuberculosis in Argentine Navy (La tuberculosis en la armndap 

J G del Castillo—p 285 j 

78 Present Status of the Cancer Problem IM Beatti —p 328 j ^ 

73 Large Goiter in Small Girl—The goiter was successfully 
removed It had developed in the course of ten months, npd_ 
the microscope showed that there were two distinct histologic" 
processes m the thyroid One part of the thyroid tumor was 
of embryonal character, while the larger part was of the 
ordinary follicular goiter type m adults 
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74 Reflux of Bile nnfl Pancreatic Juice with Duodenal 
Ulcer—Udaoiulo reports tint tins occurred spontniiLoush in 
84 S per cent of Ins 13 eases of ulcer in the upper duodemnn 
and in 44 4 per cent of 8 m the second segment of the 
duodenum while there was no spontaneous refluv in 888 per 
cent of 27 eases of gastric ulcer on or near the pjlorus, nid 
in 87 5 per cent of 32 eases of gastric ulcer remote from the 
pvlorus In another senes of tests he induced hy the Volhard 
nuthod c\cessi\c secretion of duodenal juice, and tested the 
stomach content for trjpsin hj the Gross method Under 
these conditions a rcflu\ was found in 999 per cent of 11 
high duodenal ulcers and in 87 5 per cent of 8 lower down 
Also in 83 per cent of 12 gastric ulcers on or near the 
pslonis, and in 33 3 per cent of 12 remote from the pylorus 
Udaondo noticed further that the proportion of trjpsin was 
always ahiiormallj low in the refluv when the duodenal ulcer 
was located m the second part of the duodenum (The Vol¬ 
hard method was described in The Journal, 1915, Ixv, 1390] 

Siglo Medico, Madrid 
October 7 LXIIl No s27« ff 641 656 
79 *^Trcatmcnt of Itching Affections (Pruntos gcneralizados y locali 
rados ) E de Ojarzaba! —p 642 

79 Treatment of Pruritus—Ojarzabal discusses essential 
pruritus, the skin intact except from having been scratched 
He gnes a number of formulas for local treatment and says 
that the diet and bowels should be regulated whatever the 
cause of the pruritus The clothing and room should be cool 
The source of the toxins responsible for the pruritus should 
be sought, the functioning of the liver, kidneys and bowels 
should be examined Menstrual disturbances or uterine 
lesions may be the cause or hypertrophy of the prostate, gout, 
diabetes, blood diseases, drug addiction, neurasthenia, hysteria, 
emotional stress or incipient general paresis or tabes The 
mercury vapor quartz lamp or the Roentgen rays have fre¬ 
quently succeeded when all else failed, but local treatment 
of generalized pruritus especially of the senile, offers little 
promise of success When nothing else benefited, he has 
sometimes obtained good results from venesection followed 
by injection of saline, withdrawing from 150 to 300 cc of 
blood and injecting a pint or two or more of saline, utilizing 
the same cannula Linser's method of treating the toxic 
dermatoses of pregnancy with normal serum can be applied 
to many itching skin affections and diffuse pruritus For this 
he drai;s 50 c c of blood from a healthy donor, cent'ifugates 
for five minutes with glass beads and then cAitnfugates the 
serum anew and injects 10 or 30 cc subcutaneously, repeat¬ 
ing this on tliree four or five successive days and again after 
a few days’ suspension 

Grece Medicale, Athens 

Will No 1314 pp 25 28 French Supplement to latrikc Proodos 

80 *Ischcnnc Contracture (De la retraction mtisculaire ischemique 

de Volkmann ) N Almsatos and S N Oeconomos—p 25 

Commenced in No 11 p 21 

80 Volkmann’s Ischemic Retraction—^Alivisatos and Oeco¬ 
nomos relate that with an unpublished -'e of their own, 
tney now ha\e records of 144 cases of this affection Accord¬ 
ing to Berger only four cases in adults have been published, 
the majority of cases were in children of 3 or 4 Buc Denuce 
states that in fully 15 per cent of the cases adults were 
involved He adds that pressure from a plaster cast was 
responsible in 79 per cent of the cases In the others, a 
tourniquet or ligation of an artery or hematoma from con- 
tus on or a simple fracture was incriminated The arm is 
usually affected but the trouble may develop in the leg after 
freezing or embolism, or even a gunshot wound as in the per¬ 
sonal case mentioned The pathologic anatomy pavhogenesis 
and the medicolegal questions that may arise are discussed 
in turn, with several illustrations of their personally observed 
case Always after applying a plaster dressing it should be 
carefully examined an hour afterward and again twenty- 
four hours later If there arc spontaneous pains, or ir the 
hand looks purplish or pale, or the fingers are numb or can¬ 
not be moved, the plaster should be removed and the arm 
held straight up m the air or kept m hot water or hot air, 
tlic fingers exercised passively and actively, and the arm 


nnssngcd throughout If direct surveillance is not possible, 
the f imily should be iiistructed to watch out for any of these 
symptoms Tlic correction of the deformity seems to be 
attained best by gradual elastic traction, according to Martin’s 
principles but a long list is given of measures that have been 
applied with more or less success 

Russkiy Vrach, Petrograd 

AF No 39 pp 913 936 

HI n r MctclinikofF, 1845 1916 V I NcdngiilolT—p 913 
82 Arlcrjo\cnoiis Aneurysm V N Sivvin—p 915 
B3 Impotence ns Ground for Divorce (Eslitshc o ncsposobnosti k 
hnclmomu sozlntiu ') D P Kosorotoff—p 916 

84 Oblilcrition by Actual Cautery of BlccdinR Varicose Vein in 

Bhtldcr (V-irtces venarum mochevogo puzirya kak prichin i 
Irovctcchcnijn ir nego ) G I Baraduhn—p 919 

85 •Experimental Research on Heterogeneous Anaphylaxis (l\ 

uchcniu o geterogennikh protivuticlal h ) I L Knehevsky — 
p 920 

86 Sterilizers for Army Use (Qb autoUavakh dlya armii ) A A 

Grubc —p 923 

87 *Bcn 2 ol in Treatment of Leukemia (K hccheniu biclokroviya 

bcnzolom ) E K Krol —p 927 

85 Heterogeneous Anaphylaxis—Knehevsky comments on 
the way in which the former conception of the specificity of 
antibodies has been rendered untenable by recent research 
This has shown that hemolysins against sheep red blood 
corpuscles can be obtained by immunizing animals not only 
with the organs of animals far higher or lower in the animal 
kingdom, but also with their red blood corpuscles- He relates 
extensive experiments with rabbits immunized by means of 
sheep and hen corpuscles He obtained, m this way not only 
hemolysins against the red corpuscles of the entire al en 
species—heterogeneous hemolysins as Fnedberger calls them 
—but also heterogeneous anaphylactic antibodies By immu¬ 
nizing rabbits with hen corpuscles not only hemolysins 
against sheep red corpuscles were elaborated but also hetero¬ 
geneous anaphylactic antibodies, as is shown in the tabulafed 
details from twenty-three rabbits Most of the rabbits were 
subjected to a twofold sensitization with hens’ red blood 
corpuscles, rinsed from the blood serum After a definite 
time the test for anaphylaxis was applied with sheep red 
corpuscles introduced into a vein in the ear He also at the 
same time determined the titer of the hemolysins against 
sheep red corpuscles Of the twenty-three rabbits sensitized 
with hen red corpuscles, twelve died from anaphylaxis or 
presented the typical syndrome of anaphylaxis such as is 
observed after the intravenous injection of sheep red cor¬ 
puscles Acute anaphylactic shock was observed in six of 
the animals If the animal dies in a few hours after the 
anaphylactic test, then death occurs in increasing coma 
Otherwise the rabbits seem to be apparently entirely well or 
else they exhibit extreme weakness and m the maiority of 
the cases the extremities become paralyzed and the animal 
lies stretched out like a seal, with progressive prostration 
and reduction of temperature Sometimes death is preceded 
by general convulsions exactly like those of anaphvlactic 
shock Some think that the sensitization of the animal, as 
well as the anaphylactic shock are dependent not on the red 
corpuse'es but on the traces of the serum still clinging to the 
washed corpuscles The tests reported here however, con¬ 
firm the possibility of anaphylaxis from cells as he describes 
The heterogeneous anaphylaxis was observed alwavs in the 
animals with heterogeneous hemolysins and m the majority 
of cases the anaphylactic phenomena were directly propor¬ 
tionate to the hemolytic titer Knehevsky discusses the 
various theories on anaphvlaxis under different circumstances, 
but IS inclined himself to regard the hcmolvsins and the 
anaphylaxis antibodies as identical The hemolysins act in 
vitro and the others only in the living body 
Eleven of the rabbits did not develop anaphylaxis These 
were the ones with low hemolysis titer From my point of 
view he says the absence of anaphylaxis under the condi¬ 
tions of the tests with sheep red corpuscles was coraplctclv to 
be expected The small quantity of antibodies was too insig¬ 
nificant to induce anaphvlactic manifestations Tint this 
explanation is correct is demonstrated by the results of some 
supplementary tests undertaken to confirm it ’ He describes 
the supplementary tests also in tabulated form, two of the 
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four rabbits dying in three and in six minutes, the others 
recovering after a brief anaphylactic shock 

87 Benzol in Leukemia —^Krol reports the details of a case 
of leukemia in a little girl of 10 whom he treated with benzol, 
Roentgen exposures and subcutaneous injections of arsenic 
Her sickness dated from two and a half years bcfoie, when 
her parents noticed that her abdomen was protruding Under 
two months of the combined treatment mentioned the wh'*cs 
dropped from 325,000 to 77,000, the spleen became much 
reduced in size, and the child seemed immeasurably improved 
in every respect A letter from the parents fiie months later 
related that all was well with the child There had been no 
aggravation during this period 

•N 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
October 21 II No 17 pp 14531532 

88 *The Task of the Medical Tcache*" VII (Een en ander Q\er hoogcr 

onderwijs in de geneeskunde VII ) G van Rijnberk —1453 

89 *Mjlk Diet in Chronic Nephritis (Eenige medcde'^lingcn o\cr 

melkdieet bij slepcnde nicrziektc ) D G C Tervaert and E H 

B van Lier—p 1457 

90 Research on the Tonicity of Muscles and the Inncr\ation There 

for (Onderzockingen over spicrtonus en spicrtonusinncrvatie 

I) G van Rijnberk—p 1470 

91 Nodose Rhemnatiam Two Case<; L P Daniels —p 1473 

92 Boerhaave’s Pupils (Boerhaaviana I) EC van Leersum — 

p 1480 

93 Case of Spontaneous Healing of Ruptured Spiecn (Gc\al van 

spontaan genezen miltverschcuring) A Verhagen —p 1491 

88 The Task of the Medical Teacher—Van Rijnberk 

remarks that every one knows that the university is an insti¬ 
tution where a young man can buy knowledge The pro¬ 
fessors are the persons who possess this knowledge and 
impart it to the young men But how did the professors get 
iieir knowledge^ By studying But when one asks what is 
«ant by tins term "studying,” then confusion begins For 
Pie medical teacher, at least, it is plain that study of books 
IS not all He continues, “A well known physician told me 
once that he had learned much from his professors, more from 
other practitioners, but most of all from his assistants Books 
and Intel course with others are valuable, but the highest form 
of studying a subject is to investigate Nature and test for 
oneself Only insight obtained through one's own work can 
render teaching vital and fruitful No criticisms nor self- 
cnticism nor plastered-on knowledge can compare m effectual¬ 
ness to that obtained by personal research Another reason 
for the latter is that scientific research is one of the few 
occupations that bring inward poise and satisfaction The 
students should be offered the opportunity to enter this field, 
and this can scarcely be done unless the teacher leads the 
way Besides this, the taking part in labors behind the 
screen at the clinics and laboratoiies affords opportunities for 
intimate intercourse with the better class of the students, 
giving them thus the finishing touch” “This attncl- 

ing of the more interested among the students into the inner 
circles of the laboratories and clinics has the fuither advan¬ 
tage that It aids m forming the medical teachers of the 
future” He says that in his country (Netheilands) there is 
great lack of minor lecturerships and other opportunities for 
self-support of research workers Other countries have arrange¬ 
ments which are like a nursery of young trees growing up to 
take the place of the older ones In his country it is a very 
difficult matter to find a suitable incumbent when a scientific 
chair becomes vacant Where there is opportunity for 
research work, the workers mutually stimulate each other, 
giving, taking and emulating each other Where the authori¬ 
ties are too economical or too conservative to foster scientific 
research there is none of this expansion In conclusion he 
says, “And this is the most exalted part of the task of tlic 
medical teacher To detect in the crowds of students passing 
before him the one capable of being inspired with the love of 
science, to foster this and give it opportunity to bud, to foster 
his loyalty to his school, to his family, to all the schools of 
the land, and beyond its borders to feel his connection with 
others all the world around who with zeal and sacrifice are 
working for scientific aims rather than for money and ease ’ 

89 Milk Diet in Chronic Kidney Disease—The experiments 
and the ten clinical experiences related have apparently demon¬ 


strated that the albumin in milk is just as injurious in kidney 
disease as albumin from any other source Hence restriction 
to a milk diet in case of nephritis with retention of urea is 
decidedly harmful Excessive retention of urea, as deter¬ 
mined by Ambard’s formula, indicates a grave prognosis If 
the patient is put on a milk diet, it is rendered still graver 
In two of the cases of mild uremia described, the symptoms 
of uremia subsided when milk was forbidden In nephritis 
vv thout edema—and these are mainly the cases with retention 
of nitrogen—milk should be allowed only very cautiously, if 
at all, unless retention of nitrogen can be positively excluded 

Dgesknft for I,sBger, Copenhagen 
October 26 LXXVin No 43 pp 1S99 1930 
94 Irregular Pulse with Exophthalmic Goiter (Om Pulsarytmi \cd 
Morbus Basedowu) L S Fndcricta—p 1899 
9a *Case of Acute Hemorrhagic Pancreatitis S A Gammeltoft — 
p 1908 

95 Acute Pancreatitis—The patient was a bealtbv woman 
of 25 taken suddenly' with severe pains in the abdomen, 
mostly in the right lumbar region, with some fever and v om ' 
ing The presumptive diagnosis wavered between appendicitis 
and pyelitis until a bulging above the crest of the right ihu’n 
seemed to indicate an abscess An incision rcveaied onlv an 
accumu’ation of old sterile blood, no clots After a brief 
period of improvement, the symptoms returned in an aggra¬ 
vated form, but no cause for them or the hemorrhage could 
be discovered Her temperature was high each afternoon, 
with morning remissions, the right kidney region more and 
more tender, but catheterization of both ureters showed only 
normal conditions Tliirty-tvvo days after the first sign of 
trouble, the original incision was earned back into the right 
lumbar region and here large masses of necrotic fat tissue 
were found They extended up to the kidnev, but this organ 
seemed to be sound As much as possible of the gangrenous 
and putrid fat tissue was removed and the cavity drained 
The patient began to recuperate at once and recovery was 
soon complete The onlv complication was parotitis on tlu 
left side The retrospective diagnosis was tlius acute hemor¬ 
rhagic pancreatitis with the cxtravasavcd blood and the 
necrotic fat tissue sliding down into the right iliac fossa 
All the symptoms were restricted to the right side which is 
most unusual with pancreas disease Ncidier Korte nor 
Giordano mentioned such a case in their compilations for the 
third international surgical congress, although tlie latter 
mentioned one'case m which the necrotic tissue was found in 
ihe left iliac fos^a In the personal case here described the 
patient felt sick and tlie tongue was parched but the miiid 
kepi clear and the pulse regular and strong The mortality is 
high for operations during tlie first acute phase, and the case 
heic reported seems to testifv in favor of expectant treatment 
at first 

Upsala Lakareforemngs rorhandhngar 
\XI No S pp 581 658 Last ludtrcd Die 9 p li9^ 

96 Triclioliczovr lu the Stomach C von Ilol^t—p Ssl 
9/ Internai Hcrma Tv o Cases (Tva fall af inre brack) G von 
Holst —p 583 

98 *Cauccr of the Appemli-c and Cecum G von Holst —p aS6 

99 *Rcmoval of Large Myoma during Pregnancy G von Holst — 

p 589 

too The Organization of the Medical Dep-rtinent of the Germ n 
Army (Nagra erfarenheter om tysk krigs jnkv5rd ) S Lmd 
qvist —p 592 

101 Biologv and Statistics G Backmaii —p 609 (Jvagra ord om 
anvandandet af siflervarden mom biologicn ) P Haggstrum 
—p 644 I 

98 Cancer in the Appendix —A woman of 57 had the append 
dix removed for gangrenous perforation Two years later 
during an operation for hernia, a small tumor was found in 
the cecum in the appendix region It proved to be of malig 
nant character, and examination of the appendix winch bad 
been removed two years before showed cancer cells in it ot 
the same type as in the cecum cancer She has been in com 
parativelv good health since its excision 

99 Myomectomy During Pregnancy—The pregnancy was 
at the seventh month but it progressed to term apparently 
not affected by removal of a myoma weighing 1 25 kg, grow¬ 
ing on the fundus of the uterus 
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HEREDITARY SYPHILIS AS A CAUSE 
OF CHRONIC INVALIDISM 

\ND THE DIAGNOSIS BY INTENSIVE FAMILIAL STUDY’* 
HENRY ,FARNUM STOLL. MD 

VisitmR Pbjsician to the Home for Crippled Children, Newmpton 
Assistant Phjsician, Hartford Hospital Physician in Chief, 
Sjplitlis Clinic Hartford Dispensary 
HARTFORD, COHN 

There is scarcely a symptom to winch man is heir 
tint may not be caused by the Spirochaeta pallida 
With the development of delicate laboratory tests 
the field is ever widening, and the syphilitic yardstick 
has been applied to practically every syndrome, with 
the result that we have been forced to change many 
of our ideas, and the end is not jet 
For many years certain clinicians have realized that 
syphilis IS a disease of the family rather than of the 
individual, but it w'as not until the advent of the Was- 
sermann test that it was appreciated how extensive 
prenatal infections are and that an apparently healthy 
child may harbor the organism 
Time causes certain changes m the spirochete in 
vitro, for example, the organism from a primary sore 
produces a lesion m a rabbit's testicle in from two to 
three weeks, while that obtained from general paresis 
lequires three or four times as long to develop 
In like manner the symptoms occurring from twenty 
to thirty years after infection — especially prenatal 
infection—are often insidious of onset, vague and 
indefinite in their development, and quite frequently 
unaccompanied by physical signs To obscure the con¬ 
dition further, the Wassermann test, so valuable in 
early syphilis, is only rarely positive in adults with 
hereditary sj'philis 

For several years I have been interested m the study 
of syphilitic families, their symptoms have been ana¬ 
lyzed, their physical signs tabulated whenever possible, 
and Wassermann tests made on many I have been 
greatly assisted in tins work by Miss Barry of the 
Hartford Visiting Nurses Association and Miss Gold¬ 
berg at the Hartford Dispensary 

As a result of a more or less complete study of 
approximately 100 families, it has seemed to me that 
if one groups together all the symptoms and physical 
signs of all members of the family, certain syndromes 
will often be found that are quite suggestive of 
what might be termed familial sjphilis 
The individual wnth tuberculosis usually presents a 
combination of symptoms and physical signs that are 
more or less typical of the disease In “late" heredi- 

• Read before the Section on Xenons and Mental Dtsea^s at the 
Sixty Scienth Annual Session of the American Medical Association 
Detroit June, 1916 


tary syphilis, how'cver, the patient may present no sign 
of sj'phihs and but a single obscure symptom which 
may be so distressing that a more or less complete inva¬ 
lidism results But suspicious symptoms and perhaps 
conclusive physical signs may be found in other mem¬ 
bers of the family, and m this way a wholly indefinite 
and meaningless sj'mptom, like one piece of a picture 
puzzle, may become highly significant when fitted into 
Its right place m the family syndrome 
I judge that the diagnosis of hereditary syphilis by 
intensive familial study is not generally practiced, as 
no mention was made of it in four sj'mposiums which 
I recently attended in which many well known sj^phi- 
lologists discussed the various problems of syphilis 
Family histones as commonly taken are entirely 
ivorthless in deciding for or against the possibility of 
familial syphilis It takes a good deal of time to elicit 
all the facts, hut not infrequently the information thus 
gained furnishes the only means of clearing up an 
obscure case 


u itlun a few daj'S I examined a man whose father 
was stated to have died as the result of an accident 
Inquiry developed that the accident was a gunshot 
wound through the mouth from which he made a good 
recovery, living many jeais thereafter and leading an 
active business life About ten years before he died he 
developed some spinal trouble, which was attributed to 
his previous injury He lost the use of his legs and got 
about only in a wheel-chair This suggests that he may 
have had tabes, w'hich w'ould explain the high nariow 
palate I observed in his son and quite possibly the 
cerebral endarteritis from which he was suffering 

Before attempting to ivork out various syndromes of 
familial syphilis, one must first appreciate what dis¬ 
eases in a parent are indicative or highly suggestive of 
syphilis We are justified in assuming syphilis when a 
parent has had tabes or paresis, as probable syphilis a 
history of aneurj’sm or aortic disease, and death from 
apoplexy and sudden heart failure before SO, as pos¬ 
sibly syphilitic, cardiovascular renal deaths up to 60 or 
perhaps beyond I also believe we are justified in at 
least suspecting syphilis in the presence of severe 
chronic headaches not relieved by glasses The parents 
may be living and said to be well, but a paralysis of 
the third or sixth nerves, insomnia, extreme nervous¬ 
ness or rheumatism m the legs” should awaken our 
suspicions 

The second family cited illustrates the importance of 
minute inquiry as to the health of maternal aunts aiM 

What is often referred to as the tvnK-ai 
of phihtic pregnancies, namely, niisrarriages^ std? 
bir hs, premature syphilitic children and finally heaJthv 
children, has in my experience been encounterS only 
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larely While syphilis is the most common cause of 
abortion, it should be realized that in certain syphilitic 
families all the pregnancies may lesult in living child- 
1 en Syphilis is also a frequent cause of sterility, this 
seems especially liable to occur in the “weakling” group 
of heredosyphihtics One should bear in mind that 
hereditary syphilis may have the same effect on the 
fetus that acquired syphilis has 

When pregnancy results in a S 3 fpliilitic, one of 
se\ eral things may happen 

1 The fetus dies, and abortion or stillbirth results 
This is usually attributed to a uterine malposition 

2 The fetus does not die, but is expelled prema¬ 
turely 

3 The child may (a) present obvious evidence at 
birth or within a few weeks, or (b) appear healthy for 
several years and then develop some syphilitic mani¬ 
festations, as interstitial keratitis or a bone lesion 

4 Occasionally a healthy child is born to syphilitic 
parents whose disease is in a latent condition 

5 The child may e\hihit certain stigmata, the result 
of piotoplasmic disturbances, even when no infection 
occurs I have had as patients two men with acquired 
syphilis with high narrow palates who were the sons of 
syphilitics These dystrophies or alterations of the 
normal development of the germ plasm may be accom¬ 
panied by a real congenital syphilitic infection The 


sPu. 

Chart 1 —Hercditj chart Family 1 I«i the charts «!quarcs indicitc 
rule and circles female all blacJc syphilis known to Invc been pres 
cnl (except Chart 5 where solid black indicates epileps>) shaded, 
probable syphilis triangle miscarriage double trnnglc stillbirth d / 
died m infancy, //, headache TB tuberculosis alcoholic N ner 
\ous S P tJ sequence of pregnancies uncertain In the legends 
n indicates ali\c and d dead 1 a alcoholic headaches 2, d tabes 
dorsalis, 3 a nervous 4 c, nervou" severe headaches 5 a very 
nervous, 6, a chronic headache spondylitis 

common dystrophies are the high narrow palate, hare 
hp, scaphoid scapulae, short arms, hypoplastic teeth, 
etc 

6 We should suspect the possibility of heieditary 
syphilis in individuals whose chief characteristic is a 
constitutional inferiority As children they “took” 
everything and were always very ill Even when not 
definitely sick they were ailing and “hard to raise,” yet 
without definite reason Usually nervous and irritable, 
frequently complaining of headache, they are prone to 
develop tuberculosis which is apt to be fatal Often 
a very thorough examination will reveal a suspicions 
sign, though sometimes we will find only the telltale 
dystrophy or symptom in a brother or sister 

It would be a very grave mistake to assume that all 
delicate children are heredosypliilitic Nevertheless I 
am sure that too little attention lias been paid to this 
particular disease as a cause of “weaklings ” 

As illustrative cases I have purposely chosen several 
who were free from the usual stigmata of hereditary 
syphilis and who had negative Wassermanns Most 
of iny tests were made in our state laboratory at Mid- 
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dletown A few, however, were made in reliable labo¬ 
ratories in New York and Philadelphia, and they too 
were negative 

The luetin test was positive in nearly all of the cases, 
but inasmuch as the specificity of this test has been 
seriously questioned in patients who have received 
potassium lodid, the results are not recorded, as nearly 
all had received this drug 

I personally feel that an intensive familial studv of 
the supposedly nonspecific reactions will materiallv 
dimmish their number 

REPORT OF CASES 

Case 1—An unmarried woman of 26 (No 6, Chart 1) com¬ 
plained of severe headaches from which she had suffered 
since earliest childhood She was referred to me by Dr 
Paul P Swett, to whom she had been referred because of 
pain and tenderness of the upper cervical vertebrae Dr 
Charles A McKendree, under whose care the patient was 
for a time at Cromwell Hall, kindly allowed me to supple¬ 
ment my history with his notes She had been aery strong 
as a child, but her headaches dated from her earliest recol¬ 
lection She had always been of an excitable temperament 
quick and irritable The headaches were so severe when 
the patient was 15 that she was forced to leave school and 
consulted a number of eminent men in Europe after fading 
to obtain relief in this country Each summer for the past 
thirteen years she had gone abroad, as the ocean trip helped 
her considerably Two years ago a well known specialist 
in London did an extensile operation on the intenor of the 
nose for the relief of the headaches, but without success A 
1 oentgenogram revealed a tooth that had failed to erupt, and 
with the hope of obtaining relief it was removed, but no 
improvement followed 

The circumstances of the patient were such that she was 
able to consult manj specialists of renown Several Wasser- 
mann tests had been made, but all were negative One neurol¬ 
ogist had recenflj told her he was sorry her blood was nega¬ 
tive as otherwise he could have given her treatment ‘I 
know you will be disgusted,” he told her, "to have me say it 
IS just ’nerves’" An interesting fact was elicited, however 
Several years ago while in Germany a physician injected some 
medicine into her hip, and following this treatment her head¬ 
aches were very much better for a time 

Recently she has complained of paresthesia of the post- 
cervical region, her sleep has been interfered with by ncr- 
v'ousness and pains in her neck which required her to fre¬ 
quently change her position In the morning she is not rested 
Her mother states that her condition is the resuk of her 
being a “spoiled child and growing loo rapidly ” Her nervous 
ness was supposed to have been an inheritance from her 
mother, and her mothers nervousness_vvas induced by tin. 
worry and strain of her husband’s long illness—a highly 
reasonable explanation What were the grounds for sus¬ 
pecting syphilis^ Out of a group of 100 people she would 
have been the last one suspected of having hereditary syphilis, 
as far as her appearance went She was a strikingly hand¬ 
some woman, very tall and mentally alert Pier unusual 
height — she was over 6 feet — recalls to mind that Four¬ 
nier, who recognized the syphilitic origin of tabes and paresis 
many years ago, likewise stated that gigantism and dwarfism 
were commonly the result of hereditary svphilis 

Dr Swett found considerable thickening and marked restric¬ 
tion of lateral movement of several cervical spines, which he 
diagnosed as a probable specific spondylitis, otherwise the 
physical examination was negative 

The patient was the fourth of five children One died m 
infancy Two married sisters and a bachelor brother are very 
nervous One of the sisters is exceedingly so, and also suffers 
severely from headaches, spending a large part of her time 
in various institutions taking cures The provisional diagnosis 
of hereditary svphilis would probably not have been made 
however, except for the fact that her father (No 2, Chart 1) 
had died at 47'from tabes from which he had suffered for 
twelve vears 
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Her molhcr (I'^o 1, Chart 1), who is living, formerly 
suffered from headaches, and is addicted to alcohol 
Notwithstandii.g hci iicgatnc Wassermanns and incon- 
clusiic luetin leactions, she was given injections of mercuric 
sahcjlate by Dr McKendree and subsequently by her physi¬ 
cian in Nc\r York, nith inaikcd relief of her symptoms 
Had the father died of some acute illness or an accident 
before tabes had been ’"ecognired, the chief key to the problem 
would have'been lackng, jet the extreme nervousness in the 
brothel and sister should suggest their careful ex imination 
for sonic djstrophy of hereditary svphilis 
Two jears ago I reported a similar case, a man, aged 36, 
whose father had tabes, obtained complete relief from severe 
headaches and many neurasthenic sjmptoms following sahar- 
san and niercurj though his Wassermann was constantly 
negative A third case has icccntlv been seen A middle 
aged woman whose father had died from tabes experienced 
great relief from headaches of years’ duration following spe¬ 
cific treatment She also had a negative Wassermann 
Case 2 — \ married woman of 37 (Chart 2, No 15) com¬ 
plained of burning and pressure on the top of her head and 
of a burning at the tip of her tongue, which sj'mptoms had 
been present for ten jears For many jears her endurance 
had been poor, and often after the dav’s work she would have 
to let her hair down because the burning and pressure on the 
top of her head was so severe Sometimes she would suffer 
from slight vertigo Her discomfort was especiallv marked 
at the time of menstruation For years she had been more or 
less disinclined to social activities because of general weakness 
and the above mentioned sjmptoms She bad been assured 
that they were due to “uric acid poisoning,” and had been on a 
meat free diet for the past jear No relief, however, followed 
this abstinence from meat Her only pregnancy had resulted 
in a miscarriage 

The patient was a large, fine looking woman presenting no 
stigmata whatsoever of hereditary syphilis Physical exam¬ 
ination was negative except that there was a slight hyper¬ 
tension—systolic blood pressure 140 The unno contained 
the smallest possible trace of albumin The Wassermann 
was negative The family history at fiist appeared to be 
entirely negative Her mother died of cardiac dilatation fol¬ 
lowing pneumonia her father from a tumor of the throat 
She has two living sisters, one in good health, the other a 
semi invalid from “too much uric acid” Two brothers are 
living and well, and a brother died from heart disease Cer¬ 
tainly a negative family history A different picture is 
obtained, however, when one males an intensive study of 
the brothers and sisters and of the preceding generations 
In the first place the sister who suffered from “unc acid 
poisoning” (No 14) had a systolic blood pressure of about 
260 The other sister (No 13), who appeared well, had a 
systolic pressure of about 170 Both had negative Wasser¬ 
manns The latter as a child had an ulcer of the rectum which 
healed slowlv and left a stricture One living brother (No 
17), who was not examined, is stated to suffer from a chrome 
sore" near the anus and periodically the soles of Ins feet 
‘peel off” A third brother (No 18), is apparently in good 
health The brother who died suddenly at 16 of heart disease 
(No 16), bad never suffered from “rheumatism,” which is 
suggestive of sjphilitic myocarditis The mother had four 
unmarried sisters and one brother One sister (No 5) was 
found to have hjpertension and had Iiad several strokes of 
apoplexj A second (No 6), is apparently in good health, 
a third (No 8), who was a seven months baby, was not 
examined, but is said to suffer a great deal from dyspnea, 
which IS suggestive of cardiovascular disease The fourth 
sister (No 7) died at 38 of heart disease She was unmarried 
md had not had rheumatism A maternal brother (No 4) 
died at the age of 17 of apoplexj There were also one mis¬ 
carriage and two stillbirths 

In the preceding generation, that is, the grandparents of 
the patient with tlie burning tongue, the grandmother (No 1) 
died at 64 of apoplexj and the grandfather (No 2), at the 
same age of ‘ fatty ’ heart It is extremely suggestiv e that 
the cardiovascular disease which was present in three genera¬ 
tions was due to svphihs 

The patient with the burning tongue and pressure on the 


fop of her head was put on injections of mercury and potas¬ 
sium lodid, and promptly and completely recovered from her 
symptoms, which have not recurred for a period of two and 
one half years Since the treatment she has become the 
mother of twins 

Case 3—An umisuany alert, 1 ecn man of 30 (No 11, 
Chart 3), became dazed while riding m the cars one day On 
reaching home he vomited and had several severe convul¬ 
sions, involving his whole body For several days thereafter 
he was completely disoriented, then for a number of weeks 
he was listless and disinterested in his affairs, and from time 
to time he was exceedingly nervous During the succeeding 
months he had many momentary lapses of consciousness He 
ivould be talking with a man, and suddenly realize that this 
man had left and another had taken his place, but he had no 
recollection of the one lea 'iiig or the other coming in Once 
at dinner when a plate of food was passed to him he asked 
“what is this for?” but instantly realized it was his dinner 

Foi a jear prior to this illness he had been under a pecu¬ 
liarly severe nervous strain Two or three times m previous 
jears he had some sort of brief sickness apparently depending 
on constipation, from which he suffered He was a slender, 
entcroptotic tvpe of individual presenting no signs of heredi¬ 
tary syphilis (The scapulae were not noted ) He gave a 
negative Wassermann at two different laboratories and his 
spinal fluid was reported as negative The Lange test was 
not done Nevertheless, from an intensive study of the fam- 
ilj historj, I felt that the undei lying cause of his attacks of 



onart Z—Heredity chart, Family 2 IS neurasthenic aned 39 

“ ^9 hypertension stricture of 
rectum as girl Wassermann reaction negative 14 o 43, hypertension 
WasKrroann reaction negative 16 died at 16 of ‘ heart d^seaL ' no 
examined a ‘sore" near anus periodically 

neratile ’s" d' so'® well, WassermaL reaction 

negative 3 d 50, mother of preceding, cardiac dilatation foIlowinR 
pneomoma, 4t mothers brother, died of 'apoplcvy* at 17 5 sjstcr 

died at 38 of heart disease" no rheumatism, 6 o 63 hyperteSfon,’ 
several stroles of apoplexy Wassermantt reaction negative 7, o 60 
apparently well Wassermann reaction negative 8 o 58, was a seven 
months baby not examined from history probably hypertension 10 

r'&an‘ni lSTerrl4«?"-^?at'h^y‘^>' 


petit mat was probably hereditary syphilis, and advised soe- 
cific treatment 

father died at 52 (No 2) of pneumonia The mother 
(No p had hypertension for years, dying of uremia at 70 
In the first place it is significant that out of thirteen preg¬ 
nancies four were miscarriages and four died in infancy The 
oldest son (No 3) escaped a prenatal infection only to acquire 
one lapr in life The oldest daughter (No 7) appeared to 
be well, but was not examined The next oldest, an unmar- 
ned womp of 40 (No 8), ,s said to have been delicate 
a cpid It IS noteworthy that the pregnancy preceding the 
birth of this child resulted in a miscarriage and that three of 
tip four succeedmg pregnpc.es were likewise miscarriages 
the fourth child died in infancy At 12 she was very anemic’ 
In her school work she was not up to grade, as she had difs 
culty m ‘grasping things,” as she expressed it For thfs rf' 
son a private tutor was provided, but she made ver^ Mtt 
progress because she was unable to concentrate he- ■>» ® 

mi what her teacher was saying At 2? jelrs I "‘’S" 
had a very severe attack of “nervous prostration ” Shfe 
much at this time, and thought people were talkmg ahm.f 
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her, making unjust accusations against her character She 
spent a month in bed, and ever since she has been extremely 
sensitive about being with people and Ins been more or less 
of a recluse Nine jears ago while on a shopping tonr her 
legs began to tremble She was taken home and was given 
a hypodermic and the twitching disappeared in about half 
an hour For about six months the left side of her face 
would twitch, It was called "chorea " 

Menstruations have been normal, but for about a year were 
preceded by an uncontrollable attack of "ugliness,” as she 
described it At these times she could not control herself, 
and several times she has required morphin She is con- 



Chart 3—Heredity chart rnmtly 3 1 hypertension died at 70 of 
uremia 2 died at 52 of pneumonia 3 hypertension diabetes acquired 
syphilis 4 5 6, 9 died in mfanej 7, a well not examined 8 a 
39 choren retarded de\elopment, Wassermann reaction + *+■ 10 a 34 
neurasthenic visceroptosis general puns prematurely old, Wasser 
mann reaction negatnc 11 a 30, petit mal, Wassermann reaction 
negative spinal fluid negative 


sidercd incapible in the household, and is not able to assume 
any responsibilitj Her acquaintances consider her “peculiar ” 
The family appears to be of the opinion that she is naturally 
disagreeable, and thal if she really tried she could be like 
other people She has been almost constantly under the 
care of a ner\c specialist The last few years she has been 
less nervous, though she is still far from normal She is a 
t ill woman, and appears to be in good health It was not 
possible to make a physical examination The Wassermann 
reaction was two plus (SO per cent inhibition) 

The next youngest brother, aged 34 (No 10), has always 
been a weakling I first saw him in May 1911, at which 
time he complained of stomach trouble and dizziness with 
gas after meals, and suffered with constipation His tongue 
was "parched on awakening and while he did not belch, 
he had a “continuous flow of foul gas" and also “trembling 
ill his stomach” He was also a slender enteroptotic indi¬ 
vidual, sallow of complexion, delicate m appearance and 
with all the earmarks of a neurasthenic He was put on a 
diet for constipation, giv'en olive oil injections and exercises, 
and he improved considerably For a time he had some 
mucus m his stools accompanied by cramps, but this finally 
disappeared His whole demeanor, however, was one of 
hstlessness, and he goes about most of the time as though 
in a trance He is prematurely graj, and looks careworn 
and old 

It did not occur to me that he might be a hcrcdosyphilitic 
when I first saw him five jears ago, for at that time, in com¬ 
mon with most phjsicians, I thought syphilis alwajs wore 
the scarlet letter His Wassermann reaction was negative a 
j car ago, but he vv as put on mixed treatment, and at the end 
of three weeks his older sister volunteered the information 
that she had “never seen such a change in any one m such 
a short time” She said, "He is awake in the morning at 
the table, he reads the paper, seems alert and complains of 
no aches or pains Prior to this his onlj conversation had 
been about his ill health ” She also stated that he would go 
to business where formerlv after breakfast he would 'it down 
and go to sleep She seemed to think there was some possi¬ 
bility that he might amount to something in business, 'o great 
was his improvement The joungest son, the patient who 
suffered from the attacks of petit mal, has already been 
described He was seen by two New York consultants, a 
neurologist and a syphilologist both of national repute vvho 
saw no reason for assuming a sjphditis basis for the 
"Were not all the tests negative?’ Quite naturally this family 

passed from my observation Chart 4) 

Casp 4—a married woman aged 35 (No Uiart 'tj, 
complained of extreme nervousness As a child she was very 


nervous, and would often awake screaming at night, fearing 
some one was m her room Only when her father slept in 
her room, between her bed and the door, was she reassured 
In childhood she suffered from pain in her right leg This 
pain was always along the shaft of the bone, and never in 
the joint For one jear she had daily massage without benefit 
Mud baths and hot salt rubs were also tried, but with no 
relief Part of the time she was under the care of the phy¬ 
sician to the royal family of Sweden Tuberculosis of the 
bone was diagnosed, and when she was about 12 years old 
several ooerations were performed on the right leg below the 
knee, and also above the ankle and along the femur She 
continued to have pains in her right leg, however, which were 
always most severe at night For years she has slept poorly, 
partly because of nervousness, but largely as a result of the 
"rheumatism” in her leg Walking about would often stop 
these pains, and nearly every night for years she has gotten up 
and walked the floor, often dozing off while walking, and 
waking as she stumbled over something She had very poor 
endurance and occasional night sweats 

Six years ago, as the result of a fall, the right knee was 
injured and the patella is now firmly adherent to the tibia 
The patient was so nervous that it was difficult for her to 
give the facts of her histoyy She presented no signs of 
hereditary syphilis Teeth, palate and scapulae were normal 
The pupils also were normal, left knee jerk very active, right 
not obtained, owing to the deformity resulting from the injury 
six years ago There were sev eral scars along the right femur 
and the tibia and over the lower third of the tibia tenderness 
was elicited 

The history, then, was that of a very nervous child with 
some disease of the bones of the right leg This child devel¬ 
oped into an unstable, nervous woman vvho slept poorly, com¬ 
plained of weakness, pain in her right leg and occasional 
night sweats This was not the history of hereditary syphilis, 
surcb, nor did the physical examination suggest it Ihe 
family history, moreover, is chicflv remarkable in that a large 
number died of tuberculosis (“TB,” Chart 4) Her mother, 
maternal grandmother, maternal aunt and two uncles, two 
sisters and two brothers had all suffered from tuberculosis 
Questioning, however, developed other symptoms that could 
not be attributed to tuberculosis 

While her mother (No 3) died from tuberculosis, she 
suffered for many years from such headaches tliat she fre¬ 
quently would say she could stand the cough if the head¬ 
aches would only stop The mother’s sister (No 4) also 
had severe headaches, as did the maternal (No 1) grand- 





F 

Chart 4 —'Heredity chart Family 4 1 severe hcadiclics died at 60 

of tuberculosis + 2 d tuberculosis (?) old mm 3 severe head 

icUcs, tuberculosis at 30 died at 64 4 headache died of tuberculosis 

at 60 + 5 6 died of tuberculosis 7, d 60 cancer of the stomach 
8 IS died in infancy 9, chorea extremely nervous strabismus 
alcohol died at 45 of tuberculosis 10 a SO blind several months H 
very myopic died at 4 of tumor’ 32 alive well 13 d tuberculosis 
14 d tumor of neck 16, a tuberculosis alcohol 17 a very nervous 
‘terrible headaches’ 18 a very nervous 19 very nervous alcohol 
died at 19 of tuberculosis 20 fl 30 4- very nervous headache bone 
disease (tuberculous^) rheumatism Wassermann + + + + cured 
(?) by treatment 21 husband of 20 Wassermann ncsative 22 aged 
11 interstitial Keratitis, deaf, Wassermann + 4* + 4*» cured (?) 
by treatment 

mother Among her own brothers and sisters four arc 
exceedingly nervous (9, 17, 18, 19), one has severe headaches^ 
one strabismus, another was blind for several months 
(keratitis’), another is very myopic, and three have been alco¬ 
holic since early life (Nos 9, 16 and 19) 



Volume I WII 
Number 26 


HEREDITARY SYPHILIS—STOLL 


1889 


It IS unlikely that I uoult! In\c thoiiglit of hcmhnrj 
s>phihs in connection with this patient Ind it not been that 
her only daughter (No 22), a large, well derclopcd gtrl of 
13, had been a patient of mine with interstitial keratitis and 
an eighth ncric iniolvcinent This daughter and her mother 
had four plus Wassermanns, but the father (No 21) gate a 
ncgatiae test 

The response to treatment confirmed the diagnosis The 
patient reccncd a number of injections of saharsan and for 
seicral months took mercuric inunctions The inpioacnient 
was so prompt and so marked that she could not understand 
It From a high strung woman on the veigc of tears she 
has developed into a perfectly calm self-contained individual 
entirely free from anj suggestion of ' nerves ” 

Si\ months after the first saharsan she said that she had 
not lost one night’s sleep since the treatment A month later, 
she staled that she was m better health than she ever had 
been before in her life, and what seemed most surprising was 
the fact that, notwithstanding several weeks of almost con¬ 
stant ram, she had had absolutely no rheumatism This past 
winter though she has worked in a little grocery store with 
scarcely any heat, she has had no recurrence of her pains 

This family illustrates in the first place how decep¬ 
tive an incomplete family history may be On the 
surface it appeared to contain only an unusually large 
number of cases of tuberculosis, but a complete study 
reveals certain symptoms that tuberculosis would not 
explain It also illustrates the truth of Fournier’s 
contention that hereditary syphilis presupposes to 
tuberculosis But most important of all, it illustrates 
that the study of a child may shed some light on the 
ill health of a parent 

It IS not known through how many generations 
syphilis can be transmitted The activity of the process 
m the daughter with interstitial keratitis, the offspring 
of a heredosyphihtic mother, was manifestly such an 
active infection, that there seems little doubt that she 
could have given birth to syphilitic children Had the 
child been a boy it is perhaps possible that he could 
have passed on the disease to another generation from 
intcction by means of his semen 

During the past year three children have come under 
my observation because of a marked nasal catarrh 
The discharge was thick and purulent, though not of 
offensive odor The Wassermann was strongly posi¬ 
tive m tvv o The third, the son of a syphilitic, was not 
tested, but he was put on inunctions of mercury with 
immediate md marked improvement An equally sat¬ 
isfactory result was obtained in one of the other cases 
The third child did not receive treatment The fol¬ 
lowing case IS illustrative of what may result when 
such a condition is unrecognized 

Case S—An unmarried girl of 18 (No 35 Chart 5), was 
referred to me three jears ago by a nose and throat specialist 
who suspected she might have a sjphihtic process of the 
interior of the nose She was a prettj buxom girl with excel¬ 
lent teeth a normal palatal arch and presenting absolutely 
no signs of hereditary s>pliilis There was a purulent foul 
smelling discharge from the nose which was increased in 
width at Its base She gave a stronglj positive Wassermann 
The doctor who referred her to me suspected she was an 
immoral girl and 1 codcurred with him in his opinion It 
was not until over a )ear later that I made a special study 
of her own early historj and that of her family When she 
was S or 10 jears of age she was a mouth breather, the 
condition was not improved by the application of adhesive 
plaster on her mouth, and finally at about the age of IS, her 
adenoids were removed She still continued to have a nasal 
discharge, and received treatment from various specialists 
and clinics She was at first told it was hay-fever and that 
in the fall it would probably go away The nasal discharge 
increased, however, and she would have crusts form in the 
interior of the nose 


Shortly before I saw her a physician had told her she had 
probably contracted a contagious disease from a drinking cup, 
but the nature of the disease she was entirely ignorant of 
One month previously, her nose had begun to swell Over a 
year later a sister of this girl, aged 23 (No 32), came to me 
complaining of transient swelling of her lips (angioneurotic 
edema?) and nasal catarrh She was always "catching cold 
in her head ’’ Her endurance had ahv ays been poor 
Although 23 years old, she did not appear to be cither mentally 
or physically more than 18 Except that she was a slender, 
frail, immature girl, her physical examination would be 
called negative but for her teeth She had probably had 
hypoplasia of all six year molars, they were extremely yel 
low, and the low'er incisors were yellow at the tips The 
Wassermann was three plus 

Several raondis later another sister, aged 22 (No 33), con¬ 
sulted me because of sudden “cramps" in the calves of the 
legs (intermittent claudication?) Following an illness at 
the age of 12, said to have been typhoid, she had ulcers on 
her legs She was exceedingly nervous, and all of her life 
had suffered more or less from headaches chiefly across the 
forehead and invariably worse at her menstruation periods 
Her Wassermann was strongly positive 

A third sister, aged 19 (No 34) suffered from epilepsy 
She, too had been subject to severe headaches, and in 
childhood had suffered from severe pains in her legs, referred 
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Chart 5—Heredity chart Family 5 3 d 84 probably epileptic 2 

d 80 3 0 epileptic 4 d 62 arteriosclerosis 6 fl well 60 7, epileptic 
d 40 heart and kidney disease 8 o well SO 9 o epileptic married 
29 a drunkard and suicide positive Wassermann reactions from their 
children 32 33 34 and 35 and 34 is epileptic 10 teeth at 3 week 
dropsy died at seventh year 11 o epileptic had two miscarriages 
three children died in infancy a daughter C22) arrested development 
12 a epileptic Wassermann reaction negative 13 d Bright s disease 
aged 23 14 a said to be well her son 38 has a very large head and 
is mentally deficient 15 d 21 cause (?) 5 20 23 25 26 36 39 died 
in infancy 24 o frail Wassermann reaction negative 25, blue baby 
28 very frail 


to as growing pains’’ She had always been nervous The 
Wassermann test showed complete inhibition Following the 
use of mercury inunctions, the nervousness was notably less 
This family, then, presented four girls, one of whom had 
rhinitis three were very nervous, one was an epileptic, one 
gave evidence of an arrest of development both physically and 
meiitally and two had headaches 


AS tnc latiier was a arunkard and suicide and the mother 
an epileptic the so-called neuropathic heredity would explain 
all of the symptoms, save the nasal lesion, were it not for 
the positive W-asserraanns It is quite possible that the mother 
contracted syphilis from her husband There is considerable 
on the other hand, to suggest tli it the mother may have been 
heredosyphihtic 

One maternal aunt (No 11) and tvio maternal uncles (Nos 
7 and 12) suffered from epilepsy as well as the maternal 
grandmother (No 3) who is still living at the age of 80 
Her health otherwise is excellent, and she is a very active 
woman Her mother (No 1) lived to the age of 84 and 
also stated to have suffered from ’fits” One maternal aum 
(No 11) and uncle (No 12), and the grandS gave 
negative Wassermann tests 

It was not possible to make a complete study of the chil- 
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dren of the other members of the family A daughter 
(No 22) of one of the epileptic aunts, however, was imma¬ 
ture m appearance and had abnormal teeth This aunt had 
also had two miscarriages and lost four children in infancy 
or childhood Another sister (No 14) has one living child 
of 6 years who has a very large head and is mentally deficient 
Another of the mother’s third sisters (No 10) had teetli at 
one week and died of dropsy at 7 years of age Two sons 
(Nos 7 and 13) died from kidney disease 

Care must be exercised in differentiating between 
what might be called incidental syphilis which merits 
consideration but no therapy, at least for the moment, 
and what we may designate as pertinent syphilis 

As an example of the former, mention might be 
made of a case of pneumonia recently seen in consul¬ 
tation The patient, a young woman, had a laige bulg¬ 
ing forehead 'Two sisters had similar foreheads The 
mother was prematurely gray and very nervous The 
father had a third nerve palsy It was unnecessary to 
ask questions or make blood tests to diagnose familial 
syphilis, but this was purely incidental to her pneu¬ 
monia However, should her convalescence be pro¬ 
tracted, the underlying hei editary syphilis might 
become pertinent and her improvement hastened by 
specific treatment 

The Wassermann test is unquestionably the most 
valuable laboratory test yet discovered, but to depend 
on It exclusively is to court disaster There are three 
classes of physicians who attach undue importance to 
this test first, the lazy physician who would rather 
some one else would make his diagnosis for him, sec¬ 
ond, the man incapable of taking a complete history 
and making a thorough examination, and lastly the 
type which Cliristian has so well described as the man 
who “with but a slight glance at his patient, and no 
conception of the patient’s symptoms, rushes to his 
laboratory tests with the idea that scientific accuracy 
increases by the square of the distance from the bed¬ 
side and by the cube of the time spent in carrying out 
a test ’’ 

To the dictum, “When in doubt have a Wasser¬ 
mann test,” we should add, “but first make an inten¬ 
sive study of the family ” 


ABSTRACT OF DISCUSSION 
Dr W W Graves, St Louis I have on several occasions 
called aUention to the importance of studying the whole 
family where one of Us members gives even the slightest indi¬ 
cation of syphilis One of the cases reported by Dr Stoll, 
in which he suspected syphilis in the third generation, was 
brought to him because the patient had interstitial keratitis, 
and he studied every member of the family and found that 
the parents and grandparents m that family were syphilitic 
Dr Kaskell, in discussing Dr Dry sdale s paper, stated that 
a recent study' had shown the Wassermann reaction in 40 per 
cent of the wives of paretics and tabetics was positive, 
whereas only a small number of the progeny of these paretics 
and tabetics gave positive Wassermann reactions In our 
study of syphilis we are inclined to rely too much on posi 
tne and negative Wassermann or luctin reactions whereas 
we should study the family, not only as far as the history 
of that family is concerned in all its details, but we should 
as well, make comparative clinical studies of families If 
there is one thing that is particularly characteristic of the 
progeny of syphilitic parents it is the deviation to be found 
in such progeny when compared with the parents I grant 
that It IS common to find children of syphilitic parents who 
compare favorably with other children of the communitv, 
but the only standard we have for the individual is how he 
compares with his ascendant, and those who are most acces¬ 
sible are the parents, and then a comparison of each child 
with the other The characteristic thing of children born 


of syphilitic parents is that they do not compare favorably 
VDth their parents, particularly m their physical endowments 
and in their resistance to disease We know how rare are 
Hutchinson teeth, how infrequent is interstitial keratitis, how 
rare is deafness without otitis, and how infrequent is the 
Wassermann reaction, but if we study every member of the 
family in a comparative clinical way we cannot fail to find 
gross deviations which demand explanation The most per¬ 
nicious effects of syphilis are on the parental germ plasm, 
from which the individual develops, hence the deviations 
and the vulnerability to disease of syphilitic progeny 
Dr a L Skoog, Kansas City, Mo I recently studied an 
interesting case, a girl of 18, who five months ago developed 
a hemichorea involving the right leg, arm and face It was 
progressive Outside of that there were practically no clinical 
findings, the reflexes were but very little different on the 
right side as compared with the left A Wassermann was 
made on the blood which resulted m a 4 plus positive The 
spinal fluid likewise showed a 4 plus positive There w'as no 
lymphocytosis The globulin content was increased This 
girls father and mother died when young, the patient being 
the only child I could not find positive cause of death w 
either parent, but suspected vascular syphilis Two sisters 
on the maternal side are living in the same city and are now 
being treated for late syphilitic troubles after certain posi¬ 
tive diagnosis had been made 
Dr Wiluam Ravine, Cincinnati I would like to ask Dr 
Graves if the scaphoid scapula can still be looked on as one 
of the stigmata of hereditary syphilis, or if there has been 
reason to change the view concerning tins finding In the 
work of examining juvenile delinquents I always look and 
note the existence or absence of the scaphoid scapula, and 
very often we find nothing else of value 
Dr W W Graves, St Louis I have never stated that the 
scaphoid scapula should be considered a sign, in itself, of 
congenital syphilis in the individual or of syphilis in his 
parents There is but one way to determine Us significance, 
and that is to study every member of the same generation 
for the scaphoid scapula and what I have called Us corre¬ 
lations, plus a similar study of the parents and other ascen¬ 
dants The scaphoid scapula is of great value as a clew, but 
as evidence of congenital syphilis it should never be used 
alone Since finding the scaphoid scapula eight years ago, 
and later indicating Us clinical significance, I have feared 
that the profession might use the scaphoid scapula as a path¬ 
ognomic sign of congenital syphilis, whereas nothing could 
be further from the truth 

Dh Henrv Farnum Stoll, Hartford, Conn I want to 
add my testimony to what Dr Graves has just said in regard 
to the scaphoid scapulae As examining physician of an 
outdoor school of a hundred pupils, in the course of a year 
I see a good many children and for over a year I have been 
on the lookout for scaphoid scapulae I have been fortunate 
in having a social worker who has made intensive studies of 
the families for me and I agree with Dr Graves that when 
it IS possible to make a complete study of the parents and 
grandparents, one can nearlv always find symptoms or signs 
strongly suggestive of syphilis Occasionally it is the only 
stigmata Fournier, who years ago said that paresis ami 
tabes were due to syphilis, also stated that the heredo- 
syphihtics of the weakling group are especially prone to 
tuberculosis When they develop this disease it is especially 
apt to be fatal A Colorado physician has recently made a 
special study of a series of cases of tuberculosis that were 
doing badly and found that a high percentage showed various 
dystrophies He did not deduce hpwever, as I think he 
should have, that these dystrophies were probablv due to 
hereditary syphilis We should commence to teach the publ c 
that syphilis is exceedingly common and that it is liable to 
occur m any family We should teach them to look on 
syphilis as a misfortune, not as a disgrace, for there art 
more innocent than there arc guilty sufferers Until we 
promulgate this idea we shall fall short of solving the problem 
of syphilis 


Self-Education—The best part of every man’s education is 
that which he gives to himself—Sir Walter Scott 
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STUDIES 'ON THE EFFECTS OF ACIDS'^ 
ARTHUR D HIRSCHFELDER, MD_ 

MlNNFArOUS 

In 1891, Franz Hofmeister,' the physio^pgic chemist 
of Strassburg, demonstrated that if disks of gelatin 
were brought into w’ater and solutions of neutial salts, 
they gained less in weight in some solutions than in 
otliers The inhibition of the sw'elling depended on 
the nature of the salt, tartiates, citrates, acetates, phos¬ 
phates and sulphates, causing a greater inhibition than 
did chlonds, broniids and nitrates In 1908, Martin 
H Fischer^ performed the same e\peiunents, but 
added hydrochloric acid to the solutions, and m these 
acidulated solutions obtained results similar to the 
abo\ e-mentioiied results of Hofnieister Fischer per¬ 
formed his experiments not only wnth gelatin, but also 
with fibrin and numerous tissue colloids He found the 
same conditions to apply to them all, namely, all the 
salts inhibited the sw'elling of colloids, wdiich w'as 
brought about b) immersing them in acids, and did so 
111 about the order given by Hofmeister 

Fischer applied this experiment to the most varied 
phenomena that concern the transfer of water ivitlnn 
the body, and explained absoiptioii, sw'elluig and 
edema by an increased swelling or absorption of ivater 
by the colloids ot the tissues On the other hand, he 
explained excretion and disappearance of edema by 
the giving off of water when the power of the colloids 
to hold it in hydration became diminished 

By merely applying the findings made by Araki,® that 
local asphyxia gives rise to local formation of acids, 
and the findings of Ranke and Jacques Loeb* that cut¬ 
ting off the circulation gave rise to similar acid forma¬ 
tion in the dead or injured tissues accompanied by 
swelling of the latter, Fischer reasoned that all injured 
tissues were acid to the rest of the body, and therefore 
absorbed water and became edematous 

Fischer, moreover, has made use of the same experi¬ 
ment to explain the action of drugs which accelerate 
secretion, especially that of the salts with diuretic and 
purgative action All these salts fall in the group that 
most inhibit the swelling of fibrin in acid solutions It 
w'as to this property that he ascribed the production 
of their specific effects, and on the basis of this con¬ 
ception he has recommended their use in the treat¬ 
ment of nephritis, edema and even glaucoma 

His doctrines are on the one hand so revolutionary 
that they have challenged opposition from many sides, 
and on the other hand, so fascinating that any one wdio 
loves a beautiful chemical theory w’ould be actuated 
by a desire to confirm them 

It was in this spirit that I proceeded to repeat the 
experiment of Hofmeister or Fischer to demonstrate 
the role of the purgative and diuretic salts m inhibit¬ 
ing the sw'elhng of fibrin, and was able to confirm it 
absolutely For example, when 20 cc of fortieth 
molecular hydrochloric acid are added to 025 gm 
pow'dercd fibrin in a test tube, the latter swells up to 

* From the t)cpartmeiit of Pharmacology University of Minnesota 

* The expenses of this research were defrayed by a grant from the 
research fund granted hy the regents of the university 

•Read before the Section on Pathology and Pbjsiology at the 
Sivtj Sc\enth Annual Session of the American Medical Association 
Detroit June 1916 
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a height of about 5 cm within a few hours In solu¬ 
tions containing fortieth molecular sodium chlorid, 
sodium nitrate, sodium bromid, as well as the same 
amount of hydrochloric acid, the fibrin swells to only 
about half this amount, while in the mixtures contain¬ 
ing citrate, tartrate, phosphate and sulphates the swell¬ 
ing was scarcely more than m distilled water 
However, when these solutions were tested with 
various indicators, it was found that while the mixtures 
of chlonds, bronnds and nitrates possessed almost the 
acidity of the original acid and could form tropeolin 
OO corresponding approximately to pn log — 2, 
the citrates, tartrates and pliosphates were barely acid 
to paranitrophenol (corresponding to pn* log— 5) 
Determinations of the H ions made by means of the 
Frary hydrogen electrode by Mr Elmer Fegan of the 
chemistry department showed the acidities given in 
the accompanying tabulation 


ACIDITIES 


Fortietb 

normal 

hydrochloric acid 

08 

X 10-* 

Forticlh 

normal 

potassium bromid 

80 

X 

10 -’ 

Fortieth 

normal 

sodium nitrate 

7 5 

X 

10 -' 

Forljeth 

norma! 

sodium sulphate 

91 

X 

10 -' 

Fortieth 

normal 

sodium tartrate 

3 5 

X 

10 -' 

Fortieth 

normal 

disodium phosphate 

7 3 

X 

10 -' 

I orticth 

normal 

sodium citrate 

30 

X 

10 -* 

Water 



64 

X 

10 -’ 


When, however, the tubes containing tartrates, 
citrates, acetates and phosphates were brought up to 
the same degree of acidity as those containing chlonds, 
nitrates and broinids, either by adding strong hydro¬ 
chloric acid so as to leave the anion unchanged, or by 
adding the corresponding acid so as to vary the anion, 
the fibrin then swelled to about the same degree m all 
of these mixtures as it did in those containing the 
other neutral salts In the case of all these acids, 
swelling depends chiefly on the H ion except that all 
the neutral salts tested inhibited swelling to approxi¬ 
mately the same degree The striking exception was 
the sulphates, for in sulphate-containing solutions the 
fibrin did not swell as it did in the other acids, and 
indeed when either sodium sulphate or sulphuric acid 
W'as added to a tartrate solution in which theffbnn had 
already srvelled, the latter at once began to contract 
dowm to a marked degree, and w'lthin a few hours had 
lost about half its \olume 

These findings demonstrate that Fischer’s doctrines 
of specific actions of diuretic and purgative salts on 
the swelling of colloids, if true, ivould apply to the 
sulphates alone, and so far as they are applied to the 
action of acetates, citrates, tartrates and phosphates 
they must be susceptible of some other explanation 
It demonstrates, moreover, that except for the sul¬ 
phates, the coincidence with the Hofmeister scale of 
actions in Fischer’s experiment depen Is on the PI ion 
concentration and not on the rest of the action 
involved 

The action of these salts in their effects on edema is 
closely bound up with the theories of edema itself It 
must be at once recognized that the experiments of 
Loeb and Fischer which deal with the swelling of 
parenchymatous tissues falls as has been claimed by 
von Monakon,® into a someivhat different category 
from that of the common edemas The latter are 
merely collections of lymph m the spaces of the inter¬ 
stitial tissue, usually loose areolar tissue, not in the cells 
but between them E^en if one were to grant the cor- 

Deutsch Arch { J,l,„ 1914 
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redness of Fischer’s theones, they could not neces¬ 
sarily app]y in the same way to .nterstitial edema 

An excellent medium for the study of such an inter¬ 
stitial edema is furnished by the conjunctivitis pro¬ 
duced by the instillation of mustard oil into the con¬ 
junctival sac in rabbits 

This lesion is charactenzed by a very intense edema 
of the subconjunctival tissue The edema fluid is 
colorless, and its reaction can readily be shown by the 
injection of indicators It is alkaline to paranitro- 


I!=! i=; p=3 cm 








„_ '“I 

M tubes containing 0 25 gm beef fibrin plus 

various sodium salts Acid hydrochloric acid in 
concentrauon just sufficient to turn dirocthylamidoazobenzol oink 
^ marked chlor ’ “nilr ' 

of^?v,i Vi ' ‘‘sulph " contain the same amount 

of hydrochloric aad as the "acid ’ tube, but each tube contains besides 
this an amount equal to fortieth molecular sodium chlond nitrate 
citrate tertote, acetate phosphate and sulphate, respectively The 
acidity of this series ranges from p„ log — 3 to Ph log_6 ^ 

phenol (change at pa* log — 5), to rosalic acid 
ipH* log —6) but acid to phenolphthalem (^h* 
log — 8), whereas, injection of phenolsulphonephthal- 
ein, which is a more delicate indicator (Levy, Rowntree 
and Marriott®) shows that its reaction lies between H 
log — 7 2 and log — 7 5 close to the alkalinity of 
venous blood Since the blood can become less alka¬ 
line than this without edema occurring in these tissues 
It seems'highly unlikely tliat this factor could be 
responsible for the development of edema The reac¬ 
tion corresponds well with the figures obtained for 
transudates and for most exudates by Foa, Hanzlik, 
Loeb, Rowntree and Marriott, and demonstrates that 
the development of the subconjunctival edema can 
scarcely be ascribed to an acidosis 

Moreover, if the lid is excised entirely, placed in 
Ringer’s solution, and very slightly acidulated with 
hydrochloric acid until it is just acid to paranitrophe- 
nol, no edema whatever develops The same is true 
when mustard oil is instilled into the rabbit’s eye if the 
hd IS cut out within three or four minutes after the 
instillation, that is, before the edema has had time 
to develop If the lid is placed in Ringer’s solution, 
or in serum of either the same or another rabbit, it does 
not become edematous even though it is left there for 
several days Ihis proves that the development of the 
edema in this case cannot be due to simple absorption 
of water by the colloids of the tissue, for if this were 
the case the absorption should go on as well in vitro as 
in VIVO 

Moreover, as experiments of Spiess'' and Nmian 

6 Levy, R L Rowntree L G and ^lamott W McKim A 
Simple Method for Determining Variations in -the Hydrogen Ion 
Concentration of the Blood, Arch Int Med September 1915 p 389 

7 Spiess, G Munchen med Wchnschr, 1906 p 345 
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Bruce® have shown, the development of edema under 
conditions like that pertaining m the case of mustard 
oil coniunchvitis is very largely dependent on the local 
circulatory conditions 

Spiess showed that application of local anesthetics 
hindered the. development of edema, and Bruce dem¬ 
onstrated that this depended on the maintaining of the 
afferent nerves intact, for edema did not develop after 
the application of mustard oil to the conjunctiva if th*> 
trigeminal nerve had been cut and allowed to degen¬ 
erate He showed, moreover, that the inhibition of 
edema could not be due merely to some sensory reflex 
since edema did develop if the appheanon were made 
soon after the cutting of the nerve, before degeneration 
of the vasodilators was complete But since no edema 
developed from an application of mustard oil after a 
sufficient length of time had elapsed to allow the‘e 
vessels to degenerate, he concludes that the vasodilator 
nerves must remain active in order that the formation 
of edema may be brought about Moreover, it can 
easily be shown that if epinephnn is applied to the 
conjunctiva immediately after the instillation of mus¬ 
tard oil, the development of edema may be delayed 
for several hours until the vasoconstrictor effect of 
the epinephnn wears off 

All these points taken together tend to throw doubt 
on the theory that edema of interstitial tissue is more 
dependent on the swelling of the colloids of the edema¬ 
tous tissues than on circulatory factors 


ABSTRACT OF DISCUSSION 
Dr MARnN H Fischer, Cincinnati Franz Hofmeister 
Mvtr put protein into an acid medium and noted its swelling 
He worked exclusively on the swelling effects of the salts 
of the alkali metals and alkaline earths The discovery that 
acids and alkalies increase protem swelling was made bj 
Spiro, and its detailed study was first undertaken by 
Wolfgang Ostwald The antagonism between neutral salts 
and acids on protein swelling was discovered by me Because 
of Its importance for the evpianation of different biologic 


m 


sra 




Pig 2 Senes of test tubes with the same contents as those in 
tigurc 1 except that enough hydrochloric acid has been added to 
each tube to render it just pink to dimethyJamidoarobenzoI (anproxi 
mately the same hydrogen ion (pH*) content as that of the acid 
tube} The fibrin in all the tubes containing salts except that in the 
Sulphate tube has swollen to about the same dimensions as that in 
the chlond and nitrate tubes or even more so 

facts, and because its discovery made possible the establish¬ 
ment of the analogy between the laws ^governing water 
absorption by tissues and water absorption by proteins, I 
have e\ery reason for remembering where and when I dis¬ 
covered It In biologic material, the effects of acid m pro- 

8 Bruce, A Niman Arch f exper Path u Pharraakol 1910 
Ixviii 424 
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ducmg Ussuc swcllmK v'crc fir<it noted by Otto Nassc m 
the st\ties It wis subsequently discos cred bj the phnt 
lihvsiologists in phnt tissues It wus the discos cry of the 
antsgonism bctsvceii the neutral salts and acids in the swell¬ 
ing of proteins that furnished the last link establishing the 
identitj of ssatcr absorption by colloids and bj living tis¬ 
sues, and which, b\ c\plaining on a colloid-chemical basis 
what had previouslj been called osmotic, put the svliolc 
osmotic theors of water absorption by protoplasm on the 
defensne 



Fig 3—Senes of test tubes v.ith the same amount of fibnn and the 
same amount of salts as m Figures 1 and 2, but none with h>drogcn 
ions brought to the concentration which just turns dimcthylamidoaxo 
benzol pmk by the addition of the ncid whose action corresponds in 
each case with that of the salt added showing that increasing 
the action does not, except m the case of sulphate pre\cnt the swell 
mg of the fibrin brought about by increasing the hydrogen ions 

\Vhen Dr Hirschfelder talks of “acidity" he invariably 
means hydrogen ion acidity In my writings, 1 constantly 
speak of an ‘increased acid content,” which is something 
totally different and which may or may not be followed by 
changes m hydrogen ion aadity It is perfectly obvious that 
when we add the salt of a “strong” base with a “weak” 
acid to any acid, we can and do neutralize the acid thereby 
and so reduce the hydrogen ion acidity of the mixture My 
original point, that these biologic swellings do not follow 
the hydrogen ion acidity, is supported, however, by far more 
e\ idence than Dr Hirschfelder has introduced Protein 
does not swell equally, for example, in a senes of different 
equionic acids, and he himself admits that a sulphate reduces 
swelling without altering the hjdrogen ion acidity Dr 
Hirschfelder brings up again that old distinction in edema 
between the fluid m a cell and the fluid surrounding it 
The swelling of the parenchymatous tissues I have defined 
m the terms of colloid chemistry as an increased hydration 
capacity of their constituent colloids The edema fluid sur¬ 
rounding such a swollen cell is water of syneresis, a product 
like and produced similarly to the so-called “condensation” 
water formed in our colloid bactenologic mediums It is really 
squeezed off by the colloid mass Dr Hirschfelder’s experi¬ 
ments on the production of edemas of the eyelids by the 
use of mustard oil are similar to those of Chian Against 
Dr Hirschfelder’s views that these spellings are not colloid 
m tjpe stand Chian’s findings that such edemas are easily 
relieved by use of those most powerful dehydraters of pro¬ 
teins, calcium salts Dr Hirschfelder’s experiments on eye¬ 
lids are, moreover, subject to the same criticism which I 
directed against Bauer’s observations on tlie brain—both work 
with tissues so stale that they have exceeded their optimum 
swelling point Ringer's solution is not a substitute for 
blood but a mixture of salts devised by Ringer in his 
experiments on excised heart muscle The excised heart 
muscle suffers from lack of oxygen and therefore requires 
more salt from the beginning, in order to maintain its nor¬ 
mal weight, tlian is required m the body Ringer's solution, 
injected intravenously, is therefore found to be not a “physio¬ 
logic” salt solution, but a decidedly hypertonic one IVhcn 


eyelids arc placed m blood serum, the experiments of Beutner 
arc imitated No swelling then results because no “free” 
water is present, it is all tied to the colloids in the blood 
scrum 

Finally, I want to add a word regarding the importance 
of acid as a factor in producing edema (hydration) Were 
acid proved to be of no importance at all in this matter— 
which it will not be—it would not affect my fundamental 
contention that cdcq;a represents an increased hydration 
capacity of the tissue colloids, I have said that an abnormal 
production or accumulation of acids in the affected cells 
is o 1 C cause, but not the only one While many have said 
that this IS not true, they have not suggested any other fac¬ 
tors that might work I have myself added three, namely, 
the amins, urea and pyndin More are destined to be dis¬ 
covered, and when they can be shown to be factors in increas¬ 
ing hydration m the case of the body, they become “causes” 
for edema But a hundred such added causes do not change 
the fundamental fact that the colloids of the body and their 
state determine chiefly the amount of water held by a cell, 
a tissue or an organ under physiologic and pathologic cir¬ 
cumstances 

Dr Arthur D Hirschfelder, Minneapolis I hope I have 
not given to any one the idea that I did not desire to 
accord to Dr Fischer full credit for priority and origmality 
in the elaboration and introduction of the theory of colloid 
chemistry, of the imbibition of water in colloids, as a causal 
factor m edema and absorption As regards the speaficity 
of the ions which Dr Fischer has shown, and as regards 
the fact that one cannot rely entirely on the hydrogen ion 
concentration for the production of the effect, I mention the 
uniformity of results in mixtures of acid with a constant 
hydrogen ion concentration in connection with some of the 
important salts which have diuretic and purgative action, 
namely the phosphates, the citrates and the tartrates These 
contrast with Dr Fischer’s experiments Dr Fischer and 
I certainly agree entirely as regards the sulphates, and I 
have no desire at all to limit the conception to the idea that 
(here were not numerous other acids whose salts, like the 
sulphates, inhibit swelling As regards the factors concerned 
m the development of the edema m conjunctivitis from 
mustard oil, we can disregard as irrelevant the experiments 
with calcium salts, sodium codosobenzoate, etc, and confine 
ourselves to the consideration of the experiments I have just 
given If we cut out the hd and place it at once, perfectly 
fresh, in rabbit’s se¬ 


rum, It fails to swell 
That IS, It fails to 
imbibe water from the 
serum whether we 
regard that as a true 
solution containing 
suspensions or as a 
hydrated colloid con¬ 
taining about the 
same amount of water 
of hydration as the 
plasma or lymph If 
the hd after mustard 
oil becomes edema¬ 
tous within the ani¬ 
mal by imbibition of 
water from the blood 
or lymph it should do 
so when excised and 
immersed m serum 
It seems to me, there¬ 
fore, that if paren¬ 
chymatous organs 
like brain, kidney and 



Fig 4 —A cross section of a rabbit’s cie 
hd excised Irom the rabbit one hour after 
the instillation of 2 drops of mustard od 
sac The mustard oil 
was washed out with sodium chiorid four 
minutes after instillation The edematous 
tissue IS shaded blacl, B cross section of 
a rabbit s eyelid excised four minutes after 
In' of mustard oil and immersed 

in rabbit s scrum for one hour The dotted 
from *ubeony„net.val tissue flee 


rnuscle are capable of doing this, and mterstitial tissues hko 
the conjunct,jat tissue are not, tve should have to recognize 
an mherent difference between parenchymatous swelling and 
mterstittal edema and regard the latter simply as an over 
secretion of IjTOph 
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AND IHE CHANGES PRODUCED IN EXPERI¬ 
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Several times one of us has made the observation 
that in acute hemorrhagic dyscrasia (purpura hemor¬ 
rhagica, severe anemia, etc ’) when purpura is present, 
a decrease in the resistance of the red cells to hypo¬ 
tonic salt solution frequently occurs This has been 
quite marked at times and has led us to believe that 
there is a direct association between changes in the red 
cell resistance and the occurrence of purpura Fur¬ 
thermore, as we have observed changes m the resis¬ 
tance only during the acute onset of purpura, or while 
the purpura was developing and not during subsidence 
of the symptoms, it has occurred to us that the 
decreased resistance might be a factor in the patho¬ 
genesis of the purpuric lesion The present work was 
therefore undertaken in order to determine whether or 
not in experimental conditions simulating purpura in 
man such changes m the resistance of the led cells are 
constant 


TECHNIC 

On account of the few available figures on the resis¬ 
tance of normal erthrocytes of rabbits and guinea-pigs, 
we have first endeavored to establish a standard aver¬ 
age resistance for the erythrocytes of this species The 
resistance of the red cells was tested by adding 1 drop 
of blood to 1 c c of hypotonic salt solution in strengths 
which were progressively increased 0 025 per cent 
from 0 250 per cent to 0 550 The results are 
expressed graphically m Table 1, together with the 
results with dogs and in man for comparison 

In our attempts to produce purpura, we first utilized 
agents said to be capable of producing purpuric lesions, 
as benzol (benzene, CcHg) and diphtheria toxin The 
use of benzol was suggested by the work of Selling,^ 
and of diphtheria toxin by that of Duke,® who states 
that he has occasionally produced purpura in animals 
by the use of diphtheria toxin In a series of six rab¬ 
bits, we were unable to produce purpura with benzol 
The drug was given in varj ing doses, it produced the 
characteristic change in the blood picture, that is, an 
anemia and a leukopenia, yet in no case did evidences 
of purpura appear Seven rabbits and three guinea- 
pigs were injected with sublethal doses of diphtheria 
toxin Of these, five rabbits and all the guinca-pigs 
were injected daily, and all died from two to twelve 
days after the first injection Two rabbits receiving 
only three doses of the toxin with two days intervening 
between each injection survived the treatment The 
guinea-pigs all showed slight signs of purpura* when 


•From the Department of Research Medicine, Uni\crsity of Fenn 

^’''''•RLd before the Section on Pathology and Physiology at the 
Sixty Seventh Annual Session of the American Sledical A ^ocntion 

^^'l^Muise/ J Jr Study of a Case of Aplastic Anemia Arch 

2 ^s'e1l!ng,”?-^*^!Benzol as a Leukotoxin Johns Hopkins Hosp Mono 

gra^hSo 1913, Pathogenesis of Purpura Hemorrhagica 

Especial Reference to Part Plajed by Blood Platelets Arch Ink Med, 
No«ra^^er^^l9^^,^p^ere purpunc spots found in the skin, but 
of the^ serous surface, or subcutaneous suggillations were taken as 
vndicativc of the succe sful production of purpura 


examined nostmortem In all of them were found 
ecchymoses in the subcutaneous tissue at the site of 
injection and minute petechial spots either m the peri¬ 
renal fat, the omentum, the epididymis or the supra- 
renals Only two of the rabbits showed at necropsy 
any evidence of purpura, as evidenced by occasional 
petechiae in the serous covering of the abdominal 
parietes During life none of these animals showed 
changes in the numbei of platelets The two surviv¬ 
ing rabbits at no time showed any external manifesta¬ 
tion of puipura or any noteworthy changes in the blood 
picture An example of these essentially negative 
results may be seen in Table 2 
The failure of our efforts to produce constantly defi¬ 
nite purpura, by the methods described, forced us to 
experiment with the more elaborate method described 
by Ledingham This is a method devised by Leding- 
ham in connection with his confirmation of thtf work 
of the French investigators LeSourd and Pagniez,® 
which depends on the use of a so-called antiplatelet 
immune serum With this serum the production of 
purpura experimentally is attended with no difficulty 
In the preparation of tins' serum the modification 
devised by Lee^ uas followed, as it was considered to 
be a more satisfactory technic than that advised by 
Ledingham The latter author recommends the use 


TABLE 1—RESISiAAOE OP PEI J’HEOOY'IES OP DIFFFEENa 
SPFOIES (AVI RAGP)* 



^umbc^ 

of 

Animals 

Resistance 


1 Complete 

BcbIds 



(Maxlranm) 

(Minimum) 

Rabbit 

21 

0^3 

0 625 

Guloco piB 

22 

0S12 

0 420 

Dob 

22 

osso 

0 432 

Mod 


0 860 

0 450 


* In this and succeeding tables the first column of figures under 
resistance indicates highest percentage of salt solution at which hemolysis 
was complete the second, that at which hemolysis begins 


of the supernatant cloudy fluid which overlies the 
w'hite and red layers of centrifuged defibrinated blood 
With this technic sufficient amount of platelets could 
not be secured to recompense for the time or the num¬ 
ber of animals required The technic of Lee, there¬ 
fore, was followed, in which 20 cc of blood are 
drawn from the guinea-pig by inserting the needle 
directly into the heart The blood is then placed imme¬ 
diately m a weak potassium oxalate solution (potas¬ 
sium oxalate, 2 gm sodium chlorid, 4 gm , distilled 
water 500 c c ) The blood is then centrifuged, the 
overlying layer of w'hite platelets sucked off with a 
pipet, placed in a narrow centrifuge tube (1 cm in 
W’ldth), normal salt solution added and the whole again 
centrifuged, in order to have as few red cells as pos¬ 
sible m the platelet preparation The final preparation 
taken up in salt solution consists essentially of plate¬ 
lets, though at no time w'as it found possible to pre¬ 
pare an emulsion absolutely free from red cells The 
yield of platelets from the blood of two guinea-pigs 
was considered the amount necessary for injection 
into one rabbit 

Rabbits were injected with this amount four times 
at intervals of seven days One week after the last 

5 Ledingham, J C G 'The Experimental Production of Purpura, 
Lancet, London, June 13 1914 p 1673 

6 LeSourd and Pagniex Compt rend Soc de biol 1908 Ixiv 933 

7 Lee R L and Robertson O H The Effect of Antiplatclct 
Serum on Blood Platelets an^ the Expenmental Production of Purpura 
Hemorrhagica Jour Med Research 1916 xxxm 323 
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injection they wcic bled In the c\pcnmcnts dcscubcd 
below tno diflcrcnt antiphldcl scrums so prepared 
ncrc used, Scrum A and Scrum B 

RESULTS 

As will be seen from Table 3, by the use of this 
serum, purpura was produced in eiery gumca-pig in 
which It was injected Associated with this purpura 
there was a very definite lowering of the resistance of 
the red cells Whereas, previously, we had found in 


TABLE J-EXUIBLL OF KEOAIIVE RESULTS* 


Date 

1 

ProecduTO 

BBO 

1 wna 

1 rintes 

Ecvlstmico 

3 /SO 

BeJon! Injection 

ccooooo 

10 100 

C20 OCO 

0125 

01k> 

zm 

0 2 c c toxin 




04 

055 

*1 3 

0^ c c toxia 






</ 5 

02 cc toiln 




0 375 

0 625 

<i 7 


0 200 000 

8 400 ! 


0 37S 

0 6*'v> 

4/17 





0 375 

035 

4/24 





0 375 

0 525 


• Rabbit IG weight 1 200 tfm rcMlvefl diphtheria totln 


normal animals that the average resistance of the cells 
to hjpotonic salt solution was 042 minimal and 0 312 
maximal, after the injection of the antiplatelet serum, 
resistance was absolutely low'er, both minimal and 
maximum resistance being affected 
In addition to the changes noted above, the erj th¬ 
roe) tes, leukocjdes and platelets were also counted 
before and after injection The following protocol is 
an example of our results m pigs which survived a 
time sufficiently long to allow' hematologic examina¬ 
tions 

Pic 7 —^A, 0 367 gm Erythrocytes, 7,700000, leukocytes, 
8200, platelets 424000, OS cc Serum B injected mtra- 
pcritoneallj Twenty-four hours later, erythrocytes 6160000, 
leukocytes, 19,800 platelets, 40,000, bleeding time, twenty- 
five minutes Necropsy Animal died at 3 p m , large 
number of purpuric spots on abdominal wall, hemorrhages 
into pericardial sac, hemorrhagic infarcts in lungs, small 
hemorrhages into stomach and intestinal walls, large hemor¬ 
rhage tn uterine cav itj, bladder filled with claret-colored 
fluid which microscopically showed erythrocjtes and leuko- 
c>tes, spleen ver> dark, and blood escaped freely when 
organ was cut 

In some cases there was found even more marked 
evidences of anemia and leukocytic increase, thus sub¬ 
stantiating Ledmgham’s® work with antiplatelet serum 
The necropsy records exemplify the general findings 
of other W'orkers 

As a control, normal rabbit serum was injected into 
four guinea-pigs Two of the pigs received 0 5 c c 
of tins serum, the third 1 0 c c and tlte fourth 0 25 c c 
In none of them occurred any essential change in the 
blood counts or the platelet count, the resistance was 
unchanged and no evidence of purpura w'as found at 
the necropsy of the two animals that w'ere killed 

In order to determine if the antiplatelet serum 
employed was hemoljtic, 1 drop of defibnnated blood 
w as added to the following solutions 

Antiplatelet serum 10 05 04 03 02, 03 Occ 

Normal salt 00, OS, 06, 07, 08 09, 10 cc 

In the plain salt solution contiol there was no 
hemolysis, in all other solutions occurred varying 
degrees of agglutination and hemolj sis 

8 Ledingham J C G and Bedson S P Experimental Pur 
puro lancet London I eb 13 1915 p 311 


COMMENT 

The prclimmiry portion of this paper shows that 
it IS possible to produce purpura with diphtheria 
toxin, but with results wdiich are not constant, and that 
wuth benzol tbc production of the experimental lesion 
IS difficult The best and most constant results 
occurred with the antiplatelet serum The latter must 
be coiwidercd from tw'o points of view First, it is a 
serum that is capable of causing purpura and, secondly. 
It i- also hemolytic So far as the first part is con¬ 
cerned, we are able to confirm the work of Ledingham 
and Lee that a serum made by injections of platelets 
can constantly produce purpura However, it is diffi¬ 
cult to determine just how great a part the hemolytic 
property of the serum plays in causing the purpura 
Tile question arises, Is the hemolytic property due to 
the red cells present m the platelet emulsion employed 
in the preparation of the serum, or is it an inherent 
property of antiplatelet serum common to all cytolytic 
immune serums 7 We incline to the latter view, for a 
specific hemolytic serum does not possess the power 
of causing purpura (Pearce® Bunting,^® Wells^^) or 
at least docs so oniy occasionally 

Wc are inclined to believe, therefore, that the hemo¬ 
lytic factor IS a characteristic of the antiplatelet ele¬ 
ment of the serum and in part at least is responsible 
for the production of purpura If this is so, the sug¬ 
gestion natu-ally follows that the pathogenesis of pur¬ 
pura may be dependent on a substance which destroys 
the platelets and at the same time decreases the resis¬ 
tance of the erythrocytes, and thus Iiastens their 
destruction Through the decrease of platelets thus 
caused would result a loss of thrombogenic substances 
and the characteristic prolongation of bleeding time, 
but the real basis of the pathogenesis of purpura 
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would be the hemoljtic substance which destroys the 
plates and weakens red cells To reach this conclusion, 
however, it is essential to work with a pure antiplatelet 
serum In some additional w’ork w hich has been 
planned it is intended, therefore, to study the effect of 

(1) a hemol)tic immune serum as contrasted noth 

(2) tliat of an antiplatelet serum made from pure 
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platelets, and thus to determine the importance of the 
hemolytic factor in a pure antiplatelet serum 

CONCLUSIONS 

1 Purpura has been produced experimentally by an 
immune set urn which is lytic to both the platelets and 
the erythrocytes 

2 This purpura is associated with a well marked 
decrease in the resistance of the erythrocytes to hypo¬ 
tonic salt solution 

3 'Whether the destruction of platelets and the 
decreased lesistance of the red cells are due to a com¬ 
mon factor in the serum, or to two bodies — a hemo¬ 
lytic element in addition to an antiplatelet element — 
has not been determined 

121 South Twentieth Street 
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The recognized procedures of today of operating 
on the sphenoid sinus can be divided into the intranasal 
and extranasal As the latter (extranasal) is never 
used except when other sinuses are coaffccted, we 
will consider more particularly those operations which 
are performed through the nose By this method the 
anterior sphenoidal wall is invariably attacked, 
although the ways and means are often divergent, as, 
for example, Schaffer^ used a sharp curet, Spiess- 
penetrates into the sinus an electric trephine, Giun- 
wald® a conchotoine, Andrews'* a curved knife, Gray¬ 
son” a hand-burr, etc, with or without the removal of 
the middle turbinate, but it was not until Hajek® pub¬ 
lished his paper in 1904 that the operation assumed a 
definite form m progressive steps 
Briefly, his method is as follows The posterior half 
of the middle turbinate is removed by means of the 
scissors and snare (Fig 1), the posterior ethmoid 
cells (superior turbinate) broken down with a hook 
and removed piecemeal, thus baring the anterior sphe¬ 
noidal wall (Figs 2 and 3) This ostium of the 
anterior wall is removed in its entirety with his heavy 
bone forceps especially designed for this work 
(Fig 4) This method, modified as occasion may 
demand, is one in general use at the present time 
As this IS also the most radical intranasal operation 
on the sphenoid that we have, the modifications con¬ 
sist in the preservation of the middle and superior tur¬ 
binate and in the size of the opening made in the 


* Read before the Section on Laryngology, Otology and Rhinology 

at the Sixty Sc\cnth Annual Session of the American Medical Associa 
tion, Detroit June 1916 , u „ m,.,, 

•Because of lack of space this article is abbreiiated m The 
loURNAi. The complete article appears in the Transactions of the 
Section and in the author s reprints A copy of the latter will be 
sent by the author on receipt of a stamped addressed envelope 

• This paper and tho e by Drs G E Shambaugh and Samuel 
Iglauer which follow arc part of a symposium on sinus diseases Of 
the remamTng papers, those by Drs Joseph C Beck Lee M Hurd and 
George E Cott were published in The Journal for December 16 those 
by Drs Wdham E Sauer and Hanau W Loeb and the discussion will 

‘“’‘’r Schaffe?'^ Ueber^^aeuw"^ u^T'chronische Erkrankungen der Kcil 

‘’'t1p-'fufcrrtrgre'“^ ^ Laryng, 

^^^3 Grumtald Die Lehre der Naseneiterun^gen, 1896 

a AnHrpus ktiivcs Mullcf’s Instrument Catalogue e « 

5 Grayson The Exploratory Opening of the Sphenoid Smua, 

Latyngo^eope, 1915 P 65 .ntraiiasalen chirurgischen Behandlung 

der Eiterungen der Xmlbeinhohle, Arch f Laryiig, 1904, xu 105 


anterior sphenoidal wall “We can divide the intra¬ 
nasal operation into the conservative and radical, the 
former conserving the middle turbinate and all or most 
of the superior turbinate with more or less enlarge¬ 
ment of the natural ostium, and the latter sacnficing 
these structures with the removal of as much of the 
anterior sphenoidal wall as possible In the former 
the nasal structures are almost undisturbed, in the 
latter the posterior half of the internal nares is prac¬ 
tically exenterated 

INDICATIONS 

As the conservative method may to all intents and 
purposes be considered but a step m the radical, one is 
justified in all doubtful cases in giving the patient the 
benefit of the doubt Thus, when symptoms point to 
some disturbance m the sphenoid region which demand 
surgical intervention m the form of aeration and 
drainage, it is unquestionably poor judgment to open 
up the sphenoid in its entirety when the judicious 
enlargement of the sphenoid ostium with the Faraci 
forceps will suffice to bring about a cure As a matter 
of fact, the positive indications for the radical opera¬ 
tion are so few that they can be enumerated as follows 
1 In the classical form of chronic sphenoid sinusi¬ 
tis with typical pain, profuse discharge and occasional 
symptoms of retention where one has reason to 
believe permanent pathologic changes have taken place 

in the mucosa 

2 When orbit'll 
or cerebral compli¬ 
cations threaten or 
have occurred 

3 Where the con¬ 
servative methodTias 
been tried and found 
meftective m bring¬ 
ing about a cure 

4 In mucocele or 
pyocele of the sinus 
of long standing 

While these may 
represent the classi¬ 
cal indic'itions, nev¬ 
ertheless there is one 
Hetor that must invaiiably be reckoned with which 
will greatly influence our form of procedure, i e, the 
anatomic configuration of the posterior ethmoid and 
sjihenoidal regions It will be remembered that the 
anterior sphenoidal wall is composed of two portions, 
the nasal and ethmoidal (Fig 5) The nasal or free 
portion represents that part lying free m the nose 
between the septum and the superior turbinate and 
contains the spheno-ethmoidal recess (“Fig 6) The 
ethmoid portion lies behind the last of the posterior 
ethmoidal cells, representing a ratio of about 3 to 5, 
the nasal portion being the smaller This ratio is sub¬ 
ject to great variation, the nasal or free portion often 
presenting but a mere slit, particularly after inflamma¬ 
tory changes have taken place Given, then, that such 
circumstances obtained, it would practically be impos¬ 
sible to perform the conservative operation (simple 
enlaigement of the ostium) even though it was clearly 
indicated by the symptoms present On the other hand, 
with an excessively wide pars nasalis, the middle tur¬ 
binate being inrolled against the lateral nasal wall, thus 
bringing the anterior sphenoidal wall into dear view 
by anterior rhinoscopy, an extensive operation on the 
sphenoid can readily be made without in any way 
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injuring the middle or Mipci lor lurbinale, not to nitn- 
lioii the posterior eliiinoid cells 
It mil thus be seen that the disposition of the struc¬ 
tures l>ing m fiont of the anterior sphenoidal wall 
will guide us largel) as to the form of operation that 
will he necessary A sufficient portion of these struc¬ 
tures must cither he removed or pressed to one side to 
enable one to have free access, both visual and 


workable, to the anterior wall 


\Aiun or rui^cNT 
n\\ MLTUODS 1 

Before discussing 
the methods now at 

must eonsidcr the 
\ arious forms that 
one IS liable to meet I 
in diseased condi- 
tions of the sphe- 

Aciitc luflamma- 

hail —doubt if one K 

IS ever called on to 

treat acute sphenoid- ^ 

itis per se, that is, 

without the rest of the nasal mucosa being involved It 
IS, of course, possible for general acute infection of the 
Schneiderian membrane to undergo resolution, leaving 
a focus of inflammation in the sphenoid sinus, but 




under these circumstances the disease is more or less 


subacute The nearest w'e come to a genuine acute 
purulent sphenoidal empyema is the acute exacerba¬ 
tion of a chronic sinusitis, particularly when stagna¬ 
tion of the secretion occurs As this takes on the 


characteristics of a pyocele, it will be dealt with later 
Catarrhal Inflammations —This condition is one of 
the commonest and least recognized of all the dis¬ 
eases which involve the accessory sinuses Here few 
- of the classical symptoms are observed, but rather 
the persistent pharyngitis sicca, postnasal discharge, 
fulness and dryness in the nasopharynx, hawking and 
rasping in the morning, point to a diseased condition 
in the posterior part of the nose Casselberry^ has 
well described this form of affection Rarely does it 
become frankly purulent or show marked exacerba¬ 
tions, but tends to continue m about the same degree 
of inflammation Simple enlargement of the natural 
ostium in order to further aeration^and drainage will 
usually suffice to bring about a complete cure Irriga¬ 
tion is unnecessary, as the mucosa is but slightly 
affected and will throw off the infection when aided by 
ventilation The value of the conservative operation 
in this form of disease is unquestioned, and should 
deserve wider appreciation than it now receives 

Chronic Purulent Inflammation —In this form the 
mucosa is infected m local areas, some portions being 
more or less healthy The characteristics of this type 
are remittent Exacerbations occur in which the 


symptoms become pronounced, the discharge is pro¬ 
fuse, typical headaches appear, etc During the quies¬ 
cent stage the symptoms abate, but there is always 
a certain amount of postnasal discharge, dull headache 
and a marked tendency to “catch cold ” In fact, the 
patient must always exercise the greatest care against 
excesses of every sort, particularly eating heavy food 
at night, alcohol, tobacco and mental stress or strain 


7 Casselbcrn Atttnualtd Tjpes of Supp«rati\e Spbenoiditis in 
Relation to So-Called Postnasal Catarrh, etc, Jour Ophth and Oto 
LarjtiE, 191J p 210 


llic coiiscivalivc operation here also offers great 
possibilities ihe installation of a good sized opening 
m the anterior w'all without disturbing the middle or 
supciior turbinate will often furnish the desired result 
Ihc Faraci bone cutting forceps (Fig 7) are ideal 
for this purpose After the ostium is found by means 
of the probe and long Killian speculum, it is a simple 
mailer to insert the end of this slender instrument and 
bite away as much of the anterior wall as desired, at 
least enough to warrant thorough ventilation and the 
best of drainage (Fig 8) Of course, if anatomic 
fonnations prevent the carrying out of this procedure, 
removal of the impeding structures to such an extent 
that this purpose may be accomplished is necessary and 
naturally indicated Even if this is carried out dur¬ 
ing an acute exacerbation, its value is at once manifest, 
for the symptoms promptly subside without further 
treatment and gradually become less and less apparent, 
until they disappear entirely, together with the patient’s 
susceptibility to take cold or to the excesses which 
prea lously had been denied him 

Chronic Purulent Inflammation with Permanent 
Patholoqic Changes in the Mucosa and Underlying 
Bone —This is the typical sphenoidal empyema of the 
textbooks, and one which is much more seldom met 
with than either of the two preceding It is, of course, 
but an advanced type of these, but when it once occurs, 
the symptoms admit of no doubt as to the condition 
present All the classical sj’mptoms appear and are 
marked The radical mtranasal operation was devised 
to meet this condition As the posterior ethmoid cells 
are usually involved, their removal serves as a double 
purpose, to take away the infected cells as well as to 
gain room m order to open the sinus in its widest 
extent The rationale of this method is to eradicate 
as far as possible all diseased tissue with complete 
ventilation of the operated area 

Mucocele —Pent in collections of mucoid material 




within the sphenoid sinus are more or less rare, 
although they have been reported by Rhese,® Benja¬ 
mins® and others Obviously here the radical opera¬ 
tion is indicated, as the mu- ■',/ 

cosa has been converted into ^ 

the lining membrane of the — 
sac and will probably never 
return to its original form 
It IS, moreover, a well known 1^ ^ 

fact that unless a large portion 
of the wall is resected, the mu- 
cocele tends to reform, at any 
rate, the sac nail continues to 
secrete for months Muco- 
celes in themselves are rarely 
dangerous except from pres- 
sure, as they tend to assume 
enormous proportions, cans- 
mg the osseous nails of the 
sinus to fairly melt away un- ^ 

der their slow but steady pressure The radical opera¬ 
tion will at least put a stop to its subsequent growth 
and rob it of its dangers, although it is doubtful if 
the parts ever again assume their normal condition 
A catarrlial discharge usually follows, and continues 
in greater or lesser intensity ad infinitum 
Pyocele Closed Empyema —A collection of oent 
up pus m a sinus results either from the drainage pat 

1912 K«lbe.nhohI«»,uko«k. Zuchr f 

191l' sph«no.d.hs Arch f 
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sages beeommg suddenly closed during an attack of 
empyema or from a mucocele becoming infected 
(rare) In either case it is necessary to perform a 
radical opeiation as soon as possible after the diag¬ 
nosis IS made Its value m this particular incident will 
largely be determined by the seventy of the infection 
and the length of tune which has elapsed between the 
"onset of the symptoms and the surgical intervention 
The earlier the intervention the greater the possibiht'es 
ol 'success Howevei, no case can be considered hope¬ 
less unless some grave complication, such as purulent 

meningitis, cavern¬ 
ous sinus thrombosis 
or brain abscess, su¬ 
pervenes 

INDIVIDUAL METH¬ 
ODS AND THEIR 
VALUES 

Means Employed 
to Pi imanly Open 
the Sphenoid —The 
Curet This instru- 
Figure 6 niert, first utilized 

by Schaffer,^ is the 

method now in use by Kilhan,*“ Hinkel,” Mosher, 
Coakley,” Curtis'^ and many others, and usually 
involves a very simple technic After the anterior 
wall of the sphenoid is brought into view (either by 
removing a portion of the middle turbinate or in 
favorable cases by merely infracting that structure 
against the lateral wall of the nose), the ostium of 
the sphenoid is sought or, failing to find it, the 
anterior wall is broken in at its thinnest part oi the 
point of least resistance to the instrument This is 
always in the neighborhood of the ostium and high up 
on the wall After an opening has been installed and 
the proper orientation obtained by means of the probe, 
the break is enlarged by suitable forceps to the desired 
size Killian and Mosher vary this by preserving the 
middle turbinate and excavating, so to speak, the 
anterior and posterior ethmoid cells until the anterior 
sphenoidal wall is reached It is then opened by press¬ 
ing It in with the beak of the instrument The com¬ 
parison of value of these methods depends on the ana¬ 
tomic configuration of the particular case at hand If 
the middle turbinate is rolled in close to the lateral 
nasal wall, therebv presenting a large nasal portion of 
the anterior wall of the sphenoid so that the ostium is 
more or less convenient to the end of the probe, theie 
is no question that the direct method or that one which 
leaves the ethmoid cells intact is the one to be pre¬ 
ferred Even if the ostium is found without being 
under direct control of the eye, it is perhaps better to 
attempt to open it, using the probe as a guide, for 
once being opened it is comparatively easy to enlarge 
the break until a portion of it is plainly visible The 
nasopharyngoscope may be of great value in determin¬ 
ing the precise location of the ostium The great 
advantage of this method is that the ostium is used as 
a landmark, i e , a point of entrance „ , 

In the indirect method (through the ethmoid cells), 
the middle turbinate is used as a guide until the pos- 



10 Killian Ucber die Therapie der Entzundungen 
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tenor cells are encountered It has the advantage that 
It strikes the thinnest portion of the front wall of the 
sphenoid (pars ethmoiditis) and permits a much 
larger opening than the previous method through the 
spheno-ethmoiddl fissure It is of particular value 
where the posterior portion of the nasal septum is 
deflected toward the diseased side or where the middle 
turbinate is crowded against the septum Its chief 
disadvantages are that the sphenoid ostium cannot be 
well utilized as a point of orientation and that even in 
skilled hands it is not entirely without danger,cer¬ 
tainly much more so than the inside method 

The Sharp Hook This instrument originated with 
Hajek,‘“ and has found many advocates (Tilley,”^ 
Onodi,‘® Logan Turner, Boennmghaus‘® and others) 
The instrument, being long and slender, permits its 
introduction through a very narrow olfactory fissure 
until the sphenoid wall is reached A few well directed 
scrapes open up the sinus This instrument is of great 
value, particularly where judiciously applied, as it is 
always working away from the points of danger The 
only possibility is a sudden breaking in with injury to 
the lateral sinus wall and the dangerous or even fatal 
hemorrhage that will surely follow On this account 
the instrument should not be used blindly, but the 
ostium sought for and the wall opened in its immediate 
neighborhood If, however, the ostium has been 
found, the need for the hook is at once superseded by 
the much safer curet The one eventuality where the 
hook has served me to good purpose w'as when the 
landmarks had become obliterated bj blood and torn 
tissue and w'here it was necessary to proceed very 
slowly, as much finer work can be done with its sharp 
point The various cells were cautiously opened until 
at last the sphenoid w'as reached and the sinus entei ed 
through the thin plate which separates it from the 
posterior ethmoid cell (pars ethmoiditis) When used 
under these circumstances, the instrument possesses a 
decided value of its owm 

The Curved Knife Andrew's uses this instrument, 
which to all intents and purposes is a sharp hook with 


rounded end and is 
manipulated as is 
the Hajek hook 

% Electric Trephine 

y - w I n g Spiess " 

Stacke,=^ StoeckeP*^ 
and Halle=“ have at 
^ one time or anothtc 

^ adrocated this 

means of penetrat- 
Figure 7 mg into the sphe- 


15 Mosher PersonM communication (not lio\\c\er in Moshers 
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noid At first {rlaiitc this would seem to be an ideal 
inctliod, but taking all llnngs into eonsidcration, it had 
best be left III the hands of the few tliat have bceomc 
skilled in its use Ingals and Spitss penetrated the 
middle turbinate, but 1 presume that thev have now 
abandoned this route Halle has perhaps perfected the 
method to the highest state of cffiticncy, having pre¬ 
viously made a crossed incision through the muco- 
pcriostcuin of the anterior wail and resected back the 
four flaps, thus ex¬ 
posing the bare wall 
to his burr 1 h c 
main disadv antages 
w mild cceiii to be the 
iiiaiunl contiol of 
the instrument, for 
e\cn with the steadi¬ 
est hands a slip is 
liable to occur, and 
It only means a v er\ 
little slip with a 
rapidly revohing 
cutting mstruineiit 
to cause serious or 
even fatal injuries 
The Qiisel Zar- 
mco-'^ and Gmem- 

der-' have constructed long thin guarded chisels to 
crack an opening into the sinus I have never used 
these except on the cadaver, and in this wmy have 
learned their danger, at least in my own hands The 
guard is about 7 mm behind the point If the anterior 
w'all IS somew'hat thick, the edge of the instrument is 
often directed upward, and when it suddenly pene¬ 
trates the sinus it is liable to impinge rather sharply 
against the superior w'all Holmes,"^ Onodi,®® Loeb.^” 
Meyer,Prentiss^- and manj others have reported 
cases in which a dehiscence was present in this wall 
and often the optic nerve was lying free wnthin, 
only protected b}' a covering of mucosa Injurj' to the 
sheath should cause blindness on that side and at the 
same time become the starting point for a subsequent 
meningitis This method, compared to the others, has 
little to recommend it 

Evulsor The object of this instrument was to pene¬ 
trate the ostium, then by spnnging the blades apart to 
enlarge the opening from within outward, thus work¬ 
ing away from the dangerous structures, at the same 
time bringing the fragments of bone and mucosa into 
the general nasal cavity®^ (Figs 9 and 10) In those 
cases where it is possible to lay bare the ostium it 
serves its purpose well On the other hand, unless a 
straight passage to the anterior wall is obtained, the 
instrument is too thick to accommodate itself to the 
narrow or crooked route presented On the whole it is 
more valuable in the radical method where a large pas¬ 
sage is assured with the ostium in plain view 

The Forceps Luc^* used his ethmoid crushing for- 
ceps in order to reach and open the sphenoid, but 
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F.iratF'’ has ronstniclcd bone biting forceps which 
arc ideal for the purpose They are exceedingly thin 
blit strong and have a lance shaped end After the 
ostium IS found with the probe, the lance end of the 
instrument is pressed m and the wall removed from 
behind forward Owing to the peculiar construction of 
the biting end, this can be accomplished with aston¬ 
ishing ease and celerity, and almost as much of the 
W'all can be removed as with the heavier types of for¬ 
ceps, such as Hajek’s This, I think, represents the 
greatest advance m operations on this structure, and is 
the picsent day method of choice m our clinic 

IHnd-Burr The idea of this instrument was con¬ 
ceived by Grayson'^ for the purpose of making an 
exploratory opening into the sinus which can also be 
utilized for therapeutic purposes The perforation is 
made as close as possible to the angle of junction of 
Its floor with Its internal wall (Fig 11) and is 2 mm 
in dimicter, a size claimed to be quite sufficient to per¬ 
mit the escape of any fluid from within the sinus or the 
introduction of the jaw of a biting forceps for the 
purpose of enlarging the breach He contends that 
the opening is perfectly situated for drainage and one 
througli which the cavity can be thoroughly cleansed, 
and also advocates beginning the radical operation at 
this point The value of this procedure can be judged 
by comparing its advantages and disadvantages, both 
practical and theoretical 

Advantages —Anatomic All things being consid¬ 
ered, It attacks that portion of the sinus wall most 
available to instrumentation It is easy to accomplish 
as far as the actual manipulations are concerned Its 
only danger is the possibility of wounding the sphenoid 
artery It can be applied when the anterior face of the 
sinus is difficult of access 

Disadvantages —Anatomic The thickness of the 
sinus W'all as well as the hjpertrophy of the diseased 
lining mucosa may prevent reliable conclusions from 
being drawn as to the pathologic state of the interior 
Logan Turner has shown that even after an extensive 
breach has been 
made, it is difficult 
to judge the exact 
condition of the mu¬ 
cosa w'lthout a bac- 
tenologic examina¬ 
tion, as disease can 
be present w'lthout 
immediate manifes¬ 
tations after the 
sinus is opened I 
have substantiated 
this statement in a 
considerable number 
of cases Even if 
the sinus contained 
large quantities of 

pus, the opening is so small that during lavage such a 
slight amount would be brought out at once that it 
would be lost m the interstices of the posten'or nares 
before it appeared m the pus basm Another factor 
the burr is so short and dull that it enters so slowly as 
to easily lift up the thickened mucosa from the under¬ 
lying bone, tlius causing the attempts to irrigate abor¬ 
tive Accepting, however, that the exploration had 
been successful and pus had been found, the openine 
is too small to permit sufficient drainage or effectivl 
treatment, which are further made more difficult by 
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the tendency of the wound to close, which it does, as 
Grayson admits, in twenty-four hours 

As a starting point for the radical operation, such a 
small opening (2 mm ) particularly when the bone is 
thick, as it IS so prone to be m this particular locality, 
offers but a poor hold for any sphenoid forceps except 
possibly the Faraci, which one would hesitate to use 
on account of tne grave risk of breaking the point off 
in the sinus 

Local or Gcneial Anesthesia —In all intranasal 
opeiations on the sphenoid sinus (except in children), 
local anesthesia is far preferable, for it is a great 
advantage to have the cooperation of the patient The 
pain is practically nil, the one unpleasant feature being 
the crunching and crackling of bone so deep within the 
nose Only m those cases in which the patient is 
extremely nervous oi the disease has so fai progressed 
that he is semimonbund is general anesthesia indi¬ 
cated In these cases a rapid and thorough operation 
IS required in order that the patient can be returned to 
bed as quickly as possible with the least possible shock 

POSSIBLE ACCIDENTS DURING OPERATION 

Hemorrhage —Undei ordinary circumstances the 
bleeding met with during and after the operatiori is 
trivial, provided one does not go down 
too deep into the sinus floor The 
source of dangeious hemorrhages 
while opening the sinus is the sphe¬ 
noidal branch of the nasopalatine 
which traverses its floor After the 
\sinus is opened, the cavernous sinus 
^lying laterallv is to be avoided, as two 
cases of accidental injury to these 
veins during curettement have been 
reported One was fortunately con¬ 
trolled by tampons, but the other re¬ 
sulted fatally 

Rhtnorrhea Ccrcbrospinalis —The 
escape of cerebrospinal fluid has also 
been encountered^'’ in these cases, the 
gradual discharge continued for about 
twenty-four hours, and then ceased 
without apparently producing any 
untouard sjmptoms 

During hagation —After the sinus has been thor¬ 
oughly opened, it is unwise to irrigate except under 
slight pressure, as symptoms of cerebral irritation 
(lomitmg and unconsciousness) have followed its use 

Applications of Sttong Antiseptics to the Stints 
Mucosa —It IS unwise to apply any irritating solutions 
directly aftei an operation, as the already inflamed 
mucosa shows a great tendency -to postoperative swell¬ 
ing Silver nitrate in particular will often cause an 
exacerbation of the symptoms and retard resolution 

Packing Tightly With Gance —If one wishes to 
piovoke alarming symptoms, this procedure will cer¬ 
tainly accomplish the result Hajek®® long ago called 
attention to it, and I can substantiate his experiences 
All the signs of beginning cerebral involvement appear 
and continue until the packing is removed, and indeed 
not infrequently for some days thereafter The irri¬ 
tation to the mucosa produces a swelling which cannot 
be taken up by the tight gauze packing, consequently 
there results great pressure within the sinus_ 



AFTER-TREATMENT 

Subsequent treatment is as a rule simple The one 
object IS to provide sufficient drainage and aeration to 
the diseased mucosa Directly following the operation 
It may swell up into a thick edematous cushion which 
nearly fills the sinus, due to postoperative reaction 
On inspection actual polypoid hypertrophies may be 
present One is tempted to use the curet at this stage, 
but it IS interdicted The swelling usually subsides in 
a fevt' days under proper drainage, and I have seen 
actual polyps disappear spontaneously If after a 
week or ten days necrotic spots still persist, the curet 
may be gently used (only on the floor and septum) to 
remove them *’ 

As the opening shows a great tendency to close 
through granulation tissue spnnging up, the edges 
should occasionally be touched with a bead of silver 
nitrate Postoperative hemorrhage has been known to 
occur as late as the fifteenth day,five cases also have 
been reported as occurring on the seventh to tenth,^" one 
of which^” required ligation of the external carotid 

As far as tampons are concerned they had best be 
entirely omitted The sinus will drain better without 
them ard it is now the consensus of opinion that to pro¬ 
mote healing they are without value 
and may even exert deleterious influ¬ 
ences Only for the purpose of con¬ 
trolling hemorrhage should they be 
placed m the sphenoid sinus Even 
though there is not much pain, it is 
well to administer’' an opiate in the 
evening to insure a good night’s rest 
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IMMEDIATE AND ULTIMATE RESULTS 

Conseroativc Method —In those 
cases in which the mucosa only re¬ 
quires aeration and better drainage in 
order to throw off the inflammatory 
process, the simple enlargement of the 
ostium without injury to the adjoin¬ 
ing stiuctures will give brilliant re¬ 
sults The relief to the-patient is 
almost immediate with practically no 
discomfoit in the form of pain or 
hemorrhage After the slight postoperative swelling 
subsides, the nose looks, and is to all intents and pur¬ 
poses, perfectly normal It is true that the enlarged 
ostium rapidly contracts until it assumes its original 
size, but in the meantime the patient has become cured 
Radical Method —It is often marvelous, the effect 
on the symptoms which this operation produces even in 
the severest cases The excruciating pain is almost 
instantly relieved or at least so nutigated as to become 
bearable, the patient seems at once to be transported 
into another atmosphere, from a desperately sick indi¬ 
vidual to one that is on the road to recovery Menin¬ 
geal symptoms'” and cerebral manifesta tions" rapidly 
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iKqinUKU.vi up KimUi* .iiul i\i. icpoikd 

uliuli hid pout. Oil to imiimpiti*; mrcd, to wliiLii 
I can idd two iiion One ]>itii,iit was iiioiihuiid and 
Ind liccn so foi foit\-ctplil houis and icquircd piac- 
ticalK no iiitstlic.lii. at tin. tinic of opciatioii Font 
hours afttiw iid lit w is dciiniidiiig sonKlliiiip: to cat 
The tcnipLiaturt cni\e issnnics a more normal out. 
"lid the p iticiil nsn ilh poes on to nnc\entfiil itto\trj 
As far as the parts themsthes ire concerned, one 
would expect coiisidciahlc reaction to follow such an 
extcnsiNc proccdiiic (rcmocal of middle Uirhm itc, 
posterior ctliiiioid cells and anlciior wall of sphenoid 
sinus), but such is usiialh not the ease llic iiaticnts 
eoiiipiain of little p im altiiougli there is constant leak¬ 
age of serosain^uiiicoiis fluid for eighteen to twenty- 
four hours 1 he mlcriial engorgement is marked, 
which usual!} S3mpathelicall\ allects the opposite side, 
coiiipclhng the patient to breathe through the mouth 
until It becomes reduced, which usually begins to 
occur at the end of the second da} 'Ihc sw'elling 
gradinll} subsides until the normal is reached, which 
IS from the seicnth to the tenth day 
Nature seems to take care of the \oid m the same 
manner as it does the tonsillar fossa after a tonsil- 
leetoni}, as it becomes more or less filled w illi granu¬ 
lation tissue (Fig 12) I might add that I have never 
seen a dry nose follow' this operation, no matter how' 
extensile the procedure 

Concerning the sinus itself, a large percentage 
recoier entirely,‘ but it must be remembered that 
Its resistance is lowered, and w'lll become reinfected 
with subsequent attacks of cor}za w'lth the reforma¬ 
tion and secretion of pus This, however, clears up 
readily under appropriate treatment 

\ALUn or OPERATION 

It would seem almost superfluous from what has 
been said to discuss this phase of the subject While 
Its curative value alone in sinus disease makes it 
inealuable to the rhinologist, the brilliant and dra¬ 
matic results are those obtained w'hen grave cerebral 
and orbital symptoms have supen ened Many cases of 
progressive blindness have been reported with recov¬ 
ery of vision^® I can substantiate these results in 
several incidents l\Iany other ocular conditions as 
w'ell as symptoms remote from the seat of infection 
have been cured by a timely radical operation on the 
sphenoid 

Sitting, then, m calm judgment on the merits and 
dements of the endonasal sphenoid operation, one 
must necessarily come to the conclusion that on 
account of the almost uniformly brilliant results 
obtained and its comparative freedom from danger, 
it must be classed as a procedure that no rhinologist 
of the present can afford not to master 
2032 Chestnut Street 
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Every Man’s Debt to Hts Profession—I hold e\erv man 
a debtor to his profession from the which as men of course 
do seek to rcccite countenance and profit so ought thej of 
dut\ to endeator themsehes bj \\a> of amends to be a help 
and ornament thereunto—Bacon 
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I he ethmoid is m seven! ways the central point 
of interest in questions relating to the nasal accessory 
sinuses Devclopincntally the other sinuses, particu- 
hrl) tilt front.il iiid maxillary, are distinct outgrow’ths 
from the ethmoid Anatomically the ethmoid, because 
of its tciUral location, constitutes a key to the other 
nasal sinuses, including the sphenoid, as well as the 
frontal and maxillary sinuses Pathologically the 
ethmoid kih} nnth is more or less involved in almost 
c\ciy inflammatory process involving the other 
sinuses And finally, the surgical treatment of inflam¬ 
matory processes in any of the nasal accessory sinuses 
includes to a greater or less extent operation on the 
ethmoid labyrinth It is evident, therefore, that any 
one w'ho undertakes the treatment of nasal accesson 
sinus trouble should first of all be well grounded in the 
surgical aiiatomv of the ethmoid and should be famil¬ 
iar with the methods of operating on this structure 

Concln medn 



Fig 1—Sagittal ■section showing lateral wall of nasal cavity 


Anatomic eanations are peculiarly characteristic of 
the nasal accessory sinuses, and in none is this more 
marked than m the case of the ethmoid There are, 
however, certain anatomic relations common to all' 
cases It is these constant relations w’hich it is most 
important to keep in mind, since it is on these that the 
surgery of the labyrinth is based 
The first anatomic fact to keep in mind is the open¬ 
ings of the ethmoid cells into the nose These openings 
are separated into tw'o senes by the plate of the concha 
media, and are clearly shown in Figures 1 and 2 The 
first figure, with the middle turbinated body m place 
show’s the openings for the posterior ethmoid cells 
above and posterior to this structure Inspecting the 
nose from in front, secretion coming from the poste¬ 
rior ethmoid cells will be seen betw’een the septum and 
the concha media, that is, in the meatus nasi communis 
Figure 2, w'lth the middle turbinated body cut from its 
attachment, show's the openings from the anterior 
senes of ethmoid cells in the meatus nasi media 
Secretion coming from these cells appears, therefore 
betw’een the concha media and the outer w'all of the 
nose 


* Ewd before the Section on Larj ngoloiiy Otoloev inA vi. „ i 
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A second important anatomic fact is the relation of 
the ethmoid to the orbit This relation is shown in 
Figure 10 The outer wall of the ethmoid labyrinth is 
formed by the orbital plate of the ethmoid and to a 



limited extent by the mesial wall of the maxillary 
sinus 

A third constant anatomic relation which has an 
important surgical bearing is the relation between the 
ethmoid cells and the brain fossa This relation is 
best shown in a frontal section, as in Figure 10 The 
roof of the ethmoid labyrinth is formed by the floor 
of the anterior brain fossa The bone forming this 
wall of the labyrinth is rather firm as compared with 
the much more fragile orbital wall It is especially 
important to keep in mind the relation between the 
ethmoid cells and the cribriform plate The bony plate 
forming the roof of the labyrinth joins the cribriform 
plate, but at no place do the ethmoid cells come in 
contact with this plate The cribriform plate forms 
the roof of the meatus nasi communis In order, 
therefore, to avoid perforating this delicate structure 
when operating on the ethmoid labyrinth, it is impor¬ 
tant to keep out of the meatus nasi communis This 


Cell of agger nasi 



Tig 3 —Lateral wall of nose middle turbinal removed and ethmoid 
cells opened 


IS best accomplished by allowing the mesial wall of the 
labyrinth to stand until the exenteration of the eth¬ 
moid cells has been completed, when this wall of the 
labyrinth can with safety be clipped away 


There are certain anatomic variations to keep in 
mind when working on the ethmoid labyrinth One 
variation is the development of ethmoid cells outside 
the usual confines of the labyrinth The first of these'' 
IS the distention of the concha media by an ethmoid 
cell This cell occasionally develops to a great size, 
obstructing the respiration on the affected side The 
largest cell of this sort recorded was reported by me 
The cell measured 28 mm long and 25 mm broad ^ 
Another anatomic variation is the development of 
an ethmoid cell in the unciform process, in the region 
which we designate as the agger nasi This anatomic 
variation is not such a frequent occurrence as the cell 
m the concha media Like the cell of the concha media, 
it occasionally takes on a large size Cells of the agger 
nasi .ire shown in Figures 3, 5 and 7 The one shown 
in Figure 3 is unusually large Other anatomic varia¬ 
tions of this sort are the development of ethmoid cells 
upward into the frontal sinus, laterally over the roof 
of the orbit, and posteriorly over the sphenoid sinus 
Operations on the ethmoid consist of the removal of 
a part or the whole of the ethmoid turbinated body, the 



Jig ^—Lntcnl wtII of no c middle turbinal removed and ethmoid 
cells opened bulla cthmoidalis large and dependent 


concha media, and the exenteration of a part or the 
whole of the ethmoid labyrinth Only the intranasal 
operation on the ethmoid will be considered here, for 
the reason that the external operation on the ethmoid 
IS rarely called for 

The operations on the concha media are undertaken 
for several quite different conditions Some have to 
do with pathologic conditions outside the ethmoid, 
as disease in the frontal and maxillary sinuses Others 
are concerned with disease of the ethmoid itself 

The resection of the concha media, by which the 
middle meatus is laid open, is often the simplest way 
to get relief from obstruction causing retention in the 
frontal or maxillary sinuses The removal of the 
concha media is also the preliminary step in the resec¬ 
tion of that part of the nasal wall of the maxillary 
sinus lying in the middle meatus This is the simplest 
of all the operations on the maxillary sinus, and is 
often the operation of choice for the relief of acute or 
chronic empyema of this sinus The resection of the 

1 Shambaush G E Bony Cysts of the Middle Turbinated Body 
Ann Surg, 1902 
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concha media is also the preliminary step in securing 
adequate drainage for acute or chronic empyema of 
the frontal sinus 

The conditions in the ethmoid itself, for the relief 
of which the resection of the concha media is under¬ 
taken, include cases in which, as the result of a narrow 
nasal chamber, the middle turbinated body is found 
wedged so tightly between the septum and the outer 
wall of the nose that with the slightest intranasal 
reaction the normal ventilation of the anterior ethmoid 
cells, as well as the frontal, and even the maxillary 
sinus, IS impaired The symptom resulting from this 
condition is first of all sensation of pressure or even 
pain between the eyes The obstruction often excites 
attacks of sneezing, which are not infrequently asso¬ 
ciated with profuse watery nasal discharge The resec¬ 
tion of the concha media is undertaken to relieve nasal 
obstruction occasionally caused by a bullous enlarge- 



Fig 5 —Lateral wall of nose ethmoid cells opened Cell m agger 
nas! 

ment of the concha media itself This operation is 
often the first step in the operations for the relief of 
the symptoms resulting from the pathologic condition 
known as hypertrophic ethmoiditis Very often the 
improved ventilation of the ethmoid labyrinth, accom¬ 
plished by the resection of the concha media, is all 
that may be required to bring about a relief of these 
annoying symptoms and for the cure of the earlier 
stages of hypertrophic ethmoiditis The frequency 
with which the condition of hypertrophic ethmoiditis 
is found associated with the anatomic condition 
described above, causing impaired ventilation of the 
ethmoid, justifies the suspicion that the development 
of hypertrophic ethmoiditis may sometimes be the 
result of impaired ventilation of ethmoid cells 
It is evident that the class of cases in which resec¬ 
tion of the concha media is indicated includes very 
often just those cases in which, because of anatomic 
conditions, the operation is more difficult to carry out 
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In recent years I have discarded other methods of 
removing the concha media for the method devised by 
Andrews, by which, with the use of a specially made 



Tig 6 —Lateral wall of nose concha media removed 


knife, the anterior part of the concha is easily cut 
aw'ay from its attachment, permitting the introduction 
of a snare, when the turbinated body can either be 
cut off or pulled away from its attachment By this 
method I have found it feasible to remove the middle 
turbinate in the most difficult cases in wdiich, because 
of the constricted nasal chamber, it was scarcely possi¬ 
ble to secure more than a glimpse of the lower edge of 
this structure 

The exenteration of a part of the ethmoid labyrinth 
IS undertaken chiefly in the effort to secure better 
drainage for a frontal sinus infection Here the ante¬ 
rior ethmoid cells are often included in the inflamma¬ 
tory process affecting the frontal sinus The ethmoid 



operation serves, therefore, the double purpose of 
removing the diseased ethmoid cells and of securing 
better drainage from the frontal sinus The nartial 
exenteration of the ethmoid cells may also be Lder 
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taken in cases of beginning hypertrophic ethmoiditis, 
or for the relief of symptoms arising from the rather 
rare condition of mucocele of the ethmoid 




The complete exenteration 
of the ethmoid labyrinth is 
undertaken chiefly for the re¬ 
lief of two pathologic condi¬ 
tions tlie one is the diffuse 
h 3 'pertrophic ethmoiditis and 
the other is the chronic puru¬ 
lent ethmoiditis The latter 
may be a complication of a 
preexisting hypertrophic eth¬ 
moiditis, and often it is but a 
part of a pansinusitis invoh- 
ing all of the accessory 
sinuses on one or on both 
sides of the nose 

In selecting a method for 
accomplishing the ethmoid ex- 
enter ation, two principles 
should be kept in mind the first is the safety of the 
patient, the second, simphciti of technic For obiious 


F>g S—Lateral wall of 
nose concha media remoted 
Second step in eNenteraiion 
of the ethmoid !ah>rmth 
forceps brcakins into bulla 
ethmoidahs 



In exceptional cases in w Inch the concha media is small 
and does not interfere with the inspection of the 
structures forming the floor of the ethmoid in the 
middle meatus, the concha media may he left stand¬ 
ing, at least until the exenteration of the Iab)rintli 
has been completed, when it should, as a rule, he 
removed, in order to preient further impairment of 
drainage, especiall} through the formation of infiam- 
mator) adhesions 

The second step in the operation is accomplished 
m a ver}^ few seconds by using tJie type of nasal 
forceps shown m Fig 8 This instrument has in my 
bands proved to be the one best suited for such work 
It IS easilj'^ held firmly with the fingers of the right 
hand w'hile the cutting edges of the blades are readily 
forced through the fragile cell w'alls The force is 
ahvays directed more horizontally than upwmrd and 
aw'ay trom the septum, so as to avoid risk of injuring 
the ciibnform plate The risk of injuring the orbital 
plate is not gicat The removal of a part of the orbi- 
T tal plate is apparentl} not 

I F, aiiv more dangerous than 

^ the exposure of the dura 

\m the course of a mastoid 
operation The most de- 


^„^OrbitaI plate 
^'tl-^nbnform plate 
jl^Ethmoid cells 
——Septum 

*-Meatus nasi communis 

Bulla ethmoidahs 
Uncifonn process 
Concha media 


reasons the opera- 
tion is usually^ done 
under a local anes¬ 
thetic It is quite 
important, there- 
fore, that it should 
be done as quickly 
as possible T li e 
method for exen¬ 
teration of the eth¬ 
moid which I shall 
describe here is the 
one w'hich seems to 
me to fill best the re¬ 
quirements of safe- 
' / tj', simplicity and 

. _ rapidity 

The first step in 
most cases is the re¬ 
moval of the concha media This is necessary to give 
the best possible inspection of the field of operation 



Fic 9—Final step in ethmoid exentera 
tion, removal of interior ethmoid cells 


Fig 10—Frontal section Miowmt relations ot ethmoid Iab\rinlh to 
surrounding structures 

pendent part of the ethmoid labyrinth is the hiflia 
(Figs 10, 6, 4) This IS broken into first (Fig 8) 
In those exceptional cases w liere tlie agger nasi is the 
seat of an ethmoid cell, it will occasionally^ be advan¬ 
tageous to begin, as klosber has adi ised, by breaking 
into this cell first After the bulla has been broken 
into, it IS the work of but a few seconds to complete 
the exenteration of the middle and posterior ethmoid 
cells 

The final step in the operation is the removal of 
the anterior ethmoid cells This is done by' using 
forceps which cut forw-ard (Fig 9) The median 
plate of the ethmoid is best left in place until all of tlie 
cells have been remoA ed This serves as a protection 
against encroachment on the meatus nasi communis, 
the roof of which is formed by the cribriform plate 
In some cases, especially w-here the nasal passage is 
contracted, it is best not to attempt to presene this 



Volume LWII 
Number 26 


X-RAY IN SPHENOID DISLASL—IGLAUER 


1905 


median plate of the ethmoid but to cut it away as 
rapidly as the adjoining cells are destroyed 

The use of curcts will sometimes be of distinct assis¬ 
tance m accomplishing the exenteration of the ethmoid 
cells There are two situations where I have found the 
curet an assistance The first is a condition where, 
because of an unusual firmness of the bony walls, it 
IS found difficult to break into the labyrinth with the 
forceps The second indication is to complete the 
removal of the labyrinth in certain cases, after the 
work with the forceps has been completed The type 
of curet to use is important This should be a strong, 
w ell made curet, without a sharp point The type used 
in mastoid work, for example, the Whiting model, 
serves our purpose here very well This is the type 
of curet which Mosher has also adopted for operation 
on the ethmoid I have found the Mosher model the 
best curet for ethmoid work 

As regaids after-treatment, most of the patients 
require no special treatment The operation is done 
at the hospital, since the shock resulting from w'ork on 
the ethmoid makes it undesirable for patients to 
attempt to go home immediatelj after the operation 
Most of the cases require no tampon if the patient 
remains at the hospital, where directions can be left 
for the introduction of a tampon in case secondary 
bleeding requires it Occasionally one meets with 
severe bleeding at the time of the operation which may 
require the immediate introduction of a tampon This 
should alwaj's be remoied not kitei than tlie follow 
ing day 

122 South Michigan A%enue 


THE OBLIQUE METHOD OF ROENIGEN- 
OGRAPHY OF THE ETHMOID AND 
SPHENOID CELLS* 

SAMUEL IGLAUER, BS, MD 

CINCINNA.TI 

The usual method of roentgenography of the acces¬ 
sory cavities of the nose consists in directing the rays 
through the sagittal axis of the skull and intercepting 
them on a photographic plate placed immediately m 
front of the patient's face 
The roentgenograms obtained in this manner deline¬ 
ate the normal and diseased frontal sinuses and 
antrums in an entirely satisfactory manner, but on the 
other hand, the sphenoid projection is of practically 
no value The ethmoid la%rinth of each side is also 
outlined on the plate, but not so satisfactorily as the 
frontal sinuses and maxillaiy antrums This is due 
to the fact that in the sagittal roentgenogram the eth¬ 
moid and sphenoid cells he in a row vertical to the 
plate, and thus the outline of one cell overlaps the 
other, rendering it difficult to distinguish disease of 
the anterior from that of the posterior group of cells 
However, since the posterior ethmoids project farther 
into the orbit than the anterior ethmoids, abnormal 
blurring corresponding to the position of the former 
group may indicate their disease 

Full profile roentgenograms (bitemporal) give 
important information concerning topographic ana¬ 
tomic relations but since the cell outlines of one side 
are directly superimposed on those of the other, they 
are comparatively \ alueless for diagnostic purposes 

* RcTd before the Section on I-3r>npo]o^ Otologj and Rbinoloj^} 
-It the Sixt> Seventh Anninl Scs-^ion of the American Medical Assom 
tion Detroit June 1916 


Roentgenograms taken m the vertical axis of the 
skull with the plate either under the chin or at the 
vertex (Scheicr,* Pfeiffer^) delineate the ethmoid and 
sphenoid cells, but are usually too indistinct for accu¬ 
rate diagnosis As Skillern’’ puts it, “the posterior 
ethmoid and sphenoid are not always successfully 
skiagraphed, but there is every reason to believe that 
these will also be accessible as our technic becomes 
more and more perfect ” 

The Oblique Method —The remaining method of 
roentgenography of the ethmoids and sphenoids is the 
oblique method, introduced by Rhese^ some years ago, 
but never generally adopted either here or abroad As 
I shall endeavor to show in this paper, Rhese’s method 
is the most valuable of all for the study of ethmoid and 
sphenoid disease, but the difficulty attendant on the 
reading of oblique roentgenograms has probably inter¬ 
fered, to some extent, with its more general adoption 

The technical objections to the method now no 
longer exist, as demonstrated by Dr Charles Goos- 
mann, who very kindly undertook the roentgenography 
for me, and to wdiom I am greatly indebted for valu- 



I ig 3—Position of «kuU and direction of centnl ri>s, marked b> 
arrow 5 Roentgen ray plate 1 roof of frontal sinus 2 of anterior 
ethmoids 3 of posterior ethmoids, 4, of sphenoid Dotted lines indicate 
projection onto plate 


able advice and cooperation In passing I may state 
that at my suggestion an attempt was made to obtain 
roentgenograms of the ethnoids on photographic films 
placed within the nose, but these could not be accu¬ 
rately read, owing to the small field under exposure 
Rliese’s technic is as follows The patient lies on 
his side on the table with lus face in contact with the 
photographic plate (The position is that of a per¬ 
son sleeping on his side, his arm under his head rep¬ 
resenting the plate ) 1 he head is m contnet with 

the plate at three points, namely, the mahr eminence 
the outer edge of the supra-orbital margin and the tip 
of the nose The central rays go through the upper 


* der Koentgenstrablen fur H.r 

ErUanJeungen nasalen Nebenhohl^ _ 

tier Keilbeinliohlc mil bcsontlerer 

«.r allgeme.nen Med.rm ued threr B«.ehung 

fahren Arch f Larsngol Rh.nol Tolo Eoentsemer 
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edge of the auricle, and are thus directed obliquely 
through the head, but vertically on the plate (Fig 1) 
A study of Figure 1 shows the lines in which the 
sphenoid and ethmoids of the side nearest the plate 



Fig 2 “—Roentgenogram of dry skull (right side) 1 1 orbital margin 
2 suture line between frontal bone and lamina papyracea 3 sphenoid 
5 posterior ethmoids 6, anterior ethmoids 7 frontal sinus, 8, optic 
foramen 

are projected The posterior-superior portion of the 
sphenoid, S, on the near side, is left uncovered by the 
sphenoid of the far side The posterior-ethmoid group 
IS projected immediately anterior to the sphenoid sinus 
and IS overlapped by the sphenoid and ethmoids of the 
far side The anterior ethmoids are overlapped by 
the ethmoids of the far side The upper portion of 
the anterior ethmoids, that is, "the fronto-ethmoids,” 
are projected on the plate without any overlapping 
from the opposite side 

Since the sphenoid and the ethmoid labyrinth on the 
side nearest the plate are separated from the latter by 



Tig 3 —Roentgenogram of normal cavities in an adult (right side) 
1 1, orbital margin 2 suture line 3 sphenoid 4 posterior ethmoids 
5 anterior ethmoids 6 frontal sinus 7 optic foramen 


the short distance equivalent to the depth of the orbit, 
they naturally come out distinct in the roentgeno¬ 
gram For purposes of comparison a plate must be 
made of each side 


The Nonnal Sphenoid and Ethmoids —In the 
oblique roentgenograms there are certain fairly con¬ 
stant lines or landmarks which aid in the reading of 
the plates The margin of the orbit appears as a circle 
and the two orbits together give the impression of a 
pair of large-rimmed glasses resting on the nose 
Within the circle of the orbit which was in contact 
with the plate a horizontal line will be noted crossing 
the median wall and representing the suture line 
between the lamina papyracea and the frontal bone 
The superior fissure of the orbit is represented by a 
line descending vertically in the posterior part of the 
orbit Parallel to this line and about one-half inch 
anterior thereto a second line descends through the 
orbit and represents the line of junction of the bony 
septum with the anterior sphenoid face At the junc¬ 
tion of the posterior vertical line and the horizontal 
line there is a small circle corresponding to the optic 
foramen The sphenoid sinus appears as a rhomboid or 
oval approximately bounded by the two vertical lines 
By placing a probe in the sphenoid sinus of a patient 



I ig 4—Roentgenogram showing anterior ethmoiditis at 1 1 2, 

normal sphenoid 3 orbital margin 4 suture line Note blurring in 
diseased areas (left side) 


and making plates both in the lateral and oblique posi¬ 
tions the reading of the sphenoid portion was proved 
to be correct The ethmoid cells are bounded above 
by the horizontal line alone and below by the margin 
of the orbit, and the fronto-ethmoid cells are noted 
anteriorly near the floor of the frontal sinus The 
latter are clearly shown and the malar eminence is a 
prominent landmark (Figs 2 and 3) 

If one sets up a mental image of the structures in 
contact with the median wall of the orbit and adjacent 
to it, and imagines these structures projected onto this 
wall, the reading of the plate is much simplified 
The Pathologic Ethmoids and Sphenoid —When 
the sphenoid or ethmoid cells contain pus, hyperplastic 
or neoplastic tissue, the roentgenogram usually reveals 
the diseased condition The crisp, sharp normal lines 
are more or less obliterated and replaced by blurred, 
washed out or indistinct contours The pathologic 
tissue may be re\ealed as an abnormal shadow of 
greater or lesser density, varying with the nature and 
seat of the clisease process (Figs 4 and 5) 
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With sphenoidal disease the blurring occurs in the 
posterior part of the orbit Posterior ethmoidal dis¬ 
ease IS outlined in the middle portion of the orbit, while 
with the anterior ethmoiditis the blurring occurs far¬ 
ther forward near the outlines of the nasal process of 
the superior inaMlla (Fig 6) 

The fact that the oblique roentgenogram enables one 
to locate disease of the anterior or posterior ethmoids 
or of the sphenoid itself constitutes the chief advan¬ 
tage of this method In each of two cases an unsus¬ 
pected polyp was found within the sphenoid when it 
was opened In numerous cases controlled by operation, 
ethmoid disease was accurately located as predicted 
from the roentgenogram When polypi were present 
the larger ones were removed prior to making the 
Roentgen-ray plates, in order to obviate obscuration 
of the ethmoid outlines by the polypi In practically 
every polyp case a concomitant ethmoiditis was 
revealed by the Roentgen ray 

It frequently happened that ethmoiditis was not 
depicted on the frontal plate taken m each case, but 
was clearly shown on the oblique plate However, the 
accuracy of diagnosis will be increased by employing 
both methods, which should be done in all cases 
While positive plates are of great value in checking 
up clinical findings, negative plates in doubtful cases 
are also important and may prevent needless opera¬ 
tions This was well illustrated in the case of a phy¬ 
sician who had elsewhere been told that he required 
an ethmoid operation As soon as he was informed 
that his plates were negative all of his symptoms 
disappeared 

It should not be assumed, however, that absolute 
reliance can be placed in the roentgenograms without 
regard to clinical symptoms In a few cases the plates 
proved misleading, since operation failed to entirely 
confirm the roentgenogram diagnosis Sources of 
error are encountered if the sinuses of the two sides 
vary considerably in the natural thickness of their 



Tip 5—Roentgenogram showing 1 anterior and 2 posterior eth 
moiditis 3, normal sphenoid 4 orbital margin Note blurring m dis 
eased areas (left side) 


walls, with a resulting contrast in the roentgenogram 
Furthermore, as pointed out by Rliese* and as we 
know from transillumination, a healed process in an 
accessory cavity may still appear as an abnormal 


shadow As a general rule, however, reliance may be 
placed on the Roentgen findings 
Considering the important anatomic relations of the 
sphenoidal and ethmoidal cavities as well as the pos- 



Fig 6—Roentgenogram showing m\olvement of 1 anterior and 2 
posterior ethmoids, and 3 the sphenoid 4 4 orbita! margin, 5 suture 
line (right side) 


sible dangers attendant on operations therein, we 
should make careful clinical study of each case, and 
m addition, roentgenography should be employed as 
one of our most valuable aids to diagnosis 

SUMMARY 

The usual methods of roentgenography of the sphe¬ 
noid and ethmoid cells give uncertain results 

The oblique method is the most valuable and 
accurate Both the oblique and sagittal methods should 
be employed 

The roentgenogram is a great aid to diagnosis and 
should be combined with careful clinical study 


Venereal Disease—I have said that venereal disease ruins 
but does not kill It does not select itself out by death The 
deaths from venereal disease in the British army have rarely 
ranked more than one to 1 000 of strength, while the cases 
have ranked as high as SOO, and only m the last few years 
have got as low as 100 Deaths from venereal disease m the 
civil population of England and Wales were, for 1909, from 
sjphilis 47 per 1,000,000, from gonorrhea, one per 1,000,000 
The total deaths from siphilis in Pans in 1909 were 0 397 per 
10 000 inhabitants of which 0 24 per 10,000 were of children 
under 1 jear of age The deaths from tuberculosis of the 
lungs were 40 53 per 10,000 inhabitants, from heart disease, 
1367 per 10 000 It is obiious from these figures that venereal 
disease finds in armies a veritable breeding ground That 
such disease is highlv dysgcnic, i e, race deteriorating in 
influence, is indisputable The frightful effects of s>philis, 
and Its direct communication from parents to children, are 
fairly well known popularly But with regard to the serious 
effects of gonorrhea the popular mind is not equally well 
impressed Indeed, it is too commonly regarded as a mild 
and not ver> shameful disease But medical opinion is really 
doubtful whether it is not in some of its effects as bad as 
or even worse than svphilis About 50 per cent’ of women 
infected are made barren bj it klanj are made chronic 
invalids It is the commonest cause of infant blindness 
(.ophthalmia neonatorum) In Prussia 30,000 such hhnil 
persons are to be found—V L Kellogg 
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SOME POINTS ABOUT HOOKWORM DIS¬ 
EASE, ITS DIAGNOSIS AND 
TREATMENT 
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If we bear in mind that the enormous territory com¬ 
prising 66 degrees of latitude and representing a belt 
running around the middle portion of the earth may 
be, and generally is, the habitat of the hookworm, 
we will be impressed with the fact tint hookworm 
disease may be encountered at almost any time and 
perhaps when least expected 

Observations made on Orientals in the United 
States Immigrant Hospital, Angel Island, Calif, 
extending over a period of more than three years, con¬ 
vince us tint whenever practitioners are consulted by 
an Oriental a microscopic search 
for hookworm ova should be 
made just as much a part of the 
routine examination, in all cases 
in which the diagnosis is not ap¬ 
parent or is at all doubtful, as is 
the routine examination of the 
urine, the blood or the sputum 

Possibly the fact that some of 
us are not quite familiar with the 
preparation of specimens for 
hookworm examination or with 
the appearance of the ova of this 
parasite in the stools has acted 
as a deterring factor in making 
search for evidence of this dis¬ 
ease a routine practice We are 
all naturally liable to consider 
measures with which we are not 
perfectly familiar as possibly re¬ 
quiring some degree of special 
aptitude or training, but we can 
lay aside any disinclination to make a routine search 
for hookworm ova, if our hesitancy is founded on the 
fact that we are not quite familiar wnth its appearance 
because the discovery and identification of these ova 
in the feces is not a particularlv difficult piece of 
microscopic W'ork It takes no longer and it is no 
more confusing than a thorough microscopic examina¬ 
tion of a urinary sediment There are only a few' 
things which may possibly be confused w'lth the liook- 
worm egg, and a very limited experience will enable 
the average observer to differentiate these, at least 
from a practical standpoint, even without lesortmg to 
micrometry 

From Sept 22, 1910, to Jan 1, 1913, 6,428 stools 
of Oriental aliens w'ere examined in the hospital, and 
3,320, or over 50 per cent, were found to be infected 
with either Ankylostoma duodenale or Unctnaua 
amcricana If these figures are borne in mind and 
also the fact remembered that similar aliens, as will 
be showm later, proceed wnthout examination to all 
parts of our country to reside both in cities and in 
the outlying territory, it is apparent that the general 


practitioner has certainly an eren chance of finding 
hookworm disease in any Oriental presenting himself 
for treatment for any condition, especially if the con¬ 
dition seems to be at all obscure Coupled with this 
knowledge, the further fact should be remembered that 
It IS the universal custom of truck gardeners in Japan 
and China to use human excreta as a fertilizer, and 
w'hen one considers that many Orientals in this coun¬ 
try are engaged m truck gardening as an occupation, 
one may draw one’s own conclusion as to the number 
of foci of infection established in the United States 
It is our opinion tint hookw'orm disease is contracted 
by unconscious coprophagy (from raw vegetables) to 
a decidedly greater extent than is generally supposed 
to be the case This opinion is supported by the fact 
that w'e have several times found hookw'orm ova in 
the stools of bound-footed Chinese ivomen — persons 
who never even in their owm homes have gone bare¬ 
footed We have found hookworm disease present in 
a large proportion of Chinese merchants who, after a 
residence in the United States of from fifteen to forty 
years, have been to China for a j'ear’s r isit and then 
returned to this country, and wdio during their stay in 
China did not engage in agricultural pursuits, and 
W’hen questioned denied having 
gone barefooted Their state¬ 
ments har e been substantiated by 
the facts that their financial con¬ 
dition did not necessitate their 
engaging in such pursuit, and 
their long residence m the United 
States had taught them the 
“shoe habit’’ to such an extent 
that they w’ould probably not de¬ 
part from it, and w'e have found 
a large percentage of infection in 
people from Hongkong and Can¬ 
ton who have never lived in a 
rural district Coupled w’lth this 
evidence is the fact that notw'ith- 
standing the high percentage of 
hookworm disease observed here, 
W'e rarely find lesions of an ac¬ 
tive ground itch or indications 
that such a condition has re¬ 
cently been present 
Because w'e find that it is quite impossible to judge 
simply from the appearance of an Oriental whether 
or not he is suffering from hookw'orm disease, the 
statement of Manson that "the secret of the diagnosis 
of ankylostomiasis, like that of many other diseases, 
IS to suspect Its presence’’ is fully borne out Many 
persons present themselves for examination w ho are 
robust and even athletic in appearance, but whose feces 
on microscopic examination gi\e positive results It 
may be that owing to a mild infection, or possibly 
because of immunity conferred by generations of 
hookw’orm infected ancestors (assuming that the ane¬ 
mia of hookworm disease is the result of the presence 
of a toxin), these people will themsehes ne^er suffer 
to any great extent because of their infection, but they 
are nevertheless foci of danger if allowed to remain 
uncured 

The impossibility of diagnosing hookw'orm disease 
in this class of patients without the aid of the micro¬ 
scope w’as so frequently exhibited at this hospital that 
for one year all aliens were weighed, measured as to 
their height, and a note kept as to the degree of robust- 



I ig 1 —TricJioslrongylus instabilis m this nnd tho 
following illustrations the ocular is 10 X and the 
objectnc 4 mm 
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ness and whether or not they presented any signs of 
anemn, lassitude, etc Moreover, these men were all 
stripped and subjected to a thorough physical exami¬ 
nation before search for the hookworm ova was made, 
and It would be unlikely that any physical characteris¬ 
tic pointing toward uncinariasis would be overlooked 
The result of this tabulation bore out the impression 
that, if accurate results u ere to be obtained, the gen¬ 
eral appearance of a person must be quite disregarded 
and the microscope used as a routine measure in every 
case Symptoms, such as anemia of the upper lip, 
pallor, “angels wings,” dyspnea, etc , wei e noted in but 
a comparatively smalt percentage of these aliens 
Possibly the majority of this tvpe of cases are “hook¬ 
worm earners”, but even if so, that does not alter 
what should be the attitude of the general practitioner 
toward any Oriental patient The possibility of hook¬ 
worm disease should not be forgotten, and the micro¬ 
scope should be used as a routine measure before 
eliminating that possibility 

We have observed a symptom ratlier common 
among Orientals wdien other suspicious signs may be 
lacking, and, curiously enough, it is a symptom which 
w'e have not found mentioned in aiij of the literature 
on hookworm diseaie We no¬ 
tice, more or less developed in a 
considerable proportion of in¬ 
fected young persons, and in a 
few cases ei en m persons 
younger than 15 years, a condi¬ 
tion corresponding in appearance 
to an arcus senihs There is 
some explanation why this pre¬ 
mature change in the cornea 
should take place in hookw'orm 
disease, as it is a condition of 
fatty degeneration, which degen¬ 
eration may easily be attributed 
to the anemia usually secondan 
to hookw'orm infection One 
other condition wdiich is of some 
value in a tentative diagnosis 
and very frequently leads to sus¬ 
picion IS the claim of an age con¬ 
siderably in advance of that 
wdnch the appearance of the alien 
w'ould indicate 
It being a question of a comparatively few years 
since the government assumed the position that uncin¬ 
ariasis w'as a dangerous contagious disease, it follows 
that great numbers of Orientals wwre admitted to the 
United States, largely to engage in mining and railroad 
construction, in both of wdnch the environment favors 
the establishing of foci dissemination, without hook¬ 
worm examination Even at the present time a con¬ 
siderable proportion of arriving Orientals cannot, 
under the immigration law, be subjected to medical 
examination These exempted persons are “sons of 
natives” who, although they W'ere born in China and 
have lived there continuously up to the time of applj^- 
ing for admission to the United States, wdnch m many 
cases means up to practically 21 years of age, are 
neccrtheless admitted wnthout examination Many of 
this class, know ing that the) w ill not be examined here, 
make no effort to hare the parasite eradicated before 
embarkation 

During the year 1911, wdnch coiers the period that 
is spoken of on the Pacific coast as the “Hindu ima- 


sion,” about 90 per cent of all arriving Plindus were 
found to be afflicted with hookworm disease, but, 
interestingly enough, a large proportion of those 
infected weic found free from all other intestinal 
parasites 

The facts outlined will be evidence enough that a 
routine examination of feces is imperative when 
approaching a diagnosis in the case of any Oriental, 
and applies almost as strongly to whites living con¬ 
tiguous to Oriental colonies 

Routine microscopic hookw'orm examination being, 
then, a part of our general survey of an Oriental 
patient (and it need not necessarily be confined to 
Orientals), the next step is the preparation of the 
specimen Here we are fortunate in having to deal 
w'lth a perfectl) simple technic and one which requires 
extremely little practice to perform expeditiously Our 
method is as follows 

I Take a piece of (preferably) formed stool, approximately 
tile size of a walnut, place it in a porcelain cup, and after 
adding about 60 c c of cold water, thoroughly break up the 
mass with the aid of a wooden tongue depressor When the 
suspension is as complete as possible, destroy the tongue 
depressor 

If the stool is liquid add an equal 
bulk of cold water and mix as di¬ 
rected abo\e 

2 After placing o\er the mouth of 
the cup two or three lajers of wide 
mesh surgical gauze, strain a por¬ 
tion of the contents of the cup into 
a centrifuge tube and centrifuge for 
ten seconds at full speed (which 
means 2000 revolutions a minute) 

The gauze is thrown away and a 
new piece used for the next speci¬ 
men The cup IS emptied of its re¬ 
maining contents and thoroughly 
scalded 

3 Remove the tube from the cen¬ 
trifuge, and without disturbing the 
sediment, pour off the supernatant 
liquid and refill with cold water to 
about three-fourths the capacity of 
the tube 

4 Place a thoroughly clean rubber 
pad over the mouth of the tube, hold 
m place by the thumb, and shake 
vigorously When preparing two 

tubes at the same time extreme care will be necessary that 
the rubber pads are used on their respective tubes at each 
shaking 

5 Again centrifuge for ten seconds at full speed 

6 Pour off supernatant fluid as described above, and refill 
with cold water Again shake 

7 Centrifuge for ten seconds at full speed 

8 Pour off supernatant fluid, leaving about one half inch 
overlying the undisturbed sediment The specimen is now 
ready for microscopic examination 

We have found it unsatisfactory to give castor oil in 
order to obtain a specimen for microscopic examina¬ 
tion for the reason that the resulting oily stool 
interferes somewhat with its manipulation If any 
cathartic is necessary, Epsom salt is much to be 
preferred 

A clean slide is now' taken, on which is placed a 
‘=mall amount of sediment Add sufficient water to 
nearly cover the slide, niix well, allow to stand for 
several minutes, and then pour off the surplus fluid 

By adding plenty of water to the sediment the den- 
sit) of the fluid will be lowered, thus favoring die 
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settling on the slide of the hookworm ova, which have namely, Uncmaria ameucana and Ankylostoma duo 
a specific gravity of 1 140 The eggs, when they do denale 

not appear m other portions of the slide, will some- The ova of the following parasites may possibly b 
times be found near the edge over which the surplus mistaken for hookworm eggs 
fluid was poured 1 Strongyloides stercoralts —We seldom find thes 

In place of the platinum loop generally used in ova in the stools except after purgation The 
removing a small portion of the feces from the tip of resemble the hookworm egg and are accompanied b 
the centrifuge tube, a better contrivance is a piece of rhabditiform larvae which under the microscope shoi 
aluminum wire. No 14 gage, about 9 inches long, flat- great activity It should not be forgotten that hoob 
tened at one end and fashioned into the shape of a worm ova and larvae of S stcrcorabs may be seen i 
spoon, with the other end bent into a loop for a handle the same fresh specimen 

This makes an admirable instrument for the work If 2 Strongyhis subhlis Looss, Trichostrongylns xnsta 

we let the slide stand for several minutes before pour- btlis Railhet, TucliosUongylus onentabs (?) Jimbc 
mg oft the surplus fluid, blotting the edge of the slide This ovum greatly resembles that of Uncmaria amen 
from which the fluid was poured, we shall have a cana and 5" jtiircoiaftj both m color and size, but witl 
fairly uniform layer with the hookworm ova adhering the difference that the vitellus is made up of fror 
to the slide This method is as accurate as any we eight to thirty-two blastomeres, and the egg itself i 
have used, with the advantage that the even uniform perceptibly flattened on one side There are no larva 
layer permits rapid work Care should be taken in to be seen in the stools as in the case of S stercorab 
using the scoop to get to the bottom of the tube, (Figs 1 and 2) 

because, owing to the high specific gravity of the hook- It may be necessary to wash the gross specimen o 

worm egg, the nearer the bottom the greater the feces in order that the parasite may be isolated, ii 
chance of obtaining the ova Low power magnifica- which case a course of treatment should be previousb 
tion IS used, and there is no necessity for a cover glass given to insure the delivery of the worm itself ioi 

or for staining Staining is sim- ^- identification The parasites are 

ply increased work, and only about one-half the length of the 

complicates a little what is really ~ hookworm, are few in number, 

an absolutely simple process It / ft sometimes requires the 

IS no more useful than would be / ' /->, \ washing of several stools before 

the staining of easily recogniz- / . \ recovered, although in the 

able constituents in a urinary / "\ meantime the ova appear in the 

sediment / ' r v ^ " \ stools continuously 

When one is making a great I " ,1 a 1 washing the stool, 

many examinations and using the " ., <( ^ i careful search has been unsuc- 

same slides over and over again ^—L ^ I cessful in revealing hookworm, it 

for this work alone, the follow- Ia ^ is reasonably safe to conclude 

ing method of treating the slides v-- ' - TO' 'J / that the infection is due to 

uill be found advantageous \ / Strongylns subbbs These or- 

Immerse them m a 15 per cent \ /y ^ ^ / ganisms are not found in great 

solution of commercial lye and \/ / numbers, there being usually less 

boil for thirty minutes, then ' y' than ten and only exceptionally 

thoroughly wash in hot water, fifty or more in the body Be- 

after which immerse in aceto- cause of its small size it can 

alcohol, 2 per cent, and allow to 3 -As=ans lumbnco.des (wuhou. aibummouE easily escape detection No 

remain several hours, then take covering) doubt the eggs of this worm are 

out and wipe This process re- often mistaken for those of 

moves grease, and the alkali attacking the glass A duodenale Figures 1 and 2 are characteristic of 
very slightly roughens it, which occasions a certain these eggs This organism we have found only in 
amount of adhesion between the slide and the water Japanese, and it is said to be nonpathogenic The eggs 
spread and permits a more satisfactory placement of measure from 0 072 to 0 080 mm long by from 0 040 
the latter This method ruins the slide for blood, to 0 043 mm broad, while those of Ankylostoma 


Fig 3 —Ascans lumbncoides (without albuminous 
covering) 


namely, Uncmaria ameucana and Ankylostoma diio- 
denale 

The ova of the following parasites may possibly be 
mistaken for hookworm eggs 

1 Strongyloides stercoralts —We seldom find these 
ova in the stools except after purgation They 
resemble the hookworm egg and are accompanied by 
rhabditiform larvae which under the microscope show 
great activity It should not be forgotten that hook¬ 
worm ova and larvae of ^ stercoralts may be seen in 
the same fresh specimen 

2 Strongyhis subttbs Looss, Trichostrongylns tnsta- 
bibs Railhet, Tuchosttongylns onentabs (?) Jimbo 
This ovum greatly resembles that of Uncmaria amert- 
cana and S stercoiahs both m color and size, but with 
the difference that the vitellus is made up of from 
eight to thirty-two blastomeres, and the egg itself is 
perceptibly flattened on one side There are no larvae 
to be seen in the stools as m the case of S stercoralts 
(Figs 1 and 2) 

It may be necessary to wash the gross specimen of 
feces in order that the parasite may be isolated, in 
which case a course of treatment should be previously 
given to insure the delivery of the worm itself for 

-identification The parasites are 

about one-half the length of the 

^ c,hookworm, are few in number, 
and It sometimes requires the 
\ washing of several stools before 
T \ one IS recovered, although in the 

\ meantime the ova appear m the 
^ " \ stools continuously 

^ If, after washing the stool, 

I careful search has been unsuc- 
I cessful in revealing hookworm, it 
a IS reasonably safe to conclude 

V / that the infection is due to 

/ Strongylns subttbs These or- 
^ / ganisms are not found in great 

/ numbers, there being usually less 
' than ten and only exceptionally 

fifty or more in the body Be- 
cause of its small size it can 
1 —7 , . easily escape detection No 

doubt the eggs of this worm are 
often mistaken for those of 
A duodenale Figures 1 and 2 are characteristic of 


bacteria, etc, but there are now in use m this hospi¬ 
tal slides which are continually treated by the fore¬ 
going method and which are still serviceable after 
having been used for this purpose alone for over two 
years 

In those cases in which a permanent mount of the 
various ova found m the feces is desired, the method 
of Surgeon M W Glover, U S P H S, is the most 
satisfactory This consists in ringing the slide with 
asphaltum varnish and mounting the ova-contaimng 
sediment m sterilized and filtered sea water 

As pieviously stated, there are certain things which 
may be mistaken for hookworm ova, but with a little 
practice and after one has seen a few times those 
things which resemble a hookworm egg, there is very 
little chance for error, although it should be remem¬ 
bered that this egg itself appears m two species. 


duodenale (Figs 2 and 4) are from 0056 to 0061 mm 
long by from 0 034 to 0 038 mm wide, and Uncmaria 
amei icana from 0 057 to 0 072 mm long by 0 036 wide 
Thus, on the average, the smallest of the three is 
A duodenale, the middle size Uncmaria, and the 
largest stibhlts Again, the ends of the eggs of A duo¬ 
denale are broadly rounded, those of Uticinaua taper 
toward each pole, while with Strongylns only one end 
IS tapering The ova of subttbs contain more blasto¬ 
meres than the ova of hookworm 

To wash a specimen, sufficient water is added to 
make a suspension, and it is mixed thoroughly and 
strained through two layers of wide mesh gauze The 
parasite will be found on the gauze, m many cases 
embedded in mucus, while most of the other constitu¬ 
ents of the specimen will filter through It will be 
found, if the patient has received the customary prep- 
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aiation in llie way of salines before the administration 
of the anthelmintic, that the stools which follow will 
be piactically odorless, thereby making the process of 
washing less objectionable 

Woims recovered by washing after oil of chcnopo- 
dium treatment show no signs of life, while in the 
first stool after thymol or eiicalyptol treatment, many 
of them exhibit movement 

3 Ascai IS liimbi tcoidcs These are liable to be con¬ 
founded with hookworm ova only when they are with¬ 
out the bile-stanied albuminous covering, but if we 
lemember that the chitinous shell of the hookworm 
egg appears linehke, continuous and definite, avliile 
that of the roundworm is thicker, and on careful 
focusing appears double, with the circular nucleus 
usually more or less bile-stained (Fig 3), while that 
of the hookworm is grayish, the two are not liable to be 
confused Furthermoie, the hookworm egg is of a 
smaller size and generally of a different shape than 
the roundworm ovum (Figs 2 and 4) 

4 Schistosoma japoutca These eggs assume various 
shapes m the same specimen, depending on the 
stage of development, at times resembling A lumbit- 
coidcs ova and sometimes the ova of hookworm Pres¬ 
sure on the cover glass will 
sometimes cause movement of 
the contaminated miracidium 
\Mthin the shell and often cause 
the egg to assume an oval out¬ 
line Various observers differ 
considerably as to the usual size 
of this egg, as illustrated by 
Table 1 

The following description, by 
Boviard-Cecil, of this ovum ac¬ 
cords entirely with our observa¬ 
tions in this hospital 

The ova which are found in the 
feces nearly always contain miracidia 
and are larger than the young unde¬ 
reloped ova The embryo as it lies 
in the ovum is pear shaped, with a 
tapering trunk and sharp pointed 
proboscis Its average dimensions 
are 0074 x 0053 It is made up of 
cells which contain refractile gran¬ 
ules and its surface is covered with cilia If one of the eggs 
be pressed under a cover glass the parasite can be seen mov¬ 
ing about inside the shell membrane 


TABLE 1—SIZE OF SCHISTOSOMA JAPONICA OVA 


Observer 

Reference 

Size mm 

Monson 

Tropical Diseases 1914 

0 0728 by 0 048 

Fujinami 


1 0 0G62 by 0 036 

'Woolley 


0 0624 by 0 012 

Bovinrd Cecil 

Am Jour Med Sc 1914 

JO 065 by 0 031 In uterus 
(0 074 by 0 063 in feces 

Braun 

Braun Siefert Die tierfschen 
Paraslten des menschen 1915 

jo 075 by 0 053 
)0 090 by 0 076 

Brumpt 

Precis de parasltologle 

1 1913 

JO 070 by 0 046 

I0 0i5 by 0 055 


The technic described for the preparation of speci¬ 
mens for microscopic examination is not applicable 
when searching for the ova of S japonica for the 
reason that in schistosomiasis intestinalis the gross 
specimen of feces contains a large amount of mucus. 


embedded m which arc the ova of the parasite Dur¬ 
ing the picparation of the specimen this mucus con¬ 
taining the ova, being insoluble in water, will not pass 
through the gauze filter and therefore will impede, if 
not prevent, the passage of the ova This condition 
may be obviated either by using a mucus solvent sUdh 
as anliformin or, preferably, by making a smear 
directly from the mucus 

The ova of Trichoccphalus dispai (Fig 2) Oxyuiis 
vctmtcitlaiis, Bothuoccphalns latiis and the various 
tenias need not be considered, as there is little proba¬ 
bility of their being mistaken for the ova of hook¬ 
worm, unless It be in the case of 0 vcrmicidaris, which 
has a thin shell and in some respects resembles A duo- 
dcuale ova, but its smaller size (0 054 by 0 025 mm , 
or about the size of whipworm ova), will serve to dif¬ 
ferentiate 

For those whose microscopes are not equipped for 
measuring, a practical working method is to visualize 
the size of the roundworm egg, this ovum being tbe 
most constant in size, and then mentally compare with 
It the size of the ovum under consideration 

It IS an interesting fact that almost all Chinese and 
Japanese who show hookworm infection also show an 
accompanying infection of 
roundworm and whipworm, 
while Hindus usually show only 
hookworm Figure 2 shows the 
ova of these three parasites and 
their relative size 

treatment 

Thymol is the anthelmintic al¬ 
most universally administered 
throughout the United States in 
the treatment of hookworm dis¬ 
ease, and it was used exclusively 
in tins hospital until one year 
ago, when oil of chenopodium 
was substituted Since that time, 
owing to the encouraging results 
obtained, oil of chenopodium has 
been adopted as the regulation 
treatment to the exclusion of all 
others, the oil being of the va¬ 
riety known as the Baltimore oil 
Compared with thymol, oil of chenopodium gives 
markedly better end-results, and its value is further 
enhanced by the facts that not only is it followed by 
fewer disagreeable after-effects but with its use no 
dietetic precautions need be exercised either before or 
during Its administration 

The literature on the physiologic and toxic action of 
chenopodium is limited, but what there is seems to 
show that there is very little danger connected with 
the use of the drug unless the doses are excessive and 
repeated Hotter says 

Toxicologically a search of the "Index Catalogue ’ and the 
‘ Index Medicus” reveal but twelve published cases of poison¬ 
ing by wormseed oil in something over fifty years 
Of these eight were fatal All of the reported cases, 

however, show a certain general similarity, indicating that 
the toxic action is exerted particularly on the central nervous 
system 

It IS possible that the drug has a cumulative action, 
and should this occur, or an idiosyncrasy be mani¬ 
fested, free purgation and stimulation with hot coffee 
should be instituted at once We have found the 
method of administration as recommended by Schuff- 
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ner and Venoort to be, with some modification, sat¬ 
isfactory They give 16 drops (not minims) of oil 
of chenopodium every two hours for three doses, and 
a tablespoonful of castor oil with 3 cc of chloro¬ 
form two hours after the last dose of chenopodium 
In our experience this dose of chloroform was fol¬ 
lowed in a considerable percentage of cases by vertigo 
and stupor, and several times by a temporary deaf¬ 
ness which lasted for two or three days This led to 
trying a smaller dose of chloroform, which was found 
to be fully as efficacious in its results as the largei 
dose, and to eliminate the untoward symptoms men¬ 
tioned We prefer administering the oil on sugar 
rather than giving it in capsules, emulsion, or in tablet 
form 

Our routine course of treatment for adults is as 
follow s 

Preparatory treatment At 7 a m magnesium sul¬ 
phate saturated solution, 60 c c , is given At 7 p m , 
sodium sulphate, saturated solution, 90 c c The next 
morning chenopodium is commenced, proceeding as 
follow's 

7 am, oil of chenopodium, 15 drops 

9 a m, oil of chenopodium, 15 drops 

11 a m, oil of chenopodium, 15 drops 

1pm, castor oil, 18 c c , chloroform, 2 c c 

1 30 p m, plain castor oil, 30 c c 

2 p ni, a cup of hot tea 


In Table 4 are shown the comparative results 
obtained in our last 300 cases treated with thymol 
and the last 300 treated with oil of chenopodium 
Chloroform seems to have a marked synergistic 
action, as giving chenopodium and omitting chloro¬ 
form from the castor oil has been tried but with 
inferior results 

A eucalyptol-chloroform-castor oil mixture has 
guen results far below either chenopodium or thymol 


lABir 4—NUMBER OF aREATMENTS REQUIRED WIIH THliMOL 
AND OIL OP CHENOPODIUM 


'Ihjmol fSOO Cases) 


ChenopoOmm (SOD Cases) 


dumber 

\ 

I 

4 

T, 

( 


Per Cent 
74 

35 pJos 
fi plus 
2 plus 
05 
07 


Number Per Cent 

1 SCO or S7 

2 34 or 13 

None o\er 2 treatments 


Our experience with betanaphthol has been limited, 
owing to the discouraging early results obtained 
The drop dose of chenopodium is measured from an 
ordinary medicine dropper, w Inch equals about 3 drops 
to 1 minim, 15 drops equal approximatelv 6 minims 
Chenopodium is administered to nursing mothers, 
the nursing of the infant being interdicted during the 
treatment day and for twenty-four hours after taking 


T\DLr 2 —differentiation op ov^ 


1 Shell 

Shnpt 

j Contents 

Average 

Size mm 

1 

Ank^lostotna duodcnalc ' 

Trichostrongilus instabihs i 

Schistosomn jnponiefl , 

Ascnrls lumbrJcoldes 

riiiu 1 

Thin 1 

'Thin sometimes doiibje | 

contour ! 

1 

ITiIck double contour * | 

0\nl 

0\al flattened on one side 
more pointed at one pole 
Oial 

Round or omiI | 

] 

GrajW) 

Dark gnj to broirc l 

Pale yellow to yellowish 
brown grnnulnr or con : 
tninlng mlrncJdlum 

Dll'’ stnjncd i 

0 01 bj 0 04 

0 0(6 hi OOllS 

0 074 by 0 0o3 

0 0/ij bj 0 Olj 


•Applies wlicQ del old ol albuminous coierint, 


The dosage of oil of chenopodium from 6 to 7 years 
IS 5 drops, from 8 to 9 years, 7 drops, from 10 to 11 
years, 10 drops, from 12 to 15 years, 12 drops, 16 
years and over, and under 60 years, 15 drops 

A varying amount of the stock solution of chloro¬ 
form-castor oil mixture is used, depending on the age 
of the patient, and sufficient castor oil added to make 
the total dose 20 c c In the second column of 
Tab , 3 is indicated approximately the amount of 

IIBLE S—DOSAGE OF THE CHLOROFORM CASTOR OIL 
MIXTURE 


1 Dosage Chloroform Castor Oil 

\ge cc Mmims cc 


Prom 6 to 7 years 
Prom 8 to 9 years 
From ID to 11 years 
From 12 to 13 years 
From 14 to 15 ye its 
0\cr 1o and under (lO 


chloroform per dose in minims The stock solution 
contains chloroform, 2 c c , castor oil, 18 c c . one 
dose is 20 c c This dosage is to be used m conformity 
with apparent age only 

On the sixth day after treatment the stool is exam¬ 
ined and, if found positive, another course of treat¬ 
ment IS given and the stool again examined at the end 
of the second six dajs It is not necessary to place 
limitations on the diet as is the case m using thymol 


the chloroform-castor oil mixture There have been 
no untoward symptoms affecting the child We have 
had no experience with the administration of the oil 
of chenopodium during pregnancy, as piegnant aliens 
diagnosed as having uncinariasis are generally paroled 
on bond and returned to the hospital for treatment 
after the child is born, and we have not cared to chance 
the possible indirect oxytocic properties of an essential 
oil in this class of cases there being practically no 
literature on this phase of the subject In the senes 
of cases treated with oil of chenopodium the ages of 
the patients range from 6 to over 60 years and repre¬ 
sent many whose physical condition ivas below par, 
owing to the inroads of hookworm disease 4.5 to the 
toxicity of chenopodium, w’e so far consider it abso¬ 
lutely safe when given m the doses mentioned above, 
nothing having occurred to cause a contrary opinion, 
and it has the additional value that it expels not only 
the hookw'orm but to a large degree also the round- 
worm, whipworm, tapeworm and the intestinal flukes 
The accompanying pictures are untouched photo¬ 
micrographs of specimens obtained from patients in 
this hospital ^ 

1 In addition to the references •ilready given, tlie following wiU bt 
fovmd of interest 

Castcllani and Chalmers Tr^ica! Medicine 1913 
r>ock and Bass Hook%\orm Disease 1910 
Stitt Practical Bacteriology and Parasitology 1910 
Brumpt Precis de parasitclogie 1913 

Braun and Seifert Die tierischen parasiten des Menschen 1915 
ICatsurada Centralbl f Baktenol 1914 l\xii 363 
Jimbo Annotationes Zoologicae Japonenses 1914 
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IIIE DYSCllROiNtlAS OF S\rilILIS* 

RICHARD L SUTTON, MD 

Professor of Dcrnntologj, Uiiivcr5it> of Knnsas, School of Mctliciiic 
Derimlologist, Chnslnn HospvlM 

KANSAS CITY, MO 

The hte R W Taylor^ held that the color changes 
Occurring in the skin as a result of syphilis could be 
separated into two distinct groups, true pigmentary 
s} philoderinas, and pigmentations and leukoderma- 
tous conditions developing m the course of syphilis, 
as relics or sequelae of lesions, chiefly secondary, and 
which might be considered as dyschromatous acci¬ 
dents Taylor believed, with Maieff,= that the pig¬ 
mentary syphiloderm was due to a chronic specific 
inflammation of the capillaries of the skin, with ensu¬ 
ing endarteritis and occlusion of the affected vessels 
As a result of this circulatory disturbance, the red 
cells lost their pigment, and the escaping coloring mat¬ 
ter permeated not only the walls and adventitia of the 
\essels, but the connective tissue cells, and those of the 
derma and malpighian layer as well 


of illustratnc case reports, togcthei with a brief dis¬ 
cussion of the histopathology 

The following history is that of a fairly typical 
example of the retiform pigmentary variety 

CASr 1 —A B housewife, aged 29, referred by D-- N E 
Lake of Kansas City, Mo, had no history of a chancre, and, 
so far as the patient could recollect, the skin had always 
been free from papular and ulcerative lesions Two years 
previously howe\er, she had suffered for several weeks with 
a “raw throat” and at that time she was also troubled with 
stomatitis Tlie discoloration from which relief was sought 
maolved only the lateral surfaces of the neck and the poste¬ 
rior two thirds of both cheeks, and had been present eighteen 
months It had begun in the claricular regions, and had 
spread quite rapidly, the maximum degree of pigmentation 
being readied in the course of a few weeks The white 
spots, which were circular or oval in outline and about 
0 2 cm in diameter, had also developed quickly after the 
brownish patches had been present for about six weeks The 
patient thought, when these areas first commenced to appear, 
that the skin was regaining its normal color, but the further 
course of the disorder soon disabused her mind of this hope 
There had been no change in the cl aracter of the eruption 
during the past twelve months The posterior cervical, 



Fig 1 (Case 1) —Retiform pigmentary 
sypliiloderm 



Fig 2 (Case 2) —Marmoraceous pigmen 
tar> syphiloderm 


Fig 3 (Case 3) —Pigmentary syphiloderm 
in\olMng only the mucous membrane 


In view of the fact that this attractive theory of the 
Hematogenous origin of pigment has been generally 
abandoned, I believe we should include all of the 
various pigmentary changes under the general heading 
of “syphilitic dyschromias” (Stedman^ defines dys¬ 
chromia as “any abnormality in the color of the 
skin”), although it may be well to accept Taylor’s 
suggestion, at least m part, and separate the dys¬ 
chromias into two groups, a primary group, which 
embraces the retiform pigmentary syphiloderm and 
the marmoraceous pigmentary syphiloderm, and a sec¬ 
ondary group, which includes all cases m which the 
hyperpigmentation or the depigmentation is directly 
traceable to the presence of previously existing syphi¬ 
litic lesions of other types 

The subject is rather an elusive one, and probably 
the best method of clarifying it is by means of series 

* Read before the Section on Dermatology at the Sixty Seventh 
Annual Session of the American Medical Association Detroit June 
1916 

* This paper and those by Drs Wile and Elliott and Schamberg 
Kolmcr and Raiziss A\liich follo^\ are part of a symposium on syphilis 
Of the remaining papers those by Drs Matthew A Reasoner and 
Harold N Cole appear m The Journal for December 16 those by 
Drs William B Trimble and John J Rothwell and by Dr H G Irvine 
and the discussion will appear in The Journal for December 30 

1 Taylor R W New \ork Med Jour 1893 Ivii 177 

2 Maicff Compt rend Cong internal de dermal et de svph 
Pans 1890 

3 Stedman Medica^ Dictionan New York 191 d p 27-1 


axillary, epitrochlear and inguinal lymph nodes were infil¬ 
trated and palpable, and the serum reaction strongly posi¬ 
tive (++++) 

Instances of the marmoraceous variety, of which 
the following case is a good example, are compara¬ 
tively rare 

Case 2—F L, housewife, aged 34, referred by Dr T J 
Beattie of Kansas City, Mo, had had the pigmentary dis¬ 
order for about one year, and its appearance had changed 
but little, if at all, during the preceding four months The 
parent disease had been contracted two years before, a typi¬ 
cal primary lesion having developed in the vulvar region at 
that time The chancre had been followed by a generalized 
roseola, with the development of a positive serum reaction, 
but the eruption had disappeared quite promptly under heavy 
mercurial treatment The skin then remained clear for sev¬ 
eral weeks, when the peculiar, dappled leukodermatous con¬ 
dition became apparent in the scapular and postcervical 
regions The spots were milk-white in color, and rounded 
oval or irregular in outline, with slightly hyperpigmented 
areolae Subjective symptoms and sensory changes were 
absent and the lesions had failed to respond to inlensive 
treatment with both arsenic and mercury 

Pigmentary lesions of the mucous membranes are, 
m my experience, of rare occurrence During the 
past eighteen months, however, I have encountered 
two well marked examples of this form Both were 
m women 
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Case 3 —L J , housewife, aged 46, a native and resident 
of Te\as, referred to me by Dr Nellie Kenefick of Kansas 
City, Mo, two years previously had contracted a virulent 
case of syphilis from her husband The throat lesions were 
unusually severe, and the cutaneous manifestations had 
proved resistant to treatment The serum reaction had 
remained strongly positive, almost from the beginning, and 
despite treatment The presence of some small, dark 
brownish macules on the vermilion border of the lips and 
the inner surfaces of both cheeks was first noted about 
eight months after the appearance of the chancre At this 



time a physician m Baltimore, where the patient was then 
visiting, was consulted, and on learning the history of the 
case, again instituted treatment by mercurial injections Fol¬ 
lowing this, the lymph node infiltration gradually subsided, 
but the pigmentary lesions persisted A few months later, 
and about one and one-half years after the disease had been 
contracted, the blood still showed a strongly positive reac¬ 
tion, and the dyschromatous lesions had changed but little 
if at all in character At the time the case came under my 
observation the only evidences of syphilis that persisted were 
the positive Wassermann and luetin reactions, and the brown 
ish macules on the lips and inner surfaces of the checks 
Permission to perform a biopsy was refused 
Case 4—The second patient, who was referred by Dr 
Ernest F Day of Arkansas Citj, Kan, presented a less strik¬ 
ing clinical picture The lesions, which were brownish or 
blackish, oval or elongated macules, varied from 01 to 05 cm 
m their longest diameters, and were located on the inner sur¬ 
faces of the cheeks, near the interdental lines, and on the 
mucous surface of the lower hp They had developed during 



Fig 5 (Case 6) —Syphilitic dyschromia of localized type 


the second year of the disease, which was of ten j ears’ stand¬ 
ing at the time of consultation 

In postpapular pigmentation, the localization of the 
lesions IS dependent on the distribution of the pre¬ 
ceding papular elements The eruption may be gen¬ 
eralized, and symmetrical, but often it is confined to 
one or more areas on the face, trunk or limbs The 
lesions are the size of a pinhead or larger, circular or 
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oval m outline, and of asymmetrical distribution, and 
give rise to no subjective symptoms As in all dys¬ 
chromias, the color does not disappear under pres¬ 
sure The following example of postpapular pigmen¬ 
tation represents a not uncommon type of this variety 
of the affection 

Case S—In A F, housewife, aged 32, referred to me by 
Dr Frank J Hall of Kansas City, Mo, the lesions had 
developed following the disappearance of a papular eruption 
which had been present about six weeks The mucous mem¬ 
branes were not involved The blood gave a strongly positive 
Wassermann reaction (d—f—H-) 

The pigmentary deposits occasionally seen in late 
secondary syphilis may be quite sharply localized 
instead of being of more or less universal distribution 

Case 6 —In L C, stockman, aged 42, referred by Dr H B 
bavage of Galena, Kan, the dyschromia was confined to the 
outer surface of the right foot, and had been present for 
more than four years The original infection had been 
acquired six years prior to the time of consultation The 
pigmentary lesion was roughly oblong in outline, and mea¬ 
sured S by IS cm So far as the patient knew, the discoloration 
had not been preceded by ulceration of anv kind He attrib¬ 
uted its development to pressure from an ill-fitting boot 
The lesion was of a dark brownish hue, and presented the 
characteristic appearance of dyschromia due to syphilis 



Fig 6 (Case 7) —Figmentation following tubercular syphiloderms 


Pigmentation following tubercular syphiloderraas is 
of common occurrence Occasionally, as in the follow¬ 
ing instance, the lesions may assume circinate as well 
as serpiginous outlines 

Case 7 —M P, laborer, aged 41, referred to me by Dr 
R C McClure of Kansas City, Mo, had an indistinct hisforv 
of the presence of a chancre eight years previously The 
tubercular lesions had developed three years prior to the 
time of consultation, and had given rise to slight superficial 
ulcer-ition, with some resultant scarring Their distribution 
was roughly symmetrical, and both the upper and lower 
extremities were involved The pigmentary lesions were 
circinate in outline, and completely encircled the atrophic 
patches left by the preceding lesions 

Case 8—In this following case, which also developed fol 
lowing syphiloderms of the tubercular variety, the dys¬ 
chromia was even more striking B R, man, jeweler, aged 
43, referred by Dr C M Stemen of Kansas City, Kan The 
disease had been acquired during the patient’s thirtieth year 
and the earlier cutaneous manifestations had disappeared 
promptly under mercurial treatment The tubercular lesions 
had developed on the right leg, eleven years later, and they 
too yielded promptly to the action of arsenic and mercury 
Thin, smooth, flexible scars persisted, however, with a con¬ 
siderable degree of brownish pigmentation which had grad¬ 
ually increased in degree during the succeeding twelve 
months 

Examples of decoloration due to syphilis are much 
rarer than instances of hyperpigmentation A most 
striking example was found in a negro subject 




VoLUMn LWII 
Number 26 


DYSCHROMIAS OF SYPHILIS—SUTTON 


1915 


C^SE 9—A F, negro, laborer, aged about 40, referred by 
Dr Darwin Delap of the University of Kansas, School of 
Medicine, was positive that the white spots had first become 
apparent about four years prior to the date of consultation, 
though the history of the parent disorder was not clear The 
depigmentation had begun in the lumbar region, and had fol¬ 
lowed the development of "lumps” in the skin On examina¬ 
tion it was found that the process involved one large and sev¬ 
eral small patches, arranged in a roughly oblong manner 
The principal area was located in the dorsal and lumbar 
regions, and contained several small islands of hjperpig- 
mented skin Its upper boundary consisted, for the most part, 
of two long, slightly undiilatory, superficial sjphiloderms of 
the tubercular variety, which converged to form a spear- 
shaped point directly over the spinous processes of the dorsal 
vertebrae Some of the smaller leukoderraatous patches in 
the lumbar region had begun to assume a brownish hue, as 
if pigmentation were again taking place The decolorized 
areas were smooth and unctuous to the touch, and there 
were no signs of cicatrization The skin on other parts of 
the body, as well as the mucous membranes, was unaffected 
The serum reaction was strongly positive (-f-+++) The 
tubercular lesions healed promptly under antisj philitic treat¬ 
ment 

HISTOPATHOLOGY 

For laboratory study, specimens were excised from 
both the pigmented and pigment-free areas m Case 1, 
from the pigmented areas m Case 3, and from the 



Fig 7 (Case 8) —Pigmentation following tubercular syphilodcrms 
of leg 


normal, leukoderraatous, and hyperpigmented (island) 
areas in Case 9 

For staining purposes, various dyes were employed, 
although dependence was placed, for the most part, 
on hematoxyhn-eosin, and the Unna-Pappenheim and 
Meirowsky-Grund methods To one who has studied, 
or even reviewed, the extensive German literature on 
dyschromias in general, the microscopic findings were 
far from satisfying They may be summarized as 
follows 

Case 1 —In the pigmented areas the papillae were normal 
m size, and the vessels apparently but little affected The 
basal layer of the epidermis contained large numbers of pig¬ 
ment granules, and in some instances the presence of these 
minute collections of coloring matter could be traced well 
up into the prickle layer of 'he skin Deep in the corium 
some of the vessels exhibited both endovascular and perivas¬ 
cular changes, but this was not a marked feature in any of the 
specimens In the leukodermatous areas the papillae were 
much flattened or totally absent and the pigment granules 
in the lower regions of the epidermis were either greatly 
decreased in number or entirely absent A specimen from 
the margin of one of the white spots showed that the pig¬ 
mentary changes were gradual, and far less abrupt than one 
would ex^ct from the sharp contour of the leukodermatous 
patches The corneous layer was unchanged in all of the 
specimens from this case No pigment was found in the 
corium 


Case 3 —The papillae were bsent or Iiad absolutely disap¬ 
peared The vessels in the corium exhibited both endovascu¬ 
lar changes and perivascular infiltration (small round cells 
and plasma cells) The pigment, which was confined to the 



Fig 8 (Case 9) —Depigmentation due to syphilis the patient being a 
full blooded negro, the islands are hyperpigmented m the lower portion 
of the affected area rcpigmentation is gradually taking place 

areas directly overlying the plasmoma, gave a negative reac¬ 
tion for iron (when tested with ferrocyanid and hydrochloric 
acid, through the courtesy of Dr Frank J Hall), and was 
for the most part confined to the basal layer of the epidermis 
The coloring matter was insoluble in alcohol, ether, water, 
weak alkalies and weak acids The prickle layer was slightly 
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Case 9 —The specimens from the normal areas exhibited 
the structural characteristics of negro skin, although the 
vascular changes t>pical of late syphilis also were present 
The pigment nas confined to the basal layer of the epidermis 
and to the cells immediately overlying it In the sections 
stained with hematoxyhn-eosin, the pigment stood out plainly 
as golden brown particles within and between the cells 
In specimens from the leukodernntous areas, a few of the 
papillary bodies still persisted, although the seat of ludespread 







1 ig 10 —Section from a depigtnenled area in Case 9 the epidermis 
IS absotuleti free from coloring mailer of any Kind a few of the 
papillae still remain the vascular changes which are characlcnstic of 
svphilis are apparent throughout the derma 

plasma cell and round cell infiltration The aascuhr changes 
in the derma of these specimens were very marked Aside 
from the absence of pigment of any kind, the epidermis nas 
but little changed The skin excised from the islands exhibi¬ 
ted some papular hypertrophy, together with the vascular 
changes which were so conspicuous a feature in all of the 
specimens from this case The masses of pigment were not 
Confined entirely to the basal lajer of the epidermis but 
extended upward sometimes to a point immediately under¬ 
lying the granular layer The stratum corneiim was slightly 
thickened, but no coloring matter was found in or above the 
stratum granulosum In none of the specimens examined 
was pigment found in the corium In a few instances in 
which the section had been cut obliquely, the specimens gave 
the appearance of pigment in the corium, but when the speci 
men was reconstructed it was invanablv found that the 
particles of pigment were in reality confined to basal epi¬ 
dermal cells which had been cut off during the process of 
sectioning 

CQMMCNT 

The source of epidermal pigment is not definitely 
known Hutchinson’s^ conclusion that pigmentary 
lesions of the neck are manifestations of suprarenal 
disturbance has not received general acceptance 

The present status of our knowledge of the subject 
has been admirably summarized by Meirowsky® m 
a few lines Kolhker“ and Caspary^ conclude that 
all branched cells of the epidermis are wandering con- 

4 Hutchinson Syphilis New York 1913, p 557 

5 Meirowsky Monatsh f prakt Dermat xhi 151 ibtd xhii o91 
Ueber den Ursprung dcs melanotischen Pigments der Haut and dcs 
Auges Leipzig, 1908 

6 Kolliker Ztschr f NMSsensch Zool, 1883 p 174 

7 Caspary Verhandl a d \ internat med Kong Berlin j\ 
erhandl d deutsch dermat GeseHsch , Berlin 1906 Mracek s Hand 

biiv.h 11, 571 


uective tissue cells Ehrmann® asserts that the pig¬ 
mented epidermal cells develop from mast cells, and 
have nothing to do with leukocytes, epithelial cells or 
connective^ tissue cells Riehl,® Abby,^® Meyerson’' 
and RabP- hold that they are m part emigrant leuko¬ 
cytes Schwalbe,« Unna^^ and Kromater« consider 
the branched pigment bodies as acellular structures 
which, according to Kromayer,i= Jansch,“ Post*^ and 
Grund,’® develop from common or ordinary epithelial 
celts The results of Hellmick’s’® researches also indi¬ 
cate that the coloring matter is a direct product of the 
epidermal cells, and not a hematogenetic substance 
which has been conveyed to the ejiidcrmis by 
chromatophores Hellmtck concludes that the epi¬ 
dermis has in Itself the power of forming pigment, 
and that the nuclear substance is probably the mother 
substance of tins pigment Hooker'” has experi¬ 
mentally shown that stellate pigment cells can be 
grown m plasma cultures of frog epidermis Spieg- 
ler has demonstrated that none of the high chemical 
products of the coloring matter of hemoglobin can be 
obtained from the pigment of the hair, so that the 
origin of hair pigment from hematm seems impossible 
Judging from the results of the work of other investi¬ 
gators as well as from iny own experience in the cases 
herein reported, I believe that the pigment matter is 
entirely a product of epidermal metamorphosis, and 
that the plasma cells and connective tissue cells have 
little or nothing to do with its formation The fact 
that in some instances repigmentation occurs following 
the development of leukodermatous areas would indi- 
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Fig 11 —Section from one of the islands in Case 9 illustrating the 
papillary hypertrophy the \ oscular changes m the derma and the large 
amount of pigment scattered throughout the pneUe layer 

8 Ehrmann Bibliot med, n, No 6, Cassel 1896 Arch f Dermat 
u Syph, 1892 p 397 Bnt Jour Dermat 1890 p 280 

9 Riehl Vrtljschr f Dermat u Syph 1884, p 83 

10 Abby, cited by Meirowsky, Footnote 5 

11 Meyerson Arch path Anat 1889 cxviii 197 

12 Rabl Ergeben f Atiat u Entwckingsgesellsch, vt, 493 2t nacb 
Grund 

13 Schwalbe Wien Uin Wchnschr 1892 v, 13 

14 Untia Hxstopathology Monatsh £ prakt Dermat, 1895 xm 1 

15 Kromayer Dermat Ztschr 1897, iv, 335 

16 Jan*-ch Verhandl d X internat med Kong, Berlin iv 

17 Post Ueber normale und pathologische Pigmenterung der Ober 
hautgewebe j D, Ivonigsberg 1893 

18 Grund Beitr z path Anat u allg Path, 7 Supplement 

19 HeBmjck Monatsh f prakt Dermat -xliv 184 (good abstract in 

Bnt Jour Dermat, 1908, p 169) 

20 Hooker Anat Rec, 1914, vm 103 
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L-ite tint, in at least a certain percentage of cases, the 
cellulai changes are sneh th it it is possible for pigment 
production to occur again 

The treatment of hyperpigmentation due to syphilis 
IS that of chloasma and similar disorders Frequent 
applications of a 1 per cent solution of mei curie 
eWorld, in equal parts of alcohol and water, will usually 
give rise to sufficient desquamation of the epidermis 
to eliminate the excessive coloring matter, although 
recurrences aie common If there is too inueh resul¬ 
tant irritation, a soothing application of nnc oil may 
be substituted for a few da\s, when the mercurial 
preparation may again be resorted to Constitutional 
remedies hai c no ettcct i\ hatever on the lesions 


A CRITIC \L STUDY OF ONE HUN¬ 
DRED AND TWENTY CASES 
OF LATE SYPHILIS 

WITH PARTICULAR RErFRCNCE TO PARLY 
TREATJILNT " 

UDO J WILE. AB, MD 

Professor of Dermatology and Sj philology Uiiuersity of Michigan 
Medical School 
AND 

JOSEPH A ELLIOTT, AB, MD 

Resident in Dermatology and Sjphiloloo, Uni\er ity of Michigan 
iMedical School 

ANN ARBOR, MICH 

The occurrence of late accidents m svphilis depends 
on many factors Among those which constitute pre¬ 
disposing factors m the causation of the so-called ter¬ 
tiary manifestations are tiauma, a weak constitution 
and predisposition of tlie individual, and malignancy 
of the infection Sjphilographers of an earlier day 
and those of the present time agree that by far the most 
important factor is the lack of or inefficiency of treat¬ 
ment Fournier, after an analysis of many thousand 
cases, states that this factor overshadows all others 
in importance The efficacy of \arious mercurial 
preparations, particularly with regard to their pro¬ 
tective value, has been made the subject of numerous 
studies At present it seems to be agreed that calomel 
lanks first m the order of efficiency, and after that, 
m general, the insoluble preparations m the form of 
injections, that the soluble salts by injection and the 
inunctions are of about equal efficiency, and that the 
method of ingestion is by far the least efficient from 
the standpoint of immunity from late accident as w^ell 
as from the standpoint of serologic cure The inges¬ 
tion of mercury at^the present time is still used exten¬ 
sively by reputable ph\sicians, and its convenience of 
administration still commends it highly to the patient 
With a view to ebtablishing the relative importance 
of treatment m the prevention of late sequelae, and 
with the idea of possibly comparing the various forms 
of treatment wath legard to their respective propeities, 
we began the study four years ago of all late mani¬ 
festations During this time we have seen m the 
neighborhood of 200 cases of gummatous or nodular 
ulcerative syphilis In 120 of these cases we liave 
definite criteria as to the amount and type of treat¬ 
ment which was given 

* Read before the Section on Dermatology at the Sixty Seventh 
Annual Se««ion of the American Medical As ociation Detroit June 


The following points w'crc studied in this gioup 
first, the type of lesion, second, the situation of the 
lesion, third, the incidence of trauma as a possible 
factor, fourth, the history of a knowledge of an infec¬ 
tion, fifth, the presence of syphilis in the consort, 
sixffi, the length of tune elapsing from the beginning 
of the infection, and seventh, the type and amount of 
treatment which had been instituted 

TYPE or LESION PRESENT 

Of the 120 cases, fifty-four were gummas or nodu- 
1 ir iilecrative lesions in the skin The position of these 
lesions IS seen in Table 1 In twenty-nine cases the 


in two 


The 
cases 

( fable 3) Visceral involvement was encountered in 
twenty-two cases (Table 4) Fifty cases presented 
themselves as gummatous nonulcerative tumors, and 
seventy as ulcerative lesions 

INCIDENCE or TRAUMA 

The history of trauma was elicited in thirteen cases, 
and of these ten occurred in or near the bony promi¬ 
nences as the result of direct violence, such as a blow 
or fall In one case excessive smoking was consid¬ 
ered as a traumatic factor In another a slight injury 
to the testis was the predisposing cause for the 
subsequent gummatous involvement of the organ 
Tiauma, then, was a factor m only 10 per cent of the 
total number of cases As will be shown later, it can 
be considered only as a partial factor, as the question 
of inefficient treatment enters into this group as well 


TAllLL 1 —POSITION OP SKIN LESIONS* 


Leg 

Nose 

Scalp 

Check 

1 oot 

Hand 

Knee 

1 orenrm 

ButtocI 

Wrist 

Toe 

Abdomen 

Elbow 

Ankle 


12 

9 

6 

5 

4 

4 

2 

2 

2 

2 

1 

1 

3 

1 

54 


Total 

* In the tables a few cases in which lesions Imc appeared 
systems have been counted twice 


iicous membranes 






TABLE 2—POSITION OP LESIONS OP MUCOUS MEMBRANES 


Pharynx 9 

Soft palate 7 

Larynx 5 

Tongue 3 

Lips 2 

Urethra 2 

Gum I 


Total 


29 


as into other cases From these figuies it would seem 
that trauma is an inq ortant factor only when the 
later mam testations concern the skeletal structures 


riJOiUKi Ui liNiJJCTJON 


In sixty-three cases there was a definite history 
of infection Nineteen of these patients remembered 
a primary sore Secondary manifestations were 
athnned in sixteen cases, and both primary sore and 
secondary manifestations in twenty-eight cases 
fuenty-four patients affirmed that their consorts had 
been infected, but, as only a limited number of these 
consorts could be serologically examined, these figures 
are of relativel} little importance ° 
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LENGTH or TIME BETORE MANIFESTATIONS 
The Study of the length of time elapsing between 
the penod of the chancre and the manifestation of the 
gummatous lesions showed some interesting figures 
bearing out those of Fournier At one extreme forty- 
four years had elapsed from the time of infection to 
the appearance of the late accident At the other 
extreme but four months had elapsed The average 
length of time elapsing for the entire group was ten 
years after infection This figure, however, does not 
represent the fastigium, as over 33 per cent of the 
cases developed the late sequelae in the fourth year 
The fourth year after infection therefore represents 

TABLE 3—POSITION OF LESIONS OP THE BONES 


Hard palate 9 

Nasal septum 9 

Tibia 4 

Humerus 1 

Rib 1 

Clavicle 1 

Total 25 


the fastigiuni, or the year during which tertiary acci¬ 
dents arc most likely to occur The average time of 
ten years, it will be seen, is made longer by the seque¬ 
lae in the nervous system which seem to develop at 
a considerably later period than do gummatous lesions 
elsewhere 

INFLUENCE OF TREATMENT 

A definite history of treatment with particular 
regard to time of inception and character was obtain¬ 
able in all the cases studied Fifty-five cases had 
absolutely no treatment whatever In the remaining 
sixty-five treatment had been inefficient except in a 
single case In other words, but one case of the entire 
group had had what would be deemed, under the 
accepted criteria of today, intensive treatment 

The last statement requires explanation and qualifi¬ 
cation In Older not to be too sharply cntical of 
treatment, we took as a standard of efficient treatment 
prolonged mercurial medication in any form Thirty- 
six of our cases had had pill treatment for periods 
varying from a few cveeks to a few months In ten 
cases inunctions or injections of mercury had been 
given for short courses of a few months, and m but 
eight casts had salvarsan injections been used Of 
the last, but one or two injections had been given late 
m the course of the disease, and in only one of this 
group had there been subsequent mercunalization In 
tw elve cases there was a history of liquid medicine in 
some form taken in a desultory fashion The one case 
in which treatment had been efficiently instituted was 
a precocious malignant syphilis in which three injec¬ 
tions of arsenobenzol were given followed b) mer¬ 
curial inunctions The patient who received this 
treatment returned four months after the appearance 
of his chancre wnth a large ulcerative gumma of tiie 
forearm 

To sum up these figures, almost 50 per cent of the 
cases had received no treatment whatever, and of the 
remaining cases m which treatment had been admin¬ 
istered, with the exception of a single case of pre¬ 
cocious malignant sjphilis, the treatment had been 
desultory and unmtelligently earned out 

COMPARISON W'lTH CASES EFFICIENTLY TREATED 

Inasmuch as it w'as found that over 30 per cent of 
the cases occurred before the end of the fourth j'ear, 
it seems fair to compare this series with a number of 
other cases which had been observed over the same 


period of time and in which treatment had been insti¬ 
tuted at the outset and earned through intensively 
Of such cases we have forty which we have been able 
to follow for the four years following their infection 
These patients have all received repeated injections of 
salvarsan followed by vigorous mercunalization in the 
form either of inunctions or injections Of this num¬ 
ber, thirty-six, or 90 per cent, have reached the fourth 
year without any signs of recurrence, and the largest 
percentage of these cases are serologically cured Of 
the four cases in which there has been recurrence, 
two patients have returned with central nervous system 
involvement m the nature of neural recurrences which 
yielded promptly to treatment One patient had recur¬ 
rent mucous patches, notwithstanding vigorous treat¬ 
ment, and the last was the precocious malignant 
syphilid mentioned before 

The analysis of our cases has convinced us of cer¬ 
tain definite factors in the occurrence of late syphi¬ 
litic accidents We feel that the element of trauma 
must be regarded merely as an exciting cause, inas¬ 
much as the more important element of lack of treat¬ 
ment enters into the traumatic cases as well as into 
those m which the lesions occurred spontaneously 
From the large percentage of cases which developed 
without trauma, it is not unlikely that late sequelae 
might have developed spontaneously m the group in 
which there was a history of trauma The predisposi¬ 
tion of the traumatic cases to localize in or around 
bony structures is easily accounted for by the greater 
susceptibility of the bony parts to injury 

CONCLUSIONS 

1 By far overshadowing all other causes of the 
appearance of late syphilitic sequelae, the lack of, or 
inefficiency of treatment during the earlv period stands 
out as the most important factor 

2 The inefficiency of treatment by the ingestion of 
pills IS suggested by the fact that in those cases in 
which treatment was given the largest number had 
been treated in this fashion 

3 The tendency for late sequelae to appear increases 
up to the fourth year, wdiich represents a fastigium 
after which there is a decrease in the probability 

TABLE 4—POSITION OF LESIONS OF THE VISCER^ 


Testes 6 

Liver 4 

Stomach 3 

Brain 2 

Spleen 2 

Aorta 2 

Parotid 1 

Visceral 1 

Thyroid 1 

Total 22 


4 That no latent untreated cases are immune is 
suggested by the lapse of fort)-four years after infec¬ 
tion in one of our cases 

5 Trauma probably plays a smaller role in the pro¬ 
duction of active syphilis during the period of latency 
than IS generally supposed Where it occurs it is likely 
to influence the appearance of gummatous lesions in 
or around the skeletal structures 

6 Intensive treatment as accepted by modern 
methods (saharsanization and thorough mcrcuriah- 
zation during the early months) is protective in the 
largest percentage of cases 

7 In treated cases the occurrence of late sequelae, 
except for isolated and exceptional cases, must be 
regarded as an indictment against the method of 
treatment 
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JAY FRANK SCI^AMBERG, MD 
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AND 

GEORGE \V RAIZISS, Pii D 

rHILADCLPHlA 

In 1912, Dis John A Kolinei and Jay Fiank 
Schamberg' published an article in which the following 
Lonclusions were drawn 

1 Salvarsan can be adniinistered in pills, in cap¬ 
sules and in solution to lower animals in dosage of 
from 0 02 to 003 grain per kilogram of body weight, 
without producing toxic symptoms A dog received 
0 57 gm of salvarsan in pill and capsule form in 
the course of twenty-nine days without disturbing 
effects 

2 After the oral administration of salvarsan, arse¬ 

nic IS found 111 the bile and urine at the end of twenty- 
four hours, but it disappears by the end of seventy-two 
hours " 


to nan ant its use by this loutc 

Ihe present studies were undertaken to shed addi¬ 
tional light on the possibility of employing the gastro¬ 
intestinal tract as an avenue of administration of 
salvarsan In these studies our own product, arseno- 
bcnzol, was employed The experiments carried out 
were of quite a different character from those detailed 
m our previous essay on the subject 
The first object of our investigations was to deter¬ 
mine the effect of salvarsan administered by mouth on 
the parasites in the blood of animals infected with 
experimental trypanosomiasis These parasites react 
chemotherapeutically in a similar manner to that of 
the Spirochaeta palhda and offer, therefore, a most 
excellent therapeutic criterion of the effect of various 
agents 

Tlie Trypanosoma eqniperdum, the organism which 
produces dourine, or horse syphilis, was the parasite 
chosen by us The drug was administered to rats and 
rabbits m solution by means of a stomach tube, and 
also m the form of pills and m capsules 

Tables 1 and 2 show the results obtained by the 
administration of arsenobenzol m solution to 19 rats, 
in doses varying between 1 and 10 mg per 100 gm, 
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• Rats Inlected with l^O 000 T equlpcrdutu twenty four hours before the administration of arsenobenzol 

f Nos 1 4 8 13 and 14 received the same size do'e again on the tentli day No 10 on the fourth day No 11 on the sixth day and 
No 12 on the fifth day 


3 Twenty-four hours after the oral administration 
of salvarsan to cats, the number of bacteria in the 
intestinal tract appears to be reduced, the reduction 
being most striking in the lower end of the ileum 

4 Salvarsan administered by mouth and likewise 
intravenously to rabbits in doses approximately those 
employed in human subjects does not produce, at least 
within iiinety-six hours following its administration, 
any appreciable microscopic changes in the important 
viscera 

5 With the exception of a little vomiting and diar¬ 
rhea m some cases, salvarsan can be given by mouth 
up to 0 6 gram to human subjects without producing 
toxic symptoms Thus administered, the drug exerts 
a therapeutic influence, but this influence is too feeble 

* From the Dermatological Research Laboratories of the Philadel 
phn Polyclinic 

* Read before the Section on Dermatology at the Sixt> Sc\cnth 
Annual Session of the American Medical Association Detroit Tune 
1916 

1 Kolmer John A and Schamberg, Jay Frank Expenmental 
Studies of Administration of Snharsan by Alouth to Animals and Man 
Jour Exper Med 1912 \\ No 3 


or between 10 and 100 mg per kilogram This would 
represent, for a man weighing 140 pounds, doses vary¬ 
ing between 0 7 gm and 7 gm The rats were infected 
by intraperitoneal injection and the drug administered 
twenty-four hours later Four control rats were 
employed, these animals were infected, but received no 
arsenobenzol 


As happens in most infections of this sort, the 
control animals were dead at the end of from five to 
SIX days, with trypanosomes in the blood stream m 
uncountable numbers In those rats receiving the 
lower doses of arsenobenzol (10 to 40 mg per kilo¬ 
gram) no appreeiable effeet was noticed, either as to 
the time when the .trypanosomes first appeared in the 
blood or as to duration of life It was only when the 
dose reached 60 mg per kilogram that a distinet influ¬ 
ence on the parasites was observed In such ammaiv 
the blood reinained free of trypanosomes for one week 

Sd:JatnT\°a?’dirp5^^^^^^^^^^^ of the 

appeared in the blood stream, rapidly prohfera^S! and 
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in SIX days thereafter led to death In doses of 90 and 
100 mg per kilogram the blood was kept free of 
trypanosomes for three weeks and in some rats even 
longer In one instance a rat receiving 80 mg per 
kilogram died on the twenty-third day without any 
trvpanosomes appearing in the blood This animal 
may have died as a result of the drug or from acci¬ 
dental causes, as so often happens with white rats 

In a number of animals a second dose was admin¬ 
istered after trypanosomes had appeared in the blood, 
in most instances the parasites disappeared from the 
blood within twenty-four hours, but returned again in 
two or more days 

Table 3 shows the effect of the administration of 
arsenobenzol in enteric pills coated with salol and sil- 
ler to prei ent solution in the stomach Twelve rats 
demonstrate that relatively little effect was exerted by 
the drug in this form There can be little doubt that 
most of the drug remained unabsorbed 

In Table 4 the effect of the administration of arseno¬ 
benzol in capsules is well shown In this experiment, 
ten rats received 5 mg each of the drug, irrespective 
of their weight, although laige rats were chosen in 


narily it requires about three weeks to cause ffie dis¬ 
appearance of a macular or papular eruption with the 
doses administered by us In one case, however, a 
large papular syphilid of the face disappeared in three 
or four days, with almost the degree of rapidity that 
it vyould after an infusion of the drug into the blood 
Tertiary nodular lesions required from two to three 
weeks’ administration to effect their disappearance 
Formula for administration In order to prevent 
oxidation of the arsenobenzol in the capsule we incor- 
poiated with it a very remarkable rcduging substance, 
sodium hydrosulphite, which is used in the production 
of salvarsan The formula employed by us for each 
capsule was as follows 

_ . . , pm or cc 

I> Arsenobenzol 0 03 I rr ss 

Sodii h>drostiIphiti9 0 Q3S[ pr 

Bismutbi subfnililis 0 12 ( pr ii 

Sip One after each meal with water 

The bismuth subgallate was incorporated to lessen 
the likelihood of inducing diarrhea 
Tolerance In most patients these capsules were 
well borne and did not provoke any gastro-intestinal 
distress Some patients were able to take the capsules 
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* Eats Infected «Ith 181000 T cqulpcrdvim twenty four hours bcloro the administration ol arsenobenzol 
f Nos 3 4 5 and 6 rccelyed the same size dose again on ninth and twellth days 
} able animal died sterile on the twenty third day 
£ Accidental 


order to permit of the insertion of the capsules into 
the pharynx The dose per weight varied from about 
25 to 30 mg per kilogram The very interesting find¬ 
ing is here noted that this relatively small dose kept 
the blood sterile for from five to six days, whereas 
with the drug in solution, about twice this quantity was 
necessary to produce the same effect After the sixth 
day trjpanosomes appeared and all the rats perished 
by the end of two weeks 

Having demonstrated that arsenobenzol could with 
safety be administered by mouth to animals, and hav¬ 
ing obsen'ed that the best method of administration 
was in the form of capsules, we determined to employ 
tins method of administration in the human subject 

During the course of four months, arsenobenzol in 
capsule form has been administered by us to about 
thirty patients in various stages of the disease The 
drug was given at first m ordinary gelatin capsules, 
but later in enteric capsules, the gelatin having been 
previously treated with formaldehyd, in order to pre¬ 
vent the capsules being absorbed in the stomach 

We have been able to study the effects of arseno¬ 
benzol administered in capsules on the various lesions 
of syphilis In a general way, it may be stated that 
the effect of the drug on the secondary eruption is 
much slower than after intravenous injection Ordi- 


continuously for a period of six weeks without com¬ 
plaint In the course of a week a patient ingested 
more than 0 6 gm of the drug In some subjects the 
drug was not so well borne, the patients after a few 
days complaining of gastric uneasiness or a little diar¬ 
rhea When such symptoms developed, the adminis¬ 
tration of the capsules w'as interrupted We have 
administered about 1,000 capsules of arsenobenzol and 
have never observed any harm to result therefrom 
Limitations of and Indications foi the Use of 
Aisenobensol {Salvaisan) by Mouth —We wish 
emphatically to disclaim any intention of adiocating 
the use of salvarsan by mouth as a substitute for intra¬ 
venous or intramuscular administration Where these 
avenues of introduction of the drug into the system ckn 
be employed they are far superior to oral ingestion 
Syphilis should be treated with as massive doses of 
spirocheticides as can be given with complete safety to 
the patient It is conceivable that the long-continued 
use of very small doses of salvarsan or mercury may 
produce a strain of parasites resistant to tliese drugs 
It IS not always possible, however, to administer sal¬ 
varsan by intravenous or intramuscular injection 
There are patients whose veins are inaccessible by rea¬ 
son of excessive adiposity, there are other patients 
w’hose veins have become thrombosed by repeated 
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injections In other cases for one reason or another 
the intraienous route cannot be employed Many 
patients object to intramuscular injections on account 
of the degree of pain induced In such cases salvar 
san may be administered m capsule form, for a period 
of from two to six weeks, after which its use should 
be interrupted for several weeks, its emploj'iiient iiiaj' 
be hter resumed 

Anothei indication for the use of salvarsan capsules 
IS as a supplementary treatment to intravenous adnim- 


ond, because it has a more tonic and roborant influ¬ 
ence than mercury The cost of the drug might read¬ 
ily be a deterrent factor m prescribing salvarsan by 
mouth, as much larger doses are required to produce 
the same effect, in comparison with more efficient 
routes of administration This method of treatment is 
to be reserved for special conditions and for particu- 
lai cases 

It must be recognized that experimental trypanoso¬ 
miasis IS a more difficult disease to influence than 
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* Rats Infected with 80 000 T equlperdum three hours before the ndmlnDtrntlon of pills of nrsenobcnzol 


istration While the injection of the drug into the 
blood stream constitutes the most vigorous method of 
attacking the parasites of syphilis, it has the disadvan¬ 
tage that most of the drug is eliminated in a few days 
A powerful impression is made, but an opportunity is 
given for the spiiochetes that have not been destroyed 
to slowly proliferate again If aftei a period of three 
days following an intravenous injection the capsules 
are administered, a continuous source of the drug may 
again be supplied to the blood Our experiments in 
the treatment of experimental trypanosomiasis in ani¬ 
mals demonstiate conclusively that absorption of the 
drug in the gastro-intestinal tract leads to a distinct 
influence on the parasites in the blood Mercury has 


syphilis With pathogenic trypanosomes, such as the 
7 cquiperditm, the parasites appear in the blood within 
one to two days after intraperitoneal infection The 
number of parasites increases with tremendous rapidity 
and death results within five to seven days At the 
time of death there are more trypanosomes m the blood 
stream than there are red blood corpuscles We are 
dealing, therefore, with an acute, virulent, death- 
producing infection which overwhelms the animal 
within a week Syphilis is essentially a chronic infec¬ 
tion and its lesions are favorably influenced by much 
weaker parasiticides than experimental trypanoso- 
mnsis Mercury, in the largest dose that it is possible 
to administer intravenously, has no demonstrable effect 


T4BLF 4-IVPLDEr.OE OF ARSEROBENZOL ADMIMSIERED IN CAPSULES ON EXPERIMENTAL TBliPANOSOMIASIS * 
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* Rats Infected with 140 000 T equlperdum 

i Arcenobenzol administered twenty four hours after infcctfon (single dose) 
X Accidental 


for many years been administered m pill form in fric¬ 
tional doses While there can be no doubt that this 
IS the feeblest method of administering the drug we 
are not among those who would affirm that this method 
of treatment has no virtue There are doubtless many 
thousands of persons who have been cured by mercury 
pills, although a much larger number has remained 
uncured 

If It becomes necessary for social reasons to admin¬ 
ister for a time a drug by mouth in the treatment of 
syphilis, we would prefer salvarsan to mercury, first, 
because it is a more powerful spirocheticide, and sec- 


w.. uivjuvi odivdiaaii, un me otiier 

hand, kills these parasites readily Salvarsan has a 
strong trypanotropic influence and a low affinity for 
the body cells Rats tolerate arsenobenzol intra¬ 
venously m the dose of 100 mg per kilogram Accord¬ 
ing to our experiments with mercury, this drug is 
tolerated intravenously in the dose of 2 mg per kilo 
gram ^ 


Mercury is therefore about fifty times as poisonous 
as arsenobenzol (salvarsan) Consequently not siifn 
cient mercury can be given to destroy trypanosomes’ 
the host is killed before the parasites ' 

































1922 


ARSENOBENZOL—SCHAMBERG ET AL 


Jons AKA. 
Dec 23 1916 


Comparison of Modes of Admmtsti atwn —It may be 
of interest to compare briefly the effect on trypano¬ 
somes in the blood of arsenobenzol (salvarsan), admin¬ 
istered by mouth and administered intravenously We 
have no means of knowing how much of the drug given 
by mouth is actually absorbed, but that a considerable 
portion thereof reaches the circulation is evidenced by 
the destructive eflfect on the trypanosomes in the blood 
stream 

In numerous experiments carried out by us we have 
found that it requires about 15 to 20 mg of arseno¬ 
benzol (salvarsan) per kilogram of body weight to 
sterilize a rat infected with T egnipeiduvi Eight mg 
per kilogram will keep the blood free of parasites for 
eight or nine days, and 11 mg per kilogram for about 
three weeks 

Arsenobenzol administered in solution by stomach 
tube required 90 mg per kilogram to keep the blood 
sterile for from ten to fourteen days It requires, 
therefore, nine to ten times more of the drug in solu- 


per 60 kilosrams) After the tenth dose there was a loss m 
weight, and at the completion of the experiment the animal 
weighed 1,540 gm, or a loss of 388 gm At no time were 
albumin and casts found m the urine The rabbit was later 
killed and the important organs subjected to microscopic 
study No gross inflammatory changes were noted in the 
stomach or intestines 

Rabbit 79, weight 2,340 gm, reccned thirtj-one doses of 
001 gm each of arsenobenzol, or a total of 0 31 gm over 
a period of thirty-one days (equivalent to about 9 gm per 
60 kilograms) On the sixth and eighteenth da^s traces of 
albumin were found in the urine, but no casts At the com¬ 
pletion of the experiment the urine was free of albumin 
The animal lost about 100 gm in weight, but otherwise 
appeared to be in a normal condition It was later killed 
for histologic study of the important organs The results 
of these studies will be published later 

In 1912 we administered to dogs salvarsan in pills 
and capsules in the dose of from 20 to 30 mg a day 
This avould be the equivalent of over a gram a day 
for a man weighing 120 pounds The drug was con- 
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tion by mouth to produce the degree of sterilizing 
effect secured by intravenous administration 

Alimentary administration in capsules gives a more 
favorable comparison In capsule form 25 to 30 mg 
per kilogram renders the blood free of parasites for 
from five to six days For some reason, perhaps 
because the drug remains longer in the upper intestine, 
capsules appear to give better results than the drug in 
solution A single capsule containing 25 to 30 mg 
per kilogram appears to have the same sterilizing effect 
as 12 mg per kilogram of neosalvarsan administered 
intravenously This dose of neosalvarsan keeps the 
animal sterile for from five to six days 

Effect of Contumous Adnnmstrahon of Arsenohen- 
zol (Snhaisaii) m Rabbits —Arsenobenzol was admin¬ 
istered to rabbits once a day by mouth in pills contain¬ 
ing 01 gm each, the pills being coated with salol and 
silver This \\ ould be the equivalent of 0 3 gm , or 5 
grains, for a person weighing 120 pounds 

Rabbit 78, weight 1928 gm, received twenty-nine doses 
01 001 gm each of arsenobenzol, or a total of 029 gra 
o\er a period of tiiirtv days (equivalent to about 8 7 gm 


tinned for twenty-mne days without any disturbing 
effects From our more recent experiments, it is 
probable that much of the drug administered in pill 
form was not absorbed 

CONCLUSIONS 

1 Experiments on animals have demonstrated that 
arsenobenzol (salvarsan) can be administered by 
mouth m solution or m capsules and become absorbed 
into the blood 

2 The proof that absorption takes place is evidenced 
by the fact that a distinct destructive influence on 
trypanosomes in the blood of experimentally infected 
animals is exerted 

3 In a general way it may be stated that about one 
ninth or one tenth of the dose required in solution by 
mouth produces an equivalent effect intravenously 

Arsenobenzol (salvarsan) by moutlr in capsules 
exerts, howev6r, about 40 to 50 per cent of the try¬ 
panocidal effect produced by neosalvarsan intra¬ 
venously 

2 In capsule form, however the therapeutic effect is distinctly 
better than when administered m solution bj mouth 
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4 Experiment il studies on nnnnals demonstiatc that 
arsenobenzol (salvarsan) can be administered m cap¬ 
sule form over long periods of time without harmtul 
results 

5 Clinically it has been found that the drug may 
be given m doses of 30 mg gram) three times a 
day for many weeks without producing disturbing 
symptoms except mild digestive distress, and this is 
only m a relatively small proportion of cases 

6 Administered by mouth, arsenobenzol (salvai- 

san) is capable of producing a curative influence on 
the lesions of syphilis The eftect, however, is much 
less vigorous than when the drug is administered intra- 
cenously , . , 

7 We do not advise the use of arsenobenzol (sal- 
\arsan) by mouth as a routine, inasmuch as there are 
much more efficient aaenues of administration Its 
use IS to be resen'ed for patients who for some rea¬ 
son cannot take the drug by mtr,avenous infusion or 
intramuscular injection 


THE GEOGRAPHIC DISTRIBUTION OF 
AMEBIASIS * 

A H SANFORD, MD 

ROCHESTER, MINN 

“Tropical dysentery” of amebic origin has for years 
been known as a troublesome disease in our Southern 
states That it is not uncommon in regions with colder 
climates is not so well recognized, although sporadic 
cases have been reported m all parts of the world To 
be sure, the disease is more severe, and more frequent 
in the tropics, and in subtropical climates, but a collec¬ 
tion of cases reported in the north temperate zone 
leads us to state that amebiasis is a surprisingly wide¬ 
spread mfectioii 

The classical report of Losch^ (1875) recorded 
the case of a patient with amebic dysenterv at St 
Petersburg, Russia In England, Saundby and Miller= 
leported a case in the Birmingham district The 
patient, who had never been away from that particular 
region, had ulcerative colitis, and a liver abscess in 
which amebas were found Saundby and Miller 
believe that theirs is the first case reported in which the 
patient contracted the disease spontaneously in Eng¬ 
land, and are inclined to flunk that the organisms are 
being brought to the British Isles by soldiers from the 
tropics They call attention in their paper to the report 
by Juergens in regard to the occurrence of the disease 
in Berlin, and also to the fact that Caussade and Jol- 
train recorded one case from Pans, and Kartulis 
(1906) stated that Scandinavia, Great Britain, Spain 
and Portugal were the only European countries from 
which amebic dysentery had not been reported Low,“ 
among others, has recently reported many patients 
coming to London from Gallipoli In the Pans letter' 
to The Journal, dated March 24, 1914, it is stated 
that 

Dean Landouzj of the Faculte de medeeme de Pans drew 
the attention of the Academie de medecine to the importation 

* From the ilajo Clinic. 

* Read before the Section on Pathology and Physiology at the 
Sixt> Se\ciith Annual Session of the American Medical As<tociation 
Detroit June 1916 

1 Losch F Massenhafte Entwickclung von Araoben im Dickdnrm, 
Virchows Arch f path Anat 1875 Kv 196 

2 Saundby R and Miller J Amoebic Djsentery with Abscess of 
the Lner Bnt Med Jour 1909 i 771 

3 Lou G C The Treatment of Amoebic Djsentery Brit Med 
Jour 1915 It 714 

A Pans letter The Journal A M A Apnl 18 1914 p 1267 


into Europe, especially France, of amebic dysentery by 
ners He reported the case of a patient who died of a 
large abscess of the liver due to amebic dysentery which 
was unrecognized, partly because the symptoms were obscure, 
iiid partly because the patient had never left the north of 
France This patient, therefore, had been infected in France 
in some as }ct unknown manner Other cases of the same 
kind have already been reported in France in the last ten 
jears, and there is no doubt that amebic djsentery is being 
imported into the country 


Albtr reported true amebic dysentery in a young 
German woman after a trip to Silesia and Breslau 
On our own continent many interesting reports have 
been made of cases in temperate climates In 1902, 
Dock® leported tj'pical amebic dysentery in a patient 
who had nevei been out of the state of Michigan or 
in contact with a case from the South In the discus¬ 
sion of this paper, Walsh repoited two patients seen 
111 New York City, and Libman, ten cases of amebic 
liver abscess at Mount Sinai Hospital None of these 
patients had resided outside of New York City 

The disease is rather common in Maryland, which, 
ot course, is in the zone in which it is commonly 
believed to occur However, in discussing the cases 
of the previous fourteen years, which were observed 
111 Johns Hopkins Hospital, Futcher^ says “ ‘Tropical 
dysentery’ is a misnomer Amebic dysentery is not 
confined to the tropics, but often originates in the sub¬ 
tropical, even in the higher zones Sporadic cases 
occur in New England ” 

The next year Tuttle® called attention to the fact 
that It should not be called a “tropical disease,” and 
reported three patients who had never been more than 
50 miles south of New York, and fifteen patients who 
had always resided north of 37 degrees of latitude 
Patterson,® in 1910, reported a case endemic in New 
York, and stated that he had had three others He 
also reported fifteen from the literature “A study of 
these cases does much to disabuse one of the idea that 
aijiebic dysentery is exclusively a tropical disease ” 
One of the most interesting reports is that of 
AxtellHe had a patient who had been a mate on a 
government boat on the Tanana and Yukon rivers 
Alaska This man supposedly contracted amebic dys¬ 
entery by drinking swamp water m the spring 
"Ameba coh” jvas found, and amebic ulcerations were 
seen with the proctoscope The man claimed that he 
knew of thirteen or fourteen others with the same 
trouble 

A large group of cases was reported by Rosen- 
berger “ Examinations were made of the stools of 
the patients in a hospital for the insane m Philadel¬ 
phia Of 137 males, 112 had amebas, and of 141 
females, eighty-six showed the parasites The author 
calls them all "Ameba coh," and says that the patients 
were constipated and not dysenteric 

It IS scarcely necessary to quote other reports of 
sporadic cases in order to add weight to the statement 


5 Albu A Zur Kenntniss dcr sporadischen ‘ieinheimischen Dy'en 
tena Ztschr f Klin Med 1905 Ivi, 432 

6 Dock George Amebic Dysentery in Michigan The Journal 
A M A Sept 13 1902 p 617 

7 Futcher T B A Study of the Cases of Amebic Dysentery 
Occurring at the Johns Hopkins Hospital The Journal A M A 
Aug 22 1903 p 480 

8 Tuttle J P Amebic Dysentery Its Local Lesions and Treatment 
The Journal A M A Oct 8 1904, p 1022 

9 Patterson H S Amebic Dysentery in New York Med Rpr 
New 'iork 1910 IxxMi 835 

10 Axtell W H Amebic Dysentery Contracted in the Arcfirc nf 

Alaska Report of a Case Northwest Med 1911 N S in 51 ^ 

11 Rosenberger R C and Terrell T C Amebiasis and the ResuKs 

of Tests for the Determination of Occult Blood in the Tcces v „ i 
Med Jour 1913 xc\u 62 ‘uc r eces Newlork 
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that persons with this disease are not so uncommon 
m the Northern states 

For several years at the Mayo Clinic the stools of 
patients with chronic diarrhea have been systematically 
examined Sistrunk,^^ Giffin’^ and have all made 
reports of these findings During the past fi\ e years 
there have been approximately 6,500 stool examina¬ 
tions Repeated examinations, and examinations for 
occult blood, etc , reduce the number of patients exam¬ 
ined for parasites to about 5,000 The same method 
lias been used for all of these patients One-half ounce 
to an ounce of Epsom salt is taken before breakfast 
The patient eats his breakfast and comes to the lab¬ 
oratory for the passage of his stool This is examined 
at once A cover slip preparation is made and the 
slide kept at body temperature by means of a warm 
stage It should be mentioned that after the adminis¬ 
tration of castor oil, stools are unsatisfactory for 
microscopic examination 

In classifying the amebas found in fresh specimens, 
we have followed Craig’s^° descriptions, noting espe¬ 
cially the appearance of the ectoplasm, the nucleus, its 
position, etc, the motility and the pseudopodia. 


mass, forming the karjosome, and as a dense ring 
about tlie outer portion of the nucleus 

We have not been able to study as fully as we should 
like the various phases in the processes of reproduc¬ 
tion of these organisms Rather frequently, however 
we see cysts with only four daughter cells —the 
tehagena, or histolytica cyst, and again those of 
Endamoeba coli with eight nuclear bodies Many 
protozoologists claim that arf absolute diagnosis can 
be made only by studying cysts We have recognized 
fully the difficulties in attempting to classify types of 
amebas, and feel that in some instances errors in diag¬ 
nosis readily occur 

There have been 284 patients from Northern slates 
in whom we have reported Endamoeba coli, the sup¬ 
posedly nonpathogemc organism, and 535 patients 
from the same sections of the country who were 
infected with organisms classified as Endamoeba his¬ 
tolytica'^'’ In all, there were 819 persons in whose 
stools we found some type of ameba The majority 
of these patients were natives of the state in which 
they resided, and all nf them became infected while 
living in the northern portions of the temperate zone 


CASES OP AMEBIASIS 


NortherD States and Canada 


Constant diarrhea 
Endamoeba histolytica 
Endamoeba colt 
Intermittent diarrhea 
Endamoeba histolytica 
Endnmocha coll 
Constipation 
Endamoeba histolytica 
Endamoeba coli 


Total Endamoeba histolytica 133 
Total Endamoeba coll 1 
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whether there is mere bulging of the ectoplasm, or 
lobose, and finger-hke prolongations, and especially 
n hether the organisms are ingesting and digesting red 
blood cells The color, which at times is noticeably 
green in some organisms, is thought by some observers 
to be due to digestion of red blood cells 

In some instances we have stained specimens with 
iron hematoxylin, following in detail both in the prep¬ 
aration and in the study of the specimens the valuable 
monographs of James^*^ and of Craig By this 
method we are able to examine especially the nuclear 
structures In Endamoeba histolytica the beaded 
arrangement of chromatin around the outer portion 
of the nucleus, the reticulated nucleoplasm, and the 
sharp karyosome surrounded by a clear zone are all 
characteristic In the nonpathogemc ameba, Enda¬ 
moeba coll, the chromatin is seen as a heavily staining 


12 Sistrunli W E Intestinal Parasites Foitnd in Individuals Resid 
ing m the Northwest The Journal A JI A Nov 4 1911 p «07 

13 Giffin H z Clinical Notes on Patients from the Middle North 
v.est Infected with Entamebas The Journal A AI A Aug JU inlo, 

^ Bt ^Sanford A H Intestinal Parasites of Minnesota, Journal Lancet, 

1914 Nxxu 335 . ^ T,. 1 j s t. T -n 

15 Craig C F The Parasitic Amoebae of Man Philadcipnia J U 

Lippincott Company 1911 , , _ 

16 James W M A Studj of the Entamoebac of Man m the Panama 
Canal Zone Am Trop Med and Parasitol 1914 vjn 133 


It IS also not conceivable that many, if any, of these 
patients could have contracted the disease by contact 
with persons from the South or tropics A considera¬ 
tion of the number of patients with amebas^rom the 
various states is of interest (table and map) Besides 
the northern cases, we have as “controls” ninety-five 
patients from the South or the Orient in whom we 
have found amebas Sixty-five of these have Enda¬ 
moeba histolytica, and thirty, Endamoeba coli, so that 
in all the 5,000 patients examined for parasites, amebas 
of some sort were found in 18 per cent It should be 
remembered, however, that the number having stool 
examinations was less than 5 per cent of the total 
number of patients registered at the clinic during these 
five years 

Another false idea may be formed by comparing the 
great number of patients with amebas residing in Min¬ 
nesota and Iowa with the relatively small number in 
the Far Western or Eastern states As a matter of 
fact, the relative number of these patients is not great, 
as more than three tenths of the registration at the 

17 All organisms formerjy reported as Endamcba tetragena are now 
grouped with Endameba histolytica (Craig C P The Differential Diag 
nosis of the Intestinal Entamebas of ^lan Arcli Int Med June 1914 
p £>17 Darling S T Budding and Other Forms in Trophozoites ot 
Entamoeba Tetragena Arch Int ifed Afay, 1923 p 495) 
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Mayo Clinic is of Miniicsola palienls, and nearly two thcic ire some mdiMcIuils apparently perfectly healthy uho 
tenths are patients from Iowa •'■‘''hor imebas in hrge numbers for long periods without 

When the coinplunts of these jiersons aie consid- “"y unfavorable sjmptoms 
eicd, interesting facts are brought foith regarding 1 hose earners may be a source of danger to others, 

symptoms m patients infected with amebas in tern- and m themselves may be considered potential dyseii- 

perate climates Forty-one per cent have constant tcry patients Regarding treatment of such patients, 
diarrhea, and 33 per cent have intermittent diarrhea, Phillips^® has said, “All carriers, even though they may 
often alternating with periods of constipation, while have never had dysenteric or other symptoms, are to 
nearly 26 per cent have never had any bowel tiouble be considered as cases of amebiasis and treated as 
except constipation Occasionally these patients have such ” Many of our patients of this kind, as well as 
ulcciations that are seen with the proctoscope, but the those with active symptoms, have been treated with 
majority of examinations of this^sort are negative In enietin hypodermically, ipecac by mouth, and kerosene 
fact, the entire syndrome is not'so severe in the aver- enemas 

age ameba-infected patient of the North as it is m We are often asked for an explanation of the source 

those of the South or tropics of the infection The soldier returning from the 

The question arises as to the significance of patho- tropics surely cannot be held entirely responsible for 
genic amebas in the stools of patients who have never the spread of the disease, as the majority of our 
had diarrhea It would certainly seem that these patients have come from rural communities and have 



Patients detelopinE amebiasis in Northern United States and Canada examined at the Mayo Clinic 1911 1916 O Endamoeba histo 
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patients were not in need of immediate treatment 
However, it must be remembered that in the South and 
tropics liver abscesses of amebic origin may occur m 
just this type of patient Jones^® has said that “ame¬ 
biasis may exist in a mild form or even advanced form 
without dysenterjf ” He reports five cases of amebic 
abscess, m four of which no history of dysentery was 
giv en 

In a recent editonaF® is found the following state¬ 
ment 

The recognized existence of unharmed or immune earners 
of other tjpes of organisms makes it seem less strange todaj 
than It might have seemed a few jears ago to learn that 

IS Jones, G I The Treatment of Inlc Unal Amebiasis The Journal 
A M A March 20 1915 p ^82 

19 Craigia«5is editorial The Tournal A M A , No^ 6 1915 p 1648 


never come in contact with persons with tropical 
infections 

AVe have considered the question of watei supply 
in our senes of more than 90D patients with endame- 
bas, including those from the South and the Orient 
Forty per cent stated that their water supply was 
from a source that might be suspected, namely, shal¬ 
low wells, lakes, springs, cisterns, reservoirs, streams, 
and in a few instances, even ditches On the other 
hand, 60 per cent of the patients harboring these para¬ 
sites affirmed that the source of their water Supply was 
good — deep wells, many of them of the artesian type 


20 Phillips L Is Emetin Sufficient to Brinu About a /- 

m Amoebiasis^ Bnt Med Jour 1914, ii 1061 Eudical Cure 

21 A more detailed study of S} mptomatoloiu and the efTee. c 

uZ' Northern patients is to be undertakerat “another 
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It has been suggested that fruits and green vegetables 
shipped from the South and handled there by earners 
of amebas, may be the means of spreading the disease 
northward But here again we cannot imagine that 
the Northern farmer will indulge frequently his desire 
for out-of-season strawberries and lettuce when he 
himself may raise them for market It is known that 
some of the domestic animals, horses, for instance, 
may be infected with amebas, and Lynch== has shown 
that the rat. Mils iiowegtcus, suffers from spontaneous 
amebic dysentery similar to that occurring m man, the 
amebas in its stools resembling Endamoeba histolytica 
Furthermore, Lynch has proved definitely that typical 
dysentery can be produced experimentally in the rat 
with amebas from man In conclusion, he states that 
the rat is a possible or probable disseminator of dys¬ 
enteric amebas pathogenic for man 
We have undertaken the transmission of amebas 
from man to animals in a few instances When old 
cats were used we did not meet with success How¬ 
ever, Ill a small senes we have infected kittens, using 
the technic of Sellards and Baetjer-^ for intracecal 
injections These animals developed dysentery m 
from SIX to ten days, with amebas in their stools 
It IS not in the province of this paper to discuss the 
question of specific pathogenicity of amebas It is 
agreed now that the parasitic types have never been 
cultivated even in mixed culture with bacteria 
Accordingly, the first of Koch’s postulates has not as 
yet been met The question as to whether symbiosis 
plays a part in the disease is pertinent and difficult to 
answer There are many problems yet to be solved in 
connection with this subject, and there is a field for 
study m the North as well as the tropics 
In conclusion, I would reiterate that it should be 
realized that this infection is general and that stool 
examinations are worth while for any patient with 
vague abdominal complaints or chronic diarrhea, no 
matter whence he comes 


THE AMOUNT OF FAT IN THE 
BLOOD STREAM OF PEJISONS 
WITH BROKEN BONES 

A PRCLIMINARY REPORT 
WA\NE W BISSELL, MD 

CHICAGO 

Warthin' says 

It IS highly probable that in ever> case of amputation or 
fracture of the long bones some fat is set free from the 
ruptured fat cells and, either directly or by way of the lym¬ 
phatics, enters the blood stream to cause fat embolism of the 
pulmonary capillaries, or, passing the lungs, in the capillaries 
of some other organ The amount of free fat liber¬ 

ated into the blood stream is often almost incredible, single 
sections of the various organs and tissues of the body show¬ 
ing on microscopic examination, such numerous emboli that 
it would seem that the total amount of fat contained in the 
emboli must far exceed the fat content of the injured bone 
In some of these cases when the entire circulatory system is 
apparentlj flooded with fat the injurj to the bone and bone 
marrow may apparently be tery slight, although m severe 
cases one or more comminuted fractures are usuall> present 

22 L>nch K M The Rat a Carncr of a Dysenteric Atneba The 
Journal A M A Dec 25 1915 p 2232 

23 Baetjer, W A and Sellards A W Continuous Propagation of 
Amoebic Djscnterj in Animals Johns Hopkins Hosp Bull 1914 vw, 
165 

• From the Pathology Eaboratory of Cook County Hospital 

1 Wartliin A Traumatic Lipcmia and Fatty Embolism Imernaf 
Clin 1913 n 171 


Le Count and Gauss" made a microscopic study of 
the amounts of fat m tissues of persons dying with 
broken bones as comjiared with the amounts found in 
tissues from the body of a man dying of fat embolism, 
following fracture of both bones of a leg, who clin¬ 
ically had well pronounced symptoms of fat embolism 
They found a remarkable dissemination of fat emboli 
in microscopic preparations of lung, heart muscle, 
kidney and liver from all of thirteen persons dying 
with broken bones, and also fat emboli in four brains 
examined microscopically They say 

We obtained no evidence that the amount of fat m the 
blood yessels at the time of death demonstrable by such 
methods as we emplojed was in anj way proportionate to 
the se\ eritj of the symptoms, on the contrary, the evidence 
at hand indicates that the amount of fat in the blood as 
emboli in persons with fractured bones varies from time to 
time 

TABLE 1 —PERCFXTAGE OF PAT BECOVEBED FEOII THE 
BLOOD ON DISCHARGE ESTIMATIONS BY KDMAGAWA 
SDTO METHOD OF THE PAT IN THE BLOOD OP 
PATIENTS ABOUT TO BE DISCHARQED- 
CONTEOLS• 


Conditions lor Wbldi Patients Were Treated Belore 
Discharge as Cured' 


Obtonic 
Nephritis 
<12 PKflm 
loatioQs ^ 
12 Patients) 

Lobar 
Pneumonia 
(0 E\om 
inatlons * 
9 Patients) | 

Acute 
Articular 
Rheumatism 
(6 Exam 
Inations 

5 Patients) 

Chronic 
Arthritis 
(4 Exam 
inations 

4 Patients) 

Seconanty 
Syphilis 
fl Fjrnin 
inatiop 

1 Patient) 

0 24 

058 

019 

I 04 

0 31 

0 31 

04 

1 033 

1 0 4$ 


0 31 

0 41 

, 0 43 

; 0 48 


OSS 

0 45 

' <^52 

‘ 050 


04 

0 40 

0 53 



04 

0 47 




0 44 

1 068 




0 48 

068 




0 49 

061 




066 





060 





060 





0 50 






• Tlilrty one cstlmutions giving nn average normal ot 0 442 


Le Count and Gauss also emphasize the haphazard 
and loose way in which the conclusion is frequently 
arrived at that'patients with fractured bones suffer 
and die from delirium tremens 

My work, an effort to obtain some idea of the 
amount of fat in the blood of persons with fractured 
bones, is also m some measure a protest against the 
diagnosis of delirium tremens under these conditions 
without due consideration of the possibility that fat 
embolism may play some role in causing the delirium 

In the quantitatne determinations of the amounts 
of fat in the blood streams of persons with broken 
bones, I h.ive employed the Kumagawa-Suto® saponifi¬ 
cation technic On account of its rather elaborate 
details It will not be described here References to it 
are quite generally accessible I first made control 
tests with subcutaneous fat from the human abdom¬ 
inal wall 

Such fat was heated in a water bath, and the resul¬ 
tant oil in weighed amounts varying from 00462 to 
2 1 gm (m all, five portions), were taken and emul¬ 
sions made in 20 c c of normal saline solution These 
emulsions were saponified and extracted of fat as in 
the Kumagawa-Suto method, and in all instances the 
percentage of error was less than 0 1 While this error 
was relatively large, its constancy seemed to warrant 

2 Le Count E R and Gauss H A Study of Fat Embolism Asso 
ciated with Fractures Tr Chicago Path Soc 1915 ix 251 

3 IvUTiagav.a M and Suto K Ztschr f Biochcm , 1908 vin 21- 
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^ppllcallon of Ihc mcliiod in samples of blood with 
iclatnely high fat content at least 

Aecordingly, blood was taken from the arm veins of 
persons being discharged from the Cook County Hos¬ 
pital as “cured” from various maladies other than 
injuries or operations In all, thirty-one such samples 
of approximately 20 cc each were examined The 
patients from whom this blood was taken could not 
be considered “normal” individuals, as many had but 
lecently reco\ered from the febrile state of acute 
infections and, in a measure perhaps, w'ere “starved ” 
In Table 1, these control estimates are given, and it is 
noticeable that the average percentage of fat in the 
blood is a little aboa e that usually regarded as normal 
In Table 2 the pertinent clinical observations con¬ 
cerning the diagnosis of fat embolism associated witli 
broken bones are arranged together w’lth the percent¬ 
ages of fat recovered from the blood One patient and 
her injuries, as well as the other circumstances, pos¬ 
sess more than usual interest She had suffered for 
several months from an unumted fracture of the shaft 
of the femur Twenty-four hours previous to the time 
of taking blood for fat estimation, under ether anes¬ 
thesia for eighty-five minutes, a large medullary bone 
peg was driven into the freshened broken ends of the 
femur Whether anesthesia or nonunion had in any 
measure anything to do with the large amount of fat 
in the blood is not a part of this consideration Simi¬ 
larly the seemingly incredible amount of fat recov¬ 
ered from the blood in Cases 2, 4, 6 and 7 form a 
problem for consideration not in the scope of tlus 
report 

The fat determinations expressed in Cases 6 and 7 
were made on blood removed from dead bodies by 
allowing blood to run into a grease-free container 
from surfaces made by cutting the lungs Examina¬ 
tions for fat from these two bodies offer additional 
evidence of the usefulness of the method, for in each 
instance the blood vv^as divided into fractions after 


lABLE 2 -SOME or THE ESSEXTIAE SYMPTOMS AND THE 
AMOUNTS OF PAT CONTVINFD IN' 20 OC OF BLOOD 
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thoroughly shaking, each fraction being subjected to 
fat determination separately Thus in Case 6, four 
fractions of the well shaken blood were saponified sep¬ 
arately, and the percentage of fat for each determined 
Ihe highest percentage found was 3 75, and the low¬ 
est 3 0, while the 3 4 per cent in the table expresses 
the av erage 

Several hours after removal from the dead body, 
blood from these lungs (Cases 6 and 7) contained so 
much fat that it separated out in droplets on the sides 
of the bottles, and in niicioscopic preparations from 


the upper layers of this sedimented blood an almost 
incredible amount of fat was picsent 

It IS with knowledge of the criticism of the Kuma- 
gavva-Suto method offered by Rosenthal and Trow¬ 
bridge* that the results of this work are published 
How'cver, with the controls already given it would 
seem reasonable to conclude that m persons with 
broken bones there is frequently a remarkable amount 
of fat m the blood stream, and almost incredible 
amounts of fat may be in the blood and yet not kill 
Further, it might be assumed that the amounts of fat 
free in the blood stream of persons with broken bones 
vary fromtime to time, and it is very essential for any 
interpretation of these results to remember that in no 
instance was the whole blood examined, that other 
similar amounts from the same patients (or dead bod¬ 
ies) might have shown a fat content either greater or 
less, since the fat is not emulsified but is m motion as 
free fat droplets, and no doubt these vary from time 
to time in their number and size as well as in their dis¬ 
tribution, the blood in some places perhaps being rich 
m fat and m others poor or with no fat as emboli 
It is also to be remembered that, with the exception 
of Cases 6 and 7, the fat determinations were made on 
blood removed from a vein in the hollow of the elbow, 
the fat so recovered being fat which had passed 
through the capillaries of both the pulmonary and 
systemic blood v'Cosels 
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During the last few years the conception of the ele¬ 
mental functions of the heart muscle has undergone 
radical change, and a fuller comprehension of the 
causes of infections of the heart has resulted from the 
work of such observers as Poynton and Pajne, 
Billings, Rosenow, Libman, Baehr, Schottmuller and 
others The pathologic changes present in the heart in 
e-xtracardial and cardiac infections have received atten¬ 
tion at the hands of a number of writers, and the 
symptomatology of myocardial changes m heart affec¬ 
tions of an inflammatory origin have been extensively 
elucidated, particularly by Mackenzie But the pathol¬ 
ogy of the living heart and its changing symptoma¬ 
tology during the course of an inflammation are not yet 
thoroughly understood On an intimate knowledge of 
the vital pathology of the inflamed heart depends natu¬ 
rally proper conception of treatment of its infections, 
and It certainly seems that attention to manifestations 
of the earliest lesions m bacterial endocarditis would 
many times prevent a simple inflammation from becom¬ 
ing a malignant one, and also that during convalescence 
from an endocarditis, painstaking attention to the state 
of repair in myocardial degeneration would result in 
fewer relapses, less ventricular hypertrophy, and a 
better ultimate outlook for the patient 

While the nature of the finer changes that the heart 
cell undergoes under the influence of bacterial toxins 
IS imperfectly understood, changes that are not demon¬ 
strable, still observation of a number of cases of infec¬ 
tious endocaiditis suggests that an analysis of the 
known pathology and its correlation with the symn- 

4 Koscnthal H and Troubndee P E TBa — 

Jour Biol Chem 19U xn 711 ^ ^ Estimation of Pat 
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toms of deficiency of the several myocardial functions 
may with profit be undertaken Various bacteria may 
cause infectious endocarditis, chief of which is the viri- 
dans group, including Poynton’s Diplococcns rhenmati- 
cus, also the pneumococcus, staphylococcus, streptococ¬ 
cus, gonococcus, meningococcus, bacillus of influenza 
and typhoid and a few others, unnecessary to mention, 
The severity and degree of the inflammation produced 
depends on several factors the state of resistance of 
the patient, the virulence of the invading organism, the 
number of the organisms gaming access to the heart, 
as, for example, a continual infection from chronic ton¬ 
sillitis or chronic alveolar abscess over an extended 
period of tune Up to a certain point in the develop¬ 
ment of an endocarditis, the removal of such a focus 
may lessen the cardiac inflammation, but when the 
latter has become well established, the removal of the 
oiiginal focus usually has little influence In a boy, 
aged 14 years, an infectious endocarditis resulted from 
two large boils on the abdomen which were well within 
a week, but the endocardial inflammation was active 
for about eight months longer 

Unless the original focus may be discovered, and 
often this is difficult, the nature of the bacteria involved 
in cases that terminate favorably remains in doubt, 
because with the rarest exceptions a positive blood cul¬ 
ture means a hopeless prognosis 

Pathologic changes m infectious endocarditis as seen 
at necropsy do not by any means represent the entire 
pathologic picture It has been well said by Mackenzie 
that inasmuch as the myocardium and pericardium are 
so often involved in inflammation of the endocardium, 
the term “carditis” is preferable to endocarditis Par¬ 
ticularly IS this true if it be remembered that all of 
the symptoms present in endocarditis are due to abnor¬ 
malities of the cardiac functions In all fevers, par¬ 
ticularly in continued fevers and more especially in 
certain classes of infections, as, for example, typhoid 
fever, the heart muscle undergoes a demonstrable 
change due to the action of bacterial poisons There 
may be seen edema, cloudy swelling which may go on 
to fatty degeneration, resulting either m destruction 
and areas of fibrosis or resolution Undoubtedly other 
changes occur which have not been demonstrated 
microscopically which nevertheless are seen in altered 
cardiac function This is particularly true m carditis 
apparently on account of the proximit} of the source of 
the toxins whereby the cardiac cells are subjected to 
comparatively much larger doses of the poison than 
if the inflammation were in some other part of the 
body Parenthetically, it has been shown that particu¬ 
larly in rheumatic inflammations there may be found 
within the muscle small patches ot round cell infiltra¬ 
tion which may result in areas of sclerosis of varying 
size and account tor the crippling of the heart m later 
j-ears Moreover, of importance m the aftermath of 
endocarditis are the scars left in the myocardium adja¬ 
cent to the endocardial infection which may involve 
one or the other of the seats of the elemental functions 
of the muscle as, for example, the bundle of His An 
analj’sis of abnormal heart functioning entails separate 
consideration of the special functions, that of the pro¬ 
duction reception of impulses, conductivity, contrac¬ 
tility and tonicity It appears that from the very 
beginning of cardiac inflammation until long after the 
active inflammatory process has disappeared, there is 
jiresent a hypcrexcitabihty of some of these functions 
Vi hj m a given case one function alone may be abnor¬ 


mal is a matter of conjecture, that it is not necessarily 
due to a focus of inflammation will be pointed out later 
In a girl, aged 7 years, observed on the second day 
with an acute endocarditis, only the pace-making 
function of the heart appeared to be involved as exem¬ 
plified by a tachycardia of 120 beats a minute, regular 
rhythm and the heart not enlarged, the temperature 
being about 100 F The following day the function of 
tonicity was markedly impaired, the heart being quite 
dilated and also there being numerous extrasystoles, 
the result evidently of hypersensibility of the ventncu- 
lar node Again, in a man, aged about 32, suffering 
from a chronic infectious endocarditis with consider¬ 
able ulceration and numerous metastases and a 
plentiful growth of Streptococcus vmdans in the 
blood culture, there was present on admission a well 
marked pulsus alternans which disappeared in the 
course of a few days Interference of the function of 
contractility of the heart was again demonstrated in 
this man at a subsequent period following the opera¬ 
tion of tonsillectomy, at which time the alternating 
pulse reappeared and persisted a number of days 
That the interference of these functions is of a toxi¬ 
cant nature and not due to the presence of an inflam¬ 
matory process m the heart muscle itself is demon¬ 
strated by the fact that Mackenzie reports increase of 
the a-c interval in cases of pneumonia with high fever 
without heart invoh ement He also observes the onset 
of auricular fibrillation after pneumonic crisis 
After all evidence of inflammation in the heart has 
disappeared even for a considerable time, this hyper- 
excitability of the myocardium may i eadily be demon¬ 
strated A few doses of digitalis in a convalescent 
patient may produce very readily a digitalis block, a 
little unusual excitement may cause tachycardia, unac¬ 
customed exertion readily causes failure of tonicity 
and dilatation with the recurrence of murmurs It 
may be assumed that the pathologic condition present, 
while not necesarily going to the extent of cloudy 
swelling or fatty degeneration, still probably tends m 
tliat direction, and it would appear that this irritability 
will persist until complete resolution of such myocar¬ 
dial changes has had time to take place 

In the treatment of cardiac inflammation, aside from 
the matter of complete rest until all possible inflamma¬ 
tory process has ceased, there is the necessity of 
observing the presence of my'ocardial excitability, as 
evidenced by the derangement of one or other of its 
functions, to the end that a sufficient degree of reserve 
strength of the Iieart shall have been attained to meet 
the strains which the careless patient may impose on it 
Careful attention to the effect of massage, passive 
movements, additional pillows under the patient’s head, 
sitting up in bed, and the first exertion that the patient 
is allowed to indulge m constitute a guide to the 
rapidity with which additional activities may be 
allowed It is frequently observed that, with the 
increase of graduated exertions on the part of the 
patient, temporary dilatation or irregularities occur, 
and It must rest on the judgment of the physician ro 
determine to what extent, if any, under these condi¬ 
tions, the work of the heart has been excessive, and 
how soon similar exertion may again be undertaken 
It IS by carefully increasing the amount of work within 
the limits indicated by interference with the various 
functions of the heart that the normal reserve force 
IS gradually built up 
209 Post Street 
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TREAT MENl OF LOBAR PNEUMONIA 
WITH AUTOLYZED EXTRACTS 
OF PNEUMOCOCCI* 

E C ROSENOW, MD 

rOCHFSTLR, MINN 
AND 

EREDERICK II FALLS, 1\I S, M D 

CHICAGO 

One of us* has noted for some jears the apparent 
beneficial cftcct from the early subcutaneous injection 
of large doses of partially autolyred pneumococci m 
the tieatment of lobar pneumonia, and Rosenow and 
Hektoen- ha^e lowered the mortality rate m cases of 
lobar pneumonia in Cook County Hospital, Chicago, 
for three consecutive jears, by the administration of 
partially autolj'zed pneumococci to alternate patients 
This was accomplished in 
spite of the fact that the 
average time of the first 
injection was four and 
one-half dajs after the 
onset, and that the type of 
ciscs treated was of the 
woist, one half of the pa¬ 
tients being bad alcoholics 
Ihe results of the in¬ 
dividual injections, how¬ 
ever, unless the injec¬ 
tions a\ere given soon af¬ 
ter the initial chill, were, 
as a rule, not striking, as 
measured by rapid defer¬ 
vescence of the tempera¬ 
ture and amelioration of 
symptoms One of us® 
had previously shown that 
while autolyzed extracts 
of pneumococci are ex¬ 
tremely toxic at a certain 
stage of autolysis, they 
lose their toxicity on fur¬ 
ther autohzation In a 
former report,* it w a s 
stated that “intravenous 
injection of heat-killed 
pneumococci, of pneumo- 
coccus extracts during 
the toxic stage and 
after the toxicity has dis¬ 
appeared, of pneumococcus broth-culture filtrates and 
of autolvzed pneumococci render guinea-pigs resistant 
to subsequent injections of toxic autolysates in two, 
four, SIX, twenty-four and forty-eight hours, respec¬ 
tively Salt solution, broth, and extracts of typhoid 
bacilli, on the other hand, do not render guinea-pigs 
refractory to toxic pneumococcus autolysates The 
reaction seems to be specific ” It vv as found also that 
the protectwe power against experimental pneumococ- 

• From the Memonal Institute for Infectious Diseases Chicago 
Ma>o Foundation Rochester Minn and the Department of Expen 
mental Medicine Uni\crsit> of Illinois 

1 Rosenow E C The Autol> sis of Pneumococci and the Effect 
of the Injection of Autolyzed Pneumococci The Journal A M A 
Tune 11 1910 p 1943 Immunization in Pneumococcus Injections The 
Journal A M A Sept 7 1912 p 795 Mechanism of Intoxication 
in Pneumococcus Ananh>laxis and m Pneumococcus Infections Tr 
15th Internal Cong Hyg: md Demog 1912 ii 338 

2 Rosenow E C, and Hektoen, L Treatment of Pneumonia with 
Partially Autolyzed Pneumococa The Journal A M A Dec 20 
1913 p 2203 

3 Rosenow E C On the Nature of the Toxic Substance from 
Pneumococci Jour Infect, Dis 1912 xi 235 


cus mfcLlion was greater with tlie antigens from which 
the toxic substance had been removed Wt, therefore, 
felt that the intravenous injection of relatively nontoxic 
autolyzed extracts might be expected to give equally 
favoiable or more favorable results than the subcutane¬ 
ous administration of partially autolyzed pneumococci 
The clinical problem presented was to produce, if 
possible, artificial crises, to cause the disease to run 
a more favorable course, or to reduce the mortality 
rate In order to make sure that no harm would come 
from the introduction of this foreign protein into the 
blood stream, the effect of the extracts used was tested 
in guinea-pigs, and very small doses were first used in 
order that we might become familiar with the nature 
of the reaction and govern our dosage accordingly 
We had m mind particularly the danger of a severe 
chill and the subsequent shock, vvdiich in a weakened 
person might result in acute dilatation of the heart 

The patients treated 
were from the medical 
wards of the Cook County 
Hospital There was no 
selection of cases Dur¬ 
ing the period of time 
cov'ering this investigation 
(March 2, 1912, to May 1, 
1912) every patient was 
injected as soon as the 
diagnosis of lobar pneu¬ 
monia could be made 
clinically One of us 
made rounds m all the 
medical wards of the hos¬ 
pital every day Practi¬ 
cally all the injections 
were made between tlie 
hours of 2 and 5pm In 
c few cases a second in¬ 
jection w'as made about 
six hours after the pri¬ 
mary injection, m the 
hope of prolonging the 
drop in temperature fol¬ 
lowing the administration 
of the proper initial dose 
The number, time and 
size of the injections were 
governed by our endeav¬ 
ors to produce certain ef¬ 
fects, and also to a con¬ 
siderable extent by the 
stage of the disease and the general condition of the 
patient Thus, in the first cases treated we used only 
5 c c, and, obtaining practically no reaction, we 
increased the dose to 10 c c Reactions were obtained 
with this amount, and several injections were made in 
order that we might study the reactions before increas¬ 
ing the dosage Finally we used 20 c c as a dose in all 
cases unless there were contraindications, that is, pro¬ 
longed high temperature, marked valvular or myo¬ 
cardial disease, or a late stage in the course of the 
disease when the natural crisis was to be expected In 
these cases it was thought advisable to use the smaller 
dose of 10 c c The patients were seen every day until 
completely recov ered or until death occurred Physical 
examinations were made and notes taken in regard to 
the change of local and general findings 

When given intravenously, the antigen was injected 
into the median basilic vein. The skin was sterilized 
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Chart I —r S a man laborer pneumonia of left lower lobe 
Solid line temperature curve broken line pulse curve 
April 1 1912 Pneumonia began four days ago general condition 

good Pulse 108 to 122 respiration 36 

April 2 5pm Injected intravenously 38 c c of Extract 292 
Severe chill UHrt> minutes later lasting ten minutes Temperature 
went up to 105 6 and then dropped to 100 8 with profuse sweat by 
10 p m 10 30 p m injection repeated Severe chill one hour later 
lasting twenty five minutes 

April 3 Appears better Pulse and respiration down nearly to nor 
mal Not bothered with cough Injected 10 c c intravenously No 
chill 

April 4 Has had crisis Appears much better No cough or distress 
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by prolonged lubbing with 95 per cent alcohol, and 
the syringe and needle were boiled before each injec¬ 
tion In cases of patients receiving the antigen sub¬ 
cutaneously, the injections were made into the anterior 
sarface of the upper abdomen 

A lery conservative attitude as to the effect was 
adopted by the one giving the injection Four extracts 
were used The toxicity of two (292 and 304) had not 
yet entirely disappeared, as deternnned by intravenous 
injection into guinea-pigs Injections of from 10 to 
20 c c into patients were usually followed by a chill 
Smaller doses usually failed to produce noticeable reac¬ 
tion All but four of the patients were injected with 
these extracts One of the extracts (301) had lost its 
toxaSty from prolonged autolysis, so that 10 to 20 c c 
failed to produce a chill One extract was rendered 
nontoxic by digestion with washed rabbit leukocytes 
In only one of four cases injected with the nontoxic 
extracts was thei e a drop m temperature and a corre¬ 
sponding improeement in the patient 
A few rather striking facts stand out in a review of 
the thirtj'-five patients studied In the majority there 
was a typical temperature 
reaction consisting of a 
slight rise in a few hours 
followed by a marked 
fall of from 2 to 6 degrees 
F which 1 cached its low 
point about six hours af¬ 
ter the injection A sec¬ 
ondary rise was then 
noted which frequently 
extended up to the former 
level, but in most cases 
the temperature ran along 
Eomenhat lower than it 
nas before the injection 
In several instances a 
second injection was 
made about six hours af¬ 
ter the first injection 
The temperature cuive at 
this time nas at its lowest 
point, and it was hoped 
that a second injection 
might produce a still fur¬ 
ther drop or even a per¬ 
manent crisis This did 
not occur, however, and 
the temperature of most 
of the patients rose de¬ 
spite the second injection 
Charts 1 and 2 illustrate the curves and facts in two 
cases — one patient with a chill, the other without 
A chill was noted in twelve cases It came on usu¬ 
ally from ten to twenty-five minutes after the injection, 
and lasted from a few minutes to half an hour or 
longer In some instances the reaction cvas mild, m 
others it was secere, causing alarming symptoms such 
as dyspnea, cj'anosis and mental disturbances (fear 
and confusion being most frequently complained of) 

In a few instances beneficial effects, as measured by 
lower temperature, pulse and respiration and the gen¬ 
eral appearance of the patient, were obtained without 
a chill following the injection It was hoped that this 
could be brought about in all cases by properly regu¬ 
lating the dose and the extent of the autolysis of the 
extract Occasionally when no chill followed the injec¬ 
tion, ni effect could be detected Most of these patients 


were very toxic and apparently overwhelmed by tlie 
infection when the injection was given In others it 
was shown by sputum or blood cultures that the infect- 
ing organism was the Streptococcus mucosiis One 
patient failed to react in the typical manner, and a posi- 
tue diagnosis of tuberculosis was made from a sputum 
smear Reactions were usually associated with a 
marked rise in leukocytes during or soon after the chill, 
which dropped to the former level or lower the next 
day In patients showing no apparent effect, there was 
little or no change in the leukocyte count 

Six patients died Five of these used alcohol to 
excess, and the one who did not use alcohol had a 
Sticptococcns mucosus pneumonia In the fatal cases 
no apparent effect followed the injection (10 cc of 
Extract 292 in all) in four, while in two, the usual effect 
was noted The average age of the patients who died 
was 35 years, of those who recovered, 32 The avei- 
age time of the first injection in the former was four 
and one-half days, that in the latter, five days 

We now mention a fact concerning this series of 
cases which it is impossible to demonstrate by tables 

or record sheets It is a 
fact which we hesitate 
to incorporate in this 
report because of lack of 
c o 11 fi rmatory evidence 
Nevertheless, the patients 
obtaining the antigen, and 
failing to react in a typi¬ 
cal manner, apparently ran 
a more favorable course 
with less discomfort even 
when the disease ran its 
full course than when the 
pneumonia was not so 
treated 

The one bad feature in 
this method of treatment 
IS the chill This we were 
unable to avoid when giv¬ 
ing doses sufficiently large 
to affect the course of the 
disease The severity of 
the chill varied greatly in 
different persons even 
with the same dosage Be¬ 
cause of the apparent dan¬ 
ger of chill, the fact that 
we were unable to fore¬ 
tell Its severity, the appar¬ 
ently transient beneficial 
effect, and oui inability to alter the course of the dis- 
eise favorably in the more severe cases this method 
was abandoned since it offered nothing that could not 
be more safely produced by the subcutaneous injection 
of partially autolj'zed pneumococci * 

The treatment of disease by the intravenous injec¬ 
tion of nonspecific substances which call forth severe 
chill and accompanying severe reaction, while of appar¬ 
ent benefit in some instances, as pointed out especially 
by Jobling and Petersen,” would for obvious reasons 
appear to be dangerous, therefore we warn against 
their indiscriminate use especially m lobar pneumonia, 
until the nature and degree of the reaction are better 
understood and can be accurately controlled 

4 The results of this treatment during the past two years arc soon 
to be published 

5 Jobling J W and Petersen \V The Non<pccific Factors m the 
Treatment of Disease The Journal A M A June 3 1916 p 1753 
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Chart 2 —P ^ male aged 3a laborer* pneumonia nglit lower 2obe, 
began two days before (April 23 1912) 

Solid line temperature curte broken hnc pulse curve 
April 25 1912 General condition good Temperature 103 pulse 96 
respiration 32 leukocytes 17 400 20 c c Extract 301 injected intra 

venously No chill 

April 26 Appears much better Crisis last mght Leukocytes 15 900 
April 27 Appears normal 
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EXPERIMENTAL SCURVY PRODUCED IN 
GUINEA-PIGS BY MILK AND MILK 
PRODUCTS -I 

JOSIAH J MOORE, MS, MD 

Assocnlc in Experiment'll Medicine Uni\cr«iti of Illinois 
College of Medicine 
AND 

LEILA JACKSON, AB, MD 

CHICAGO 

Much has been written during the hst few years 
conceming the value of the different constituents of 
the diet in tlie maintenance, growth and reproduction 
of animals V'hen animals such as white lats are fed 
a diet consisting of mixtures of pure proteins, carbo¬ 
hydrates, certain fats, and salt mixture of appropri¬ 
ate composition, growth fails to take place after a 
short time^ Such a diet, although fulfilling all the 
energj' and caloric requirements, is inadequate to main¬ 
tain the normal growth of the rat When such fats as 
butter fat,- egg yolk fat," kidney fat," cod liver oiP or 
beef faP are added or replace such inefficient fats as 
lard or olive oil, growth is stimulated McCollum and 
his co-workers, and Mendel and Osborne have repeat¬ 
edly demonstrated that butter fat contains sometliing 
essential for grovth in addition to what maj'be needed 
for maintenance The nature of this remarkable 
growth promoting substance is not known, although 
It IS not destroyed by heating butter fat with live 
steam^ or by saponification,^ and by fractional crys¬ 
tallization it has been concentrated in the “oil” frac¬ 
tions “ Howe\ er, the growth stimulating factor is 
much less stable when concentrated in the “oil” than 
in the butter fat 

In 1907, Holst and Frohhch® produced a condition 
in guinea-pigs which resembles human scun'y by the 
feeding of oats, bread and unpeeled grains In a more 
recent work,^ they also obser\e that fresh vegetables 
ha\e the property of preventing the disease, that is, 
that they are antiscorbutics Funk® and others have 
made it clear that the feeding of isolated foodstuffs 
and polished rice induces polyneuritis or beriberi m 
birds, and that this is relieved by the introduc<^ion into 
the diet of water extracts of se^eral natural foods, as 
yeast or oats These substances, which act as anti- 
neuritics and antiscorbutics. Funk has designated as 
“Mtamins,” and the diseases which arise from their 
lack as deficiency diseases or “a\ itammoses ” More 
recently it has been shown® that butter fat will not 
cure the symptoms of beriberi in pigeons From these 
obser\ations it seems that in addition to the ordinary 
food constituents such as proteins, carboh)’-drates, fats 
and inorganic salts, we have to consider tvvo other 
essential substances or groups of substances, one a fat 
soluble having the property of promoting or stimu¬ 
lating growth, and a second a v ater or alcohol soluble 

* From the Department of Experimental ^fedicine University of 
lUmois College of Medicine and the Pathological Laboratory St 
Luke s Hospital 

* Read before the Section on Palholog> and Phjsiology at the 
Sixtj Seventh Annual Session of the American Medical Association 
Detroit June 1916 

1 McCollum and Davis Jour Biol Clicm 1913 xv 166 O borne 
and Mendel Ibid 1913 w 311 Hopkins Jour Phjsiol 1912 xliv, 
425 

2 McCollum and Davis Jour Biol Chem 1915 xxi 179 

3 Osborne and Mendel Jour Biol Chem 1915 xx 379 

4 McCollum and Davis Jour Biol Chem 1914 xix 245 

5 Osborne and Mendel Jour Biol Chem 1916 xxiv 37 

6 Holst and Frohltch Jour Hyg 1907 vii 634 

7 Holst and Frohlich Ztschr f Hyg u Infektionskr 1912 Ixxii 1 

8 Funk Die Vitaminc Wiesbaden 1914 

9 Funk and McCollum Jour Biol Chem 1915 xxin 41j 
McCollum and I\enned> Ibid 1916 xxiii 491 


substance which is capable of preventing or relieving 
the so-called “diet deficiency” diseases 

Milk appears from a perusal of the literature to be 
well supplied with both of these substances, and at the 
same time to have the other food constituents in such 
appropriate proportions that it has long been recog¬ 
nized as an ideal food Funk® states that raw milk 
IS an antiscorbutic He prevented the onset of scurvy 
and loss of weight by feeding guinea-pigs 50 cc of 
uncooked milk daily m 'addition to an oats diet 
Hopkins,by introducing as small a quantity as 2 c c 
of milk to white mice on a diet of purified foodstuffs, 
promoted grow'th when with no milk the animals lost 
w'eight Osborne and MendeF say 

In our numerous experiments milk has proved to be an 
adequate food, both for growth and maintenance Young rats 
fed sold} on milk food which we have been accustomed to 
use (milk powder 60 per cent, starch 12 per cent, lard 28 
per cent ) not only have grown from infancy to full maturity, 
but have also given birth to litters of normal }oung which m 
turn have thriven on diets precisely like those furnished to 
their parents One must conclude from these facts that the 
milk food contains all that is essential for growth and main¬ 
tenance 

Likewise Keller'® and Janet Claypon'® could observ'e 
no difference in mice and rats fed on raw and cooked 
cow’s milk Peiper and Eichloff" observ'ed, on the 
contrary, that dogs fed on raw and sterilized milk 
developed a fragility of the bone, and small hemor¬ 
rhages were found around the epiphyseal borders 
Rabbits succumb when fed on cow’s or woman’s milk, 
according tO’Moro 

Bartenstem,*” by feeding cooked and raw cow’s milk 
to guinea-pigs, produced a condition having many fea¬ 
tures similar to infantile scurvy Frohlich" findsMus 
to be true, but concludes tliat cooked milk produces 
more severe lesions He likewise believes ffiat raw 
milk contains more of the antiscorbutic substances than 
do pasteurized or cooked milk, finding that milk pas¬ 
teurized (70 C, 158 F, for thirty^ minutes) preserves 
a large but uncertain portion of its antiscorbutic prop¬ 
erties, while milk heated for ten minutes at 98 C 
(208 4 F ) completely loses this property^ After elim¬ 
ination of the caseinogen and other protems. Funk'® 
found that the milk shll retained tins preventive and 
curative property' An attempt by him'® to isolate the 
antiscorbutic substance in milk was not successful 


author’s experiments 


Rastcu) izcd AJilk —We at first fed guinea-pigs on 
pasteurized milk This had been heated to 140 F 
(60 C ) for from twenty-five to thirty minutes, and 
according to Frohlich contains a large part of its anti¬ 
scorbutic properties The animals were given all the 
milk they could drink Timothy hay was used for 
bedding in all our experiments For the first two 
weeks the guinea-pigs so fed gained rapidly in weight, 
more rapidly than the control animals’ on a mixed vege¬ 
table diet At about the end of the third week the 
vv'rist joints became painful to pressure followed by 
palpable swelling in the course of from twenty-four to 
forty-eight hours Occasionally swelling is observ'ed 


p 


10 Funk Biochem Jour 1913 gl 

11 Hopkins Jour Physiol 1912 xliv 425 

12 KelJer Ztschr f diat Thcrap 1904 vii 90 

13 LaneCIajpon Janet Jour Hyg 1909 iv 233 

W Pe.per and E.chloff quoted from FunP, Dm V.tdm.no W .esbaden 


16 Bartenstcin Jahrb f Kindcrh. 190S ixr, " 
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With the first signs of tenderness The joints may con¬ 
tinue to enlarge until they are two or three times their 
normal size After two or three days the knee joints 
undergo similar changes, while occasionally the ankle, 
elbow and shoulder joints become affected in the order 
named The swelling at the wrist joint is closely con¬ 
fined to the ends of the long bones, ulna and radius, 
that at the knee is about the heads of the tibia and 
fibula Although the swelling may spread to encom¬ 
pass the entire joint and even into the tissues of the 
leg and calf, it is most persistent around the tibia, and 
It is here that subsequent changes are most frequent 
An enlargement of the costochondral junctions, 
resembling a rachitic rosary, is in many instances pal¬ 
pable a week after the initial symptoms As the dis¬ 
ease progresses the acute swellings may be replaced 
by exostoses at the wrists and knees and fragility of 
the bones with fiactures 

With the appearance of symptoms the animal loses 
u eight, and if the disease progresses may die How¬ 
ever, of ovei thirty guinea-pigs fed on pasteurized 
milk, only four died of the disease During the stage 
of acute symptoms there may be a marked loss of 
weight, or the weight may remain stationary for sev¬ 
eral weeks If the animal is placed on a vegetable diet 
it regains its health and the symptoms disappear If 
continued on a pasteurized milk diet, it may have 
several exacerbations of the disease with marked 
deformities from exostoses and fractures, or may 
apparently lecover and continue to grow, but more 
slowly than with normal diet 

Five of the guinea-pigs in this series did not have 
symptoms of scurvy, although fed on milk for from 
thirty to 146 days It has been our experience that 
large pigs do not get as seveic symptoms when fed on 
milk as younger animals, and this may account for tlie 
nonappearance of scurvy in these animals In the 
majority of our experiments, guinea-pigs weighing 
from 80 to 150 gm were used The average time foi 
the onset of symptoms was nineteen days, but this is 
lariable, the earliest lesion appearing the tenth day 
and the latest the twenty-ninth in those having palpable 
lesions A few animals presenting no clinical symp¬ 
toms had small hemorrhages about the wrists and knee 
joints at necropsy This leads to the possibility of 
unrecognized lesions in the large pigs previously 
mentioned 

The gross alterations vary considerably, dependent 
on the age and length of the feeding period The most 
constant alteration at necropsy is hemorrhage This 
may be the only lesion The hemorrhages are most 
frequent around the wrist joints, over the knees, and in 
the muscles of the hind legs and in the bone marrow 
in the ends of the long bones They may be few and 
small, or very large Edema frequently accompanies 
the hemorrhage, and it alone or with the latter is 
apparently the cause of the primary swelling around 
the joints 

The lower ends of the ulna and radius are enlarged 
and yellowish white, with the consistency of cartilage 
The upper ends of the tibia and fibula have a similar 
appearance More rarely the lower ends of the tibia, 
fibula and femur enlarge The bones become fragile, 
often being fractured during manipulation Fractures 
at the epiphyseal junctions of the radius, ulna and 
tibia are not infrequent Infractions are sometimes 
found with the periosteum holding the bone m place 
The fractures produce various deformities which may 
entirel}’^ disappear after healing 


Enlaigeincnts of the costochondral junctions, with 
or without hemorrhage, are occasionally observed, pro¬ 
ducing a “rachitic rosary” comparable clinically to 
rickets in man The lymph glands, especially the ingui¬ 
nal group, are enlarged in the majority of animals, and 
often hemorrhagic The spleen was frequently 
enlarged In general the viscera possess no important 
gross changes We observed no loosening of the molar 
teeth or fragility of the maxillae as is usually found 
in animals having scurvy from diets of grains 
On microscopic examination, hemorrhage was pres¬ 
ent m all animals in which there was any alteration 
They are widely distributed, being found in the mus¬ 
cles, bone marrow, especially at the ends of the diaphy- 
ses of the long bones, periosteum, tooth pulp and more 
rarely in the skin They vary as to size and diameter 
Small and well circumscribed hemorrhages occur early 
111 the disease and in the milder forms The larger 
hemorrhages occur more frequently in the se\ere and 
later forms of scurvy 

Lesions having the shape, location and characteris¬ 
tics of infarcts are found in the ends of the diaphyses 
of the long bones These are more prominent m the 
severer forms of scurvy produced by oats In the 
earliest lesions there is no change in the tissups at the 
site of hemorrhage Necrosis is not a prominent fea¬ 
ture until after the third week in milk-fed pigs 
Necrosis then occurs at the costochondral junctions of 
the ribs and at the ends of the diaphyses of the long 
bones affecting chiefly the bone and bone marrow, to 
a less extent the cartilage, and is most marked at the 
periphery, yvhere the compact bone is sometimes com¬ 
pletely destroyed for a short distance Fractures at 
these points are rather frequent 
The appearance observed in the process of healing 
largely depends on the extent of the earlier changes 
and the duration of the disease If the alterations have 
been slight,'there may simply be changes in the char¬ 
acter of the bone marrow near the costochondral and 
epiphyseal junctions Following the marked early 
changes, large hemorrhages, necrosis and fractures, 
there is more or less deformity The reparative proc¬ 
ess in bone m this disease is by the formation of 
osteoid, cartilaginous and bony callus One observes' 
in the region of the epiphyseal cartilage a fibroid mar¬ 
row, marked irregularity of the diaphyseal margin of 
the epiphyseal cartilage and at the periphery osteoid, 
cartilaginous or bony callus —- 

Degenerative processes in the muscles, particularly 
of the leg and thigh, were a characteristic feature 
Certain portions of a muscle fiber would be entirely 
disintegrated, ivhile surrounding fibers yvould appear 
unchanged These lesions appear to be entirely inde- 
pendent of the hemorrhages 

It IS of interest to note, m connection with the ease 
with which scurvy can be produced in guinea-pigs on 
a diet of pasteurized milk, the recent statement of 
Holt’® that infantile scurvy has increased in New York 
City,since the introduction of pasteurized milk, and 
111 the experiments of Hess,®® in which babies fed on 
Grade A milk which had been heated to 145 F for 
thirty minutes de\ eloped a more or less marked form 
of scurvy, while others receiving orange juice were 
entirely free fiom the disordei 

Razv Milk —With the possible exception of Barleii- 
stein, all the authors previously referred to support 

19 Holt L E Discussion on 'irticle by Hess A F Footnote 20 

20 Hess A F Group Similinties of the Deficiency Diseases A 
Study of Infantile Scur\y Tbstr, The Journal A M A May 20 1916 
p 1654 
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the idea that raw milk is efficient in producing giowth 
or contains antiscorbutic substances Nine guinea- 
pigs, varying in size from 80 to 160 gm, were fed 
exclusively on raw certified milk Seven bad scurvy 
symptoms on the twelfth day, and two others by the 
twenty-second day These lesions were identical with 
those described in the preceding group All the ani¬ 
mals had swollen wrists and costochondral junctions 
Two had hyperemia, and one petechial hemorrhages 
at the base of the lower incisors Five of the guinea- 
pigs died, death occurring as early as the seventeenth 
and as late as the forty-eighth day 

In a later experiment, three guinea-pigs, weighing 
from 270 to 350 gm, weie fed with raw milk They 
apparently did not care for the milk as do the younger 
animals, and gained less in weight Tw'O had swollen 
w'rists and knees by the tw'elfth day The third pig 
had no lesions after the thirtieth day A fourth pig, 
weighing 160 gm, fed on the same milk, grew very 
rapidly, gaining 140 gm m twenty-five days, hut had 
no lesions of scurvy until the twenty-ninth day Not- 
wnthstanding the prevalent idea that cow’s milk is an 
ideal food, we wish to emphasize the important fact, 
as deduced from our experiments, that raw cow’s milk 
does not act as an antiscorbutic for guinea-pigs, but 
on the contrary produces scurvy in these animals 
Such a statement appears to be in discord w'lth the 
success of Osborne and Mendel* in feeding milk food to 
w'hite rats, and of Hopkins** in stimulating growth in 
white mice wuth small amounts of milk We believe 
that this variability of results is due to the difference 
in the species of the animals employed A diet which 
IS sufficient tor growth and maintenance in one species 
may be either similarly adequate for another,-* may 
be sufficient for maintenance, or may produce one of 
the so-called deficiency diseases It is also apparent 
that conclusions based on dietary experiments on one 
species of animals can in all probability bs applied only 
to that species This feature will be considered again 
in the discussion of the proprietary baby foods 

Boiled Milk —The effect of boiled milk was next 
tested The milk w'as boiled for from ten to fifteen 
minutes Thirteen animals were subjected to this diet 
Ten had lesions of scurvy, these appearing at about 
seventeen days Two large pigs did not develop symp¬ 
toms, although being on the diet for sixty-six days A 
third has no lesions after thirty days We could dis¬ 
tinguish no difference m the onset and extent of the 
lesions in the animals fed on raw, pasteurized or 
cooked cow’s milk The time of onset of the disease 
in individuals of all groups was variable 

It IS to be noted that the time of onset of symptoms 
is not the same in all individuals In fact, a small 
number of the animals in' each group discussed have 
not developed symptoms of the disease, althoughMed 
on a diet for a considerable time This ability of some 
animals to resist the disease is an individual character¬ 
istic It IS possible that the more resistant have some 
essential substance stored up in their tissues capable of 
combating the toxic substances that produce the 
disease These essential substances may be rapidly 
used up in the animals which ha\e early symptoms 
McCollum and Davis* report a similar individual vari¬ 
ation in their experiments 


grow at decidedly under the normal weight, and normal 
growth during a period of somewhat more than one hundred 
days can he attained only by exceptional rats 

Vm WHS Diets —A large number of guinea-pigs were 
fed on carrots, cabbage, lettuce and other green vege¬ 
tables with hay for long periods These grew normally 
and had no symptoms of scurvy This is the custom¬ 
ary diet for our guinea-pigs, and we have never 
observed scurvy in animals on such a mixture of foods 
Likcwuse no animals in our experience have had scur\ y 
wdien fed on a mixture of carrots and oats 

Three guinea-pigs fed on milk, vegetables and oats 
developed mild symptoms of the disease after twenty- 
one and forty-one days Several others on the same 
diet had no lesions In a previous paper by Moore and 
Davis," the occurrence of a scorbutic outbreak among 
guinea-pigs, which were fed in addition to oats and 
gieen vegetables milk from a cow with experimental 
streptococcal mastitis, is described After the addition 
of the milk to the ordinary diet nearly all the young 
guinea-pigs had scurvy, the older ones rarely getting 
the disease As the amount of milk taken by each 
animal was not ascertained, there is always the factor 
that those animals affected may have consumed more 
of the milk than the others The point to be empha¬ 
sized, however, is that milk when added to a diet of 
green vegetables considered to be preeminent as anti¬ 
scorbutics will produce scurvy in some of the guinea- 
pigs thus fed 

The classical work of Holst and Frohlich has con¬ 
clusively demonstrated that when guinea-pigs are fed 
on an exclusive diet of oats they readily succumb to a 
very severe type of scurvy Our experiments com¬ 
pletely confirm their conclusions In every instance 
looseness of the molar teeth with hemorrhages into the 
gums or muscles of the lower jaw, together with the 
symptoms previously described, were a constant fea¬ 
ture The animals gamed little m weight preceding 
the onset of the disease, afteiward rapidly became 
emaciated, and death occurred on an average after 
thirty-two days 

In our experiment in which pasteurized milk and 
oats were fed together, the animals grew lapidly, each 
gaining 80 gm in comparison to the 20 gm on the oats 
alone before the onset of symptoms The symptoms 
appeared on the nineteenth to the twenty-sixth day 
and were very severe, but the animals lived for over 
two months on the mixed diet In a second experiment 
in which raw certified milk was fed with oats, the ani¬ 
mals showed a similar rapid growth, developed scurvy 
on about the twentieth day, and these lesions were 
slightly more marked than those on the raw millv diet 
alone but not so severe as those caused by the exclusive 
oats diet We agree with Funk that unboiled milk in 
addition to oats will prevent loss of weight, but fail to 
find that it preients scurvy 

We have produced scurvy m guinea-pigs by feedino- 
exclusive diets of skim milk, condensed milk, and 
casein in water The last two produce a severe type of 
the malady with looseness of the molar teeth and 
death On cream diets the animals succumb m a few 
days to a type of fat constipation No macroscopic 
lesions of scun^y were observed ^ 


In our extensive experience with rations made up of puri¬ 
fied casein, dextrin and salt mixtures from reagents we have 
obsened a marked difference in the ability of individual rats 
to grow on such diets Many fail entirely to grow, others 

21 Hart anil McCollum Jour Biol Chem 1914 viv 378 


ux oevciai guinea-pigs made 
before and after the appearance of lesions show that 
there is no appreciable increase There is likewise nn 
rise m temperature during the disease 

22 Moore and Davis Tr Chicago Path Soc 1914, jgj 



1934 


SCURVY—MOORE AND JACKSON 


Jour A M A 
Dec 23 1916 


Our experiments with some of the proprietary 
infant foods, when compared with those of Wheeler 
and Blester,"^ well illustrate previous assertions that 
the nutrient value of different dietaries is applicable 
only to the animal species employed These authors 
find that unmodified HOrlick’s malted milk and Nestle’s 
food, mixtures of milk and malted gram, appear to be a 
complete food for white mice, allowing for the main¬ 
tenance of constant body weight, during relatively long 
periods Mice fed on unmodified Melhn’s food and 
Eskay’s albuminized food, which are made from grains 
and contain no milk, had a steady loss in weight 
These preparations were not capable of serving as an 
exclusive ration 

When guinea-pigs were fed exclusively on unmodi¬ 
fied Horhck’s malted milk, Nestle’s food and Mellin’s 
food, some gained rapidly in weight but developed 
symptoms of scurvy by eleven days, and after a rapid 
loss of weight died on an average after eighteen days 
At necropsy the lesions were found to be more general 
than on any of the milk diets, comparable in their 
severity to the condition caused by oats ration There 
appeared to be no difference between those foods hav¬ 
ing milk m their composition, as the Horhck's malted 
milk and the Nestle’s food, and those composed solely 
of grams, as Mellin’s food Our results in this respect 
agree with facts well known among clinicians that the 
exclusive use of unmodified proprietary infant foods is 
apt to produce infantile scurvy 

SUMMARY 

Scurvy has been produced experimentally in guinea- 
pigs by the exclusive diet of taw cow’s milk Pasteur¬ 
ized, boiled and skimmed cow’s milk will cause a 
similar condition A severe form of the disease has 
been produced in these animals by condensed milk, 
casein and water, and several proprietary infant foods 
Raw cow’s milk when added to oats was not found 
capable of preventing the onset of scurvy In a few 
animals scurvy has developed when milk has been 
added to a general diet of green vegetables The onset 
of symptoms in the individual animal is a very variable 
factor, some having a marked resistance, and others 
succumbing more rapidly From our results we find 
that the older animals are more resistant 

From a comparison of our results with those of 
investigators using other animal species, it appears 
that a ration w'hich may be entirely adequate in nutri¬ 
tive value for one species may be inadequate for 
another While there is a marked individual varia¬ 
tion toward diets in each species, the species variation 
is still greater 

5636 Drexel Avenue—St Luke’s Hospital 


ABSTRACT OF DISCUSSION 
Db Victor C Vaughan, Ann Arbor, Micb This paper is 
interesting to me because many years ago I started to prove 
that formaldehyd when added to mdk made the milk injurious 
I took many batches of guinea-pigs, divided them into two 
sets each, and fed one on normal cow's milk, and the other 
on cow s milk w ith varying proportions of formaldehvd in it 
I was going to prove that formaldehyd was a terrible poison 
which should not be added to the milk, and the conclusion I 
reached was that the milk that had no formaldehvd in it had 
just as injurious an effect and killed just as qincklv as the 
milk with formaldehyd m it _ 

23 Wheeler Ruth and Bicster, Alice A Study o£ the Nutritive 
Value of Some Proprietary Infant Foods, Am Jour Dis Child March 
191-4 p 170 


Dr W W Ford, Baltimore I am very much interested 
in this paper, in the first place, because of the apparent con¬ 
tradiction expressed by men m pediatrics in this country, and 
m the second place, it hinges on certain work which we have 
been doing m our laboratory for a number of years, and 
which I would like to explain briefly so far as it relates to 
this work 

At the present time pediatricians in this country are 
divided into two camps In one are those individuals who have 
long maintained that pasteurized milk and boiled milk produce 
scuivy In the other are a large group of individuals who 
say that it does not produce scurvj, and even if it does the 
scurvy is of no consequence inasmuch as it can be controlled 
with comparative case by the addition of some substance like 
orange juice Dr Holt's statement that scurvy has increased 
in New York City as the result of the increase in the pas¬ 
teurization of milk there is a matter of considerable impor¬ 
tance At the same time I want to emphasize the fact that 
there are cases of scurvy which are superinduced by the use 
of boiled milk, although they are very uncommon We recently 
had one in Baltimore Milk is a very treacherous substance 
Milk in Baltimore is not what it is in New York or in Chicago 
Baltimore milk properly pasteurized has lost its capacity of 
souring and curdling normally Such milk has lost its lactic 
acid bacteria The consequence of the development of the 
bacteria in such milk is the evolution of toxic products, the 
evolution of hemolytic substances which are clearly due to the 
development of the Bacillus aerogcncs-capsulatus Such milk 
if allowed to stand for any considerable period of time is 
distinctly poisonous to animals It seems to bring on symp¬ 
toms of protein intoxication, although our experiments are 
not sufilciently definite to make this a positive conclusion 

That milk is practically identical with boiled milk. From 
what I have heard of the conditions in New York City, the 
pasteurized milk there does acidify and clot, due to the devel¬ 
opment of lactic acid bacteria and the evolution of lactic acid, 
and apparently the same thing holds true in Washington 
When, therefore, we come to consider the difference between 
raw milk and borted milk we should not forget that we are 
using entirely different substances, and the different action 
which might be shown on animals may be explained by the 
fact that certain protective substances present in raw milk 
are destroyed in the act of boiling But there is another 
explanation which we should not forget, and that is that in 
the boiling of milk we destroy all the bacteria ^vhich tend 
to inhibit the development of the spore-bearing organisms 
Boded milk, in our experience m Baltimore, always rots, and 
It rots with the production of noxious disagreeable substances, 
substances with a very disagreeable odor I cannot help but 
think that the use of milk of that character, just as soon as 
the organisms have had time to develop to snv extent, is an 
entirely different thing from the use of mdk containing lactic 
acid organisms which in their evolution and their multiplving 
develop and cause the evolution of lactic acid and produce 
the acidification and clotting of the milk 

Dr L R Williams, Albany, N Y About a year ago 
we first heard of the work of Dr Hess in Mount Sinai Hos¬ 
pital in New York who found that a number of children fed 
on pasteurized mdk had developed scurvy , and during this 
winter Dr Holt made the statement in New York that scurvv 
had been on the increase among the children in New York 
Last year there were eight deaths from scurvy in New York, 
during the last ten years they averaged about nine, varying 
from seven to twclvl: in number In New York, Boston and 
Chicago they have had pasteurized mdk (perhaps 80 per cent 
of the mdk being pasteurized) for the past four or five years, 
and the number of deaths from scurvy had not increased 
In these three cities infant mortality has steadily diminished 
whether due to that reason alone or not I cannot say We know 
that pasteurized milk mav induce scurvy in children, but if, 
as often happens, the milk dealers m a city are opposed to 
pasteurization, they take that point from ev cry scientific paper 
that IS read and advertise it in the newspapers and herald 
it all through the state f wish that those of you who arc 
experimenting with the use of pasteurized mdk would bear 
in mind the fact that there arc infinitely more deaths caused 
among infants b\ the feeding of raw milk than by pasteurized 
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milk, not onK b\ the filth which ts in the milk, hut also hj 
the mfectue organisms carried by milk, and that the amount 
of illness and death caused bj pasteurized cow’s milk is far 
less than the amount of illness and death caused by the use 
of raw milk If we bear this in mind 1 think that many argu¬ 
ments against the use of pasteurized milk would be obviated 
Dr J J Moore, Chicago I was very glad to learn of Dr 
\ aughan’s experience in feeding guinea-pigs on cow’s milk 
1 believe that practicalh all the milk for large cities should 
be pasteurized Raw milk causes scurvy in guinea pigs as 
easily as pasteurized milk \Vc hav e fed more guinea pigs on 
pasteurized milk than on raw milk, as the former is the milk 
most generallv used in the eity In order to ascertain the 
effect of boiled and raw milk on guinea-pigs, we have recently 
undertaken a series of experiments in which three large and 
three small animals were fed raw milk, and three large and 
three small animals were fed milk from the same bottle but 
which had been boiled for fifteen minutes The three large 
guinea-pigs fed on raw milk had lesions of scurv y earlier than 
am of the small animals Two of the small guinea-pigs fed 
on raw milk did not develop scorbutic symptoms for thirty 
davs Of those fed on the boiled milk, one large animal has 
not shown symptoms of scurvy to date (thirty days) , all the 
small pigs, how ev er, hav e scurvy It appears from the vv ork of 
others that cow s milk is an efficient diet for rats and white 
mice It does not seem to be an efficient diet for guinea-pigs 
Whethei it is a satisfactory diet for all babies is something 
which we shall have to learn from the pediatricians 


A REACTION OF IMMUNITY IN ACUTE 
POLIOMYELITIS 
GEORGE MATHERS, MD 

AND 

RUTH TUNNICLIEF, MD 

CHICAGO 

Epidemiologic and experimental investigations hav'C 
added important facts to our knowledge of immunity 
in acute poliomyelitis It has been observed that in 
widespread epidemics of this disease only a small per¬ 
centage of the population in the infected area is 
attacked, and that age susceptibility plays an impor¬ 
tant role, that is, adults usually are immune, and 
}oung children are susceptible Furthermore, as m 
many other acute infectious diseases, one attack of 
acute polioni) ehtis, vvhether mild or severe, seems to 
protect the individual against subsequent infection 
These facts have been demonstrated experimentally 
by many investigators, especially Landsteiner, Flexner, 
and their associates, and it has been proved that the 
serum of recovered persons or monkeys contains anti¬ 
bodies which, when the proper experimental conditions 
are fulfilled, will neutralize fatal doses of pohom}eh¬ 
tis virus This neutralization occurs when virus and 
immune serum remain in contact for two hours at 
37 C, and for twentv-four hours at refrigerator tem¬ 
perature before inoculation It has also been noted 
that the serum of normal adults often exhibits a high 
antibody content for the infectious agent of acute 
poliom 3 >ehtis — a condition which might well be 
explained as the result of unrecognized abortive 
attacks of the disease The experiments thus far 
reported indicate that protective substances develop m 
the blood of persons suffering from acute poliomyelitis 
which play an important part in their recov'ery and 
subsequent immunity 

In a recent communication,' Mathers described a 
peculiar streptococcus-hke organism obtained in cul- 
tuies of the tissues of the central nervous system of 

• Trom the Jilcmonal Institute for Infectious Diseases 

1 Mathers, George Some Bactenologic Obsen.ations on Epidemic 
PoliomicUus The Tournal A M A Sept 30 1916 p 1019 


patients dead of acute poliomyelitis Apparently the 
same organism w as also described independently about 
the same time by Rosenovv, Tovvne and Wheeler,- 
and by Nuzum and Herzog^ The complete relation¬ 
ship ot the coccus-hkc organism to poliomyelitis has 
not been determined as j ct, but animal and cultural 
experiments indicate that tins organism, winch m many 
ways resembles the virus described by Flexner and 
Noguchi,'* bears a definite relation to the causation of 
the disease In view of the fact that protective sub¬ 
stances develop in the serum of persons suffering from 
acute poliomyelitis, it seems a matter of interest to 
determine whether any definite antibody leaction 
against tins coccus could be demonstrated during the 
course of the infection Accordingly estimations have 
been made of the opsonic power of the blood of 
patients with acute poliomyelitis 

In this work the dilution method as first recom¬ 
mended by Kleim' was used, the normal and nnmnne 
serums being diluted with physiologic sodium chlorid 
solution in order that it might be determined at what 
point induced phagocytosis recognizably exceeded 
spontaneous phagocytosis Spontaneous phagocytosis 
was estimated by tbe amount of phagocytosis in speci¬ 
mens containing salt solution instead of serum Nor¬ 
mal adult human leukocytes were used The serum 
of a normal infant 2 years of age was employed as a 
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Op«onic content of the scrum of a patient with acute poIiom>eIitis 
for the poltom>elitic coccus and Streptococcus p>ogenes Solid hue 
poIiom>e!itic coccus broken line, Streptococcus pjogenes 


control when the blood of young children was exam¬ 
ined It IS known that the normal opsonic content of 
infants’ blood is less than that of adults ' The organ¬ 
isms used in these expenments were typical strains of 
the poliomyelitis coccus isolated from the brains or 
cords in fatal cases of acute poliomyelitis Three 
different strains of this organism were used at differ¬ 
ent times, and the results were always similar <\ 
strain of Streptococcus pyogenes isolated from i 
patient with ery sipelas, and one of Streptococcus vtrt- 
daus from a tonsil were also studied to determine to 
what extent, if anv, the opsonic action might be spe¬ 
cific The suspensions of bacteria were prepared from 
tiventy-four-hour blood-agar-slant cultures, each sus¬ 
pension containing approximately the same number of 
organisms The specimens were incubated at 37 C 
for thirty' minutes, and the phagocytosis m fifty poly¬ 
morphonuclear leukocytes determined Both heated 
and unheated serums were studied in several instances, 
with similar results 

The serums of nine patients were examined Five 
of these patients were under 21/. years of age, one was 
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4 3 ears, another 2 3 ears, 9 months, and two were 
adults All had a mild form of poliomyelitis, only one 
having any fever during the time in which the serum 
w'as examined A so-called “negative phase" was 
obseri ed in only tw'o cases, probably because the serum 
m no case could be examined before the sixth day of 
the disease A distinct increase m opsonins for the 
poliomyelitis coccus, lasting from one to ten daj^s, was 
observed in seven patients, studied between the sixth 
and tiventy-first days of the disease Two adult 
patients, examined once each m the third and fourth 
weeks of the disease, revealed no change in opsonin 
The point of opsonic extinction for the normal infant 
serum and the poliomyelitis coccus was 1 30 in every 
instance, for three cases of acute poliomvehtis it w'as 
1 120, for three others 1 240, and for the patient 
most severely ill, 1 480 The last-mentioned patient 
retained a high opsonic content for ten days As the 
opsonin 111 question in normal adult serum docs not 
disappear until a dilution of 1 120 is reached, little idea 
of the opsonic pow'er of the blood of infant patients 
could have been gained if the serums of normal infants 
had not been used for controls There were no 
changes in the opsonin for Streptococcus pyogenes or 
Sti cptococcus viridans in any of the serums examined 
Furthermore, the serum of a patient with scarlet fever 
gave a high opsonic content (1 480) for SUepto- 
coccus pyogenes, but no increase above normal for the 
poliomyelitis organism 

The opsonic cur\ e in the case reported below' shows 
a low content on the seventeenth and nineteenth days 
of the attack, followed by a definite rise for four days, 
as indicated in the chart There was nothing in the 
history to explain why the rise should occur so late in 
the course 

E J, a white girl, aged 2'/. years, m as admitted to the Cook 
County Hospital, Oct 10, 1916, with a flaccid paralysis of the 
left leg The child became ill, Oct 2, 1916, at that time she 
had some fever and a headache Paralysis of the left leg 
was noticed, October 5 Examination revealed nothing abnor¬ 
mal except a marked paresis of all the muscles of the left leg 
During her stay in the hospital this parahsis gradually 
improved 

These results indicate that specific opsonin for the 
pohom 3 'elitis coccus found in the brains and cords of 
patients dead of acute poliomyelitis develops during the 
course of the attack This opsonin usually appears in 
the blood during the second week of the disease That 
It is specific seems likely, since no change was observed 
in the opsonin for Streptococcus pyogenes or Strep¬ 
tococcus viridans Further w'ork is in progress on this 
point The increase in opsonin for the pohom 3 'e!itis 
coccus during the course of an attack of acute polio- 
mvelitis suggests strongly that the organism is of 
importance in the causation of the disease 

Furthermore, m conjunction with Dr Kathaiine 
Hoivell, we have found that the serum of rabbits 
immunized against different strains of poliomyelitic 
cocci contains antibodies in high concentration, espe¬ 
cially opsonin, w'hich are apparently specific for the 
poliomyelitis organisms If these results, the details 
of W'hich w'lll be published soon, are verified, the out¬ 
look for the development of a specific immune serum 
will seem encouraging 


Raaium—^During October the United States Bureau of 
Standards received, for testing, radium to the value of $77,000, 
which was the largest quantity ever received in one month 
More than $1,000,000 worth of radium has been tested by the 
bu eau up to date 


REPORT OF A CASE OF TABETIC 
OCULAR CRISIS* 

J C Michael, BS, MD, St Paul 

Spilled of Pliiadelphia, in March, 1916, reviewed the three 
cases of tabetic ocular crises previously reported in the Iitera- 
tiirc, and cited a case of his own These cases have not been 
fully recognized, and he makes a plea that they be made 
known 

packer, aged 42, came under my observation, March 
L 1916, in my neurologic service of the City and County 
Hospital The preiious history was unimportant except for 
an attack of a manic psychosis of two weeks’ duration, two 
vears before He gave a history of the present complaint 
almost classically typical of tabes During the last ten years 
he had been suffering from a stiffness in the knees, uncertain 
gait, disturbed urination, lost sexual power, lightning pains 
m the legs, etc The serologic and clinical findings were 
those most commonly found in tabes The eyegrounds, exam- 
ineef by Dr C IV Fogarty, showed double primary atrophy 
The patient said that since February, he had been having 
attacks of sharp, stabbing pains in bis left eye, coming on at 
iTccgular intervals and lasting several seconds During these 
attacks, be saw momentary flashes of light before the affected 
eye, and also felt irritation in the eye resembling that caused 
by a hair The conjunctival mucous membranes became 
reddened during the attack and the eye became moistened 
with tears This was the story given by him when he 
entered the hospital Three weeks later, he gave the follow¬ 
ing account “Yesterday morning, on awakening, my left eye 
felt as though it had swollen the size of a baseball” The 
skin (over an area from the vertical midline of the face 
laterally as far as the external border of the left eyebrow and 
down as far as the mustache) seemed to prickle and feel 
warm Pam continued to be felt in the face all day, and 
numbness in that side of the face continued the following day 
There were no visual disturbances 
April 20, the patient stated that he had attacks of numb¬ 
ness and stiffness on the left side of the face, lasting from 
several minutes to several hours The gums felt as though 
they were swollen These times there were no pains, and no 
photophobic or lacrimal gland disturbances 
May 1, the patient said that the day before he had the 
feeling that the left side of his face was coming out, eyiecially 
the check bone There was burning sensation in the ey eball 
lasting about half an hour, with an increase in the flow of 
tears, and also several momentary attacks of pain and flashes 
of light before the eye This svndrome recurred occasionallv 
(hereafter The patient left the hospital, June 27, and died 
at home m early Juh 
1019 Lowry Building 


REPORT OF A CASE OF B\NTI’S DISEASE, 
WITH NECROPSY FINDINGS 

Morris Joseph, III D, Pax vma, R P 

Resident Phjsician Santo Tomas Hospital 

Because of the rarity of cases of true Baiiti’s disease, and 
because of the unusual opportunity afforded 111 this case of 
following up in detail all the clinical manifestations from the 
onset of the first symptom, and then to necropsy, it was 
thought a report of this kind would be of interest 
History —C H, man, aged 28, single, barber, Venezuelan, 
was transferred from Colon Hospital with a diagnosis of 
gastric ulcer, Jan 2, 1916 The patient complained of having 
vomited large quantities of blood The family history was 
negative No other member was ever affected with the same 
condition The patient denied any disease of childhood, and 
had since always been well Until fifteen months before, the 
patient had had malaria almost constantly for two years For 
the last SIX months he had felt fairly well Other than slight 

* Read tiefore the Ramsey County Medical Society Jfarch 27 1916 
1 Spiller W G Tabetic Ocular Crises Tub Journal A M A , 
March 18 1916 p 853 
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(hz 7 uiess -Viul \oi\iiting -issocnted with Ins imhrnl ^tt^cks 
the piticnt had ne\er Ind any gastro intestinal trouble Jlc 
denied venereal troubles 

The present illness began Friday night, Dec 31, 1915, at 
10 IS when the patient \onnted the food ingested at 7 >u the 
evening Fifteen mimitcs later he aomitcd blood for the hrst 
time in his life The blood w'as at first dark, but later bright 
red Tlnrtj nnnutes and an hour later, respectivelj, he vom¬ 
ited blood again The entire quantitj of blood estim'ted was 
\cr\ large The patient left the hospital, Jan 24, 1916, against 
adiice and returned, March 28, with a histor\ of hating had 
three hemorrhages in the intertening two months His con¬ 
dition was verj poor 

PInsical C\aiiwmlioii—At the first admission th- patient 
was fairly well nourished not tcry ill, of shghtlv muddy 
complexion, anemic, with white pearlj sclerae The spleen 
reached 4 fingers breadths below the costal margin and was 
onK slightly tender on deep pressure Otherwise the exami¬ 
nation was negatite 

\t the second admission the patient had apparently been 
fading rapidlt The anemia was more marked and he was 
tery weak The heart was enlarged with a systolic puff, 
probabh hemic os er the entire precordium The splenic edge 
was now definiteh higher than during the last admission 
Otherwise the plnsical examination was negatne 

Laboiator\ Fiiiduigs —First Admission Jan 5, 1916, the 
blood was negatne for malaria, anisocitosis was present,^ 
there was no poikilocy tosis or nucleated red blood cells 
Hemoglobin from 55 to 60 per cent , red blood cells, 2,240 000 
white blood cells 3 000 The differential count revealed poly- 
morphonuclears 41 per cent , small mononuclears, 57 per 
cent , large mononuclears 1 per cent , eosinophils, 1 per cent 
Jan 21, 1916 the blood was negatne for malaria, anisocy- 
tosis and low hemoglobin content w ere e\ ident Hemoglobin, 
40 per cent , red blood cells 2,168,000, white blood cells, 
2 400 The differential count revealed poly morphonuclears, 
43 per cent small mononuclears 43 per cent , large mono¬ 
nuclears, 12 per cent , transitionals, 20 per cent The Wasser- 
mann reaction was negative 

Jan 22,1916 the differenti d count reiealed poly morplioi u 
clears, 39 per cent small mononuclears, 44 per cent large 
mononuclears 10 per cent , transitionals 6 per cent eosino¬ 
phils 1 per cent 

Second Admission The urine showed a faint trace of 
albumin, and some epithelial and pus cells The stool was 
negative The blood was negative for malaria a smear 
showed grave anemia Red blood cells 1004,800, hemoglobin, 
25 per cent white blood cells 1 850 The differential count 
revealed polvmorphonuclears 44 per cent , small mononu¬ 
clears 46 per cent large mononuclears 1 per cent transi- 
tionals, 4 per cent , eosinophils, 2 per cent 

Course and Teniiiiialwit —During Ins first stav m the hos¬ 
pital the patient grew progressively worse even during only 
a few weeks observation and during this time the liver 
showed evidence of enlargement with some ascites Some 
edema of the legs also developed 

He refused operation at this time, and was thought to be 
m no shape for operation on his second admission during 
which his course was rapidly downward He vomited and 
passed large quantities of blood by rectum and grew extremely 
weak No roentgenoscopy was possible 

On the afternoon of April 3 he complained of a very sharp 
pain in the abdomen, and died a short time afterward 

\ccrol’sy Report —^The body was that of a well developed 
and well nourished white man The skin was very pale, and 
showed a slight jaundice The subcutaneous tissues showed 
marked anemia and a fair amount of fat 
The lungs were collapsed The left showed a small area 
of beginning bronebopneumonia at the base 
The pericardium contained 1 ounce of straw colored fluid 
The heart was normal in size and not dilated The valves 
were normal The muscle was very pale and the endocardium 
bad a mottled appearance the so-called tiger lily heart The 
aorta was slightly yellower than normal 
The stomach was normal, but the esophagus shov cd many 
small varices, one of which had ruptured The stomach con¬ 


tained 6 ounces of partly clotted blood The intestines were 
filled with decomposed blood The color at the cecum showed 
chronic follicular colitis, probably of uncinariasis 

The hver weighed 1,575 gm The surface had numerous 
grayish nodules, slightly raised and in some places uniLilicated 
1 he cut surfaces of these looked like inctastases of some 
malignant tumor Some of them showed bright yellow are is 
of bile staining 

The spleen weighed 765 gm There were very few adhe¬ 
sions to the capsule The cut surface presented a grayish- 
vvhitc translucent appearance No trabeculae or bands of 
fibers were present 

There were few adhesions around the gallbladder, other¬ 
wise the peritoneum was normal Some of the retroperitoneal 
Ivmph nodes were larger than normal, and showed hemor¬ 
rhage into their substance 

The kidneys were very pale, the capsule stripped easily 
There was no contraction of the cortex At the base of the 
right kidney there was a nodule the size of a pea, that was 
white and fairly firm 

riic bladder wall was slightly thickened, the mucosa was 
normal 

The cause of death was secondary anemia following hem¬ 
orrhages from ruptured esophageal varices 

Mtcroseopie riiidiii< 7 J—Spleen The capsule and trabeculae 
showed fibrosis and the malpighian corpuscles were itrophic, 
some being almost obliterated Proliferation of the endothe 
hum was a prominent feature Infrequent- focal areas of 
neciosts were noted both in the pulp and malpighian bodies 
Some yellow-brown pigment as well as an abundance of 
greenish-black pigment was present The latter was believed 
to be malarial pigment 

Liver There was marked thickening of the capsule A 
moderate degree of interstitial cimhosis also was noted \n 

advanced stage of passive congestion was present in some 
portions representing the “nutmeg” liver Central and middle 
zone pressure atrophy of the liver cells was marked Some 
of the areas which more nearly approached normal liver tissue 
revealed phagocyted pigment believed to be of malarial origin 
No malignant or large inflammatorv areas were found 
Kidney A moderate degree of parenchymatous nephritis 
was present The nodule noted on gross inspection of the 
kidney specimen received proved on further examinat on to be 
a wedge-shaped lesion of fatty tissue with a border of chronic 
inflammatory process This lesion from its shape and us loca¬ 
tion 111 the cortex suggested an old infarct that had undergone 
a fatty metamorphosis 

Lymph Nodes The follicles were atrophic and the reticuluni 
thickened The venous channels were dilated and filled with 
blood A moderate amount of pigment was present in this 
tissue also 


Physical Impairment 

Some hgures from the reported experience of the Germania 
Life in the health service it is carry iiig on among its own 
policyholders have an interest Eighteen months ago the 
company offered them the privilege of periodic examinations 
and of advice on sanitary living and the like, and to last 
September 3,482 bad applied for this sen ice A study of 
a group of examinations made in 1915 by the Life Extension 
Ii stitute covers a group of 1,154 insured persons of vary¬ 
ing ages averaging 42 6, and having policies that had been 
m force three years or more Of this group of persons only 
fourteen, or 1 21 per cent passed perfect’ in their physical 
reexamination, that is, no physical impairment was dis¬ 
covered, and no advice for correcting habits of living was 
needed The other 1 140 or 98 79 per cent, did need advice 
and in case of 789 of them, or 68 37 per cent of the whole 
number that advice was to seek medical treatment Of the 
1,140 persons who were in some need either in their physical 
condition or their mode of liv mg forty -nine (4 25 per cent ) 
were seriously affected 740 ( 64 12 per cent ) were mod 
erately affected and 351 (30 42 per cent) were shghth 
affected, and out of the 789, or 68 37 per cent, who were 
advised to go to physicians for treatment only 160 were 

aware that anv impairment existed—/iisiiraiife Nov 3 1916 



1938 


NEJV INSTRUMENTS AND SUGGESTIONS 


Jour A M A 
Dec 23 1916 


ifew Instruments und Suggestions 


ARTIFICIAL PNEUMOTHORAX 
A SIUPLE apparatus for its induction 
J Dobbie, M a , M D, CM, Weston, Canada 


W 

Pb>sician m Chief, 


Toronto Free Hospital for Consumptives 


A number of appliances for the induction of artificial pneu¬ 
mothorax have been devised Some are complicated both in 



Fig 1 —Apparatus for induction of artificial piicumotlioraN 
with the water bottle at the lowest point 

design and construction, some are difficult to operate 
without assistance, a few are in some respects 
inefficient, while others are unduly expensive I hate 
endeavored to construct an apparatus, simple in 
design and construction easy to operate without 
assistance efficient in the chief essentials, and at the 
same time \erv inexpensne i 
The illustrations with the accompanying descrip¬ 
tion may sene to explain the construction and make 
the advantages clear 

The case, which is simple in design, should be 
made of material that v\ill not warp It should not 
he too large or heavy, so that it may he convehiently 
portable There is one large door (Fig 1 1) at 
the front, and on the inside a central partition (3) 

A.n important addition is a small trap door (2) at 
the top 

There are three bottles The largest (4) is for 
water It has a capacity of about 1 500 c c The 
mouth and neck are about 2 inches in diameter 
What IS know'll as a candy bottle answers admir¬ 
ably The smallest (5) is for oxygen, and has a 
-capacity of about 250 c c The third ( 6 ) is for 
nitrogen It has a capacity of 1,000 cc Each of 
these gas containers is set in a circular depression 
in the floor of the case, and the top of each con¬ 
tainer IS held secure!) b> means of a simple guard,CT 51 I 
illustrated in Figure 3 A 

There is a manometer ( 8 ) similar in stjlc to that 
used in the Parry Morgan apparatus 
For the scale (9), two ordinarj millimeter rules 
are used The central portion of the scale is painted 
white to facilitate reading 


There is a three-way tap (7) connecting with the nitrogen 
and oxvgen containers, and with the needle, in such a wa), 
however, that the needle is alwajs in communication with the 
manometer 

For raising and lowering the water bottle by uniform 
degrees there is a crank ( 10 ), a ratchet wheel ( 11 ) and a 
pulley (12) This appliance is made of metal and consists 
mere!) of two spools (13) on an axle connected to the ratchet 
wheel The whole is operated by a crank (10) at the side of 
the case, and controlled hj a simple metal brake (14), which 
also has a release lever (15) The details of the construction 
of tins portion of the apparatus are shown m 
Figure 3 B 

Four small rubber shoes (16) are added on 
the bottom of the case These prevent the case 
sliding when the crank is operating 
If a filter or a heating device should be desired. 
It may be introduced at the point 17 
The water bottle and the gas containers have 
rubber stoppers, drilled and fitted with glass 
tubing in the ordinary way, except that in each 
of tlie gas containers the gas tube is a Y 
(Fig 3 C), one leg (77) being used for delivery 
to the needle, and the other (£) for filling the 
container with gas Thq latter is closed with an 
ordinary rubber tube and clamp 

Figure 1 shows the apparatus with the water 
bottle at the lowest point while Figure 2 shows 
the water bottle at the highest point 

advantages of the apparatus 

1 The whole apparatus, aside from the needle, 
can be operated by the left hand without assist¬ 
ance 

2 The water bottle can be raised by uniform 
degrees by means of the crank handle operating 
the ratchet wheel and pulley 

3 The trap door in the top of the case allows 
the water container to be raised until the bottom 
of It IS on a level with the top of the nitrogen 

container, thus making it possible to use the 
whole of tlie nitrogen in the container 
4 The manometer can readily be adjusted 
to stand at zero bv the use of the flexible 
tube connecting the manometer tube 
with the glass reservoir 
5 Readings of the nitrogen and 
oxvgen containers can be more easily 



Fig 2—App-iratus the water bottle at the highest point. 
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nkcii, Since these \esscls nre of snnll dnmeter niul grenter 
lieiglit 



6 The use of the Y tubes on the gas containers obviates 
the necessitj of disturbing anv of the rubber tube connections 
when filling tlie containers with gas 


A PNEUMOTHOR.-kX IsEEDLE 

Wn-Liwi N Begcs, AB MD, and \rnold S 
Taussig, MD, Denver 

The needle used in the performance of induced pneumo- 
tlioraN should be provided witli a stjlet, or obturator which 
iiiaj be used to remove obstructions in the needle without 
permitting the introduction of unfiltered air into the pleural 
cavitj NYhile the danger of infection from this source is 
slight, It is present, and it is impossible to hold either the 



T\s 1 —Erggs Tuiissig pnctimotlion-e needle 


operator or the technic entireU hlameless m case pluinl 
CNudate does occur m the course of the treatment unless this 
Ins been ndequatelv guarded against \s is well known to 
all experienced operators this is a frequent complication and 
one not without danger to the patient 
Tor these reasons, and because none of the needles with 
which we were acquainted proved satisfactorj to us m prac- 
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ttec, we have devised the needle herewith illustrated, which 
has been made for us bj the Diirbin-Mucklc Surgical Instru* 
ment Coinpanv of tins citj 

One of tbc side nipples is provided with a standard thread 
so tint a livpodcrmic or record svnnge iinj be attached for 
aspiration if desirable for diagnostic purjioses, or a connec¬ 
tion ina> be made with the larger aspirator for the removal 
of fluid 

The adjustable safetj guard or stop is of considerable 
advantage It prevents the needle from plunging too deep 
as a result of tbc sudden loss of resistance on puncturing the 
pleura, and from gi'adtialh working down during the intro- 
dvtction of the gas It also furnishes a convenient support 
for the hand holding the needle 

About nine months’ use of the needle shows that it possesses 
the following practical advantages 

1 The obturator cannot be unintcntionallj disconnected 
during tbc operation, but is casilj removable for purposes of 
cleansing 

2 The needle is not top-hcavv, thus obviating a serious 
and constant annovance connected witli the use of some of 
the best-known needles 

3 The needle is well balanced lateral!), and hence more 
casilv manipulated 

4 In case an caudate is present, the needle convcnientlv 
permits the alternate withdrawal of fluid and introduction of 
gas if such procedure is desirable both in measured quan¬ 
tities without alternate disconnection and connection of the 
apparatus and without interference with the inanometnc read- 



Tig 2—Working drawing (not made to scale) 1, (cit washer (or 
filtering anj air tint nia> pass during the manipnlation of the stjict 

2 obturator, or stjlet uitlidrawn to permit the passage of the ga^ 

3 quarter turn twowaj cock for culling off the air from ihc stjlet dur 
ing the passage of the gas ■!, half turn three wav cock for the altcrnatt 
use of the gas pressure apparatus and the aspirator 

mgs, during tlie introduction of the gas, owing to fluid in tbc 
needle 

5 It IS cheaper than aiij needle in the market approaching 
it in completeness or convenience of luaiiipulation 


A NONFLUGGIAG \SPIRATOR TOR 
EMPTYING THE GYLLBLXDDER 
David C Stsiaus, MD, Chicago 

Emptjing the gallbladder with a trocar when the bile is 
Buck and v iscid is not readilv accomplished bv means of the 
ingenious Odisner trocar, unless some form of suction appa¬ 
ratus IS attached to the lateral arm of tins instrument In 
case suction is tliiis made, the cannula tends to become 
plugged bv the gallbladder mucosa being drawn up against 
the end of the tube, and further aspiration is prevented until 
the gallbladder wall is released bv making a little positive 
pressure to force the mucosa awav again 

Some time ago Dr L L McYrtlinr remarl cd to me that an 
aspirator with one or more boles, so protected that the gall¬ 
bladder mucosa would be prevented from being drawn up 
against them would be a desirable instrument 
It occurred to me that if one constructed a cannula in the 
form of a fluted metal tube with closed end and multiple 
openings placed laterallj in the depressed longitudinal folds 
the difficult) vvoidd be overcome, as tbc mucosa would be 
held aw a) from the holes b) the longitudinal ridges 
I had such a cannula constructed, similar to an Anglin 
irrigating urethral catheter, hut having fewer openings Ld 
these considerablv larger and extending for a shorter dfstance 
from the distal end of the tube Tins cannula ,s connectol 
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to a large aseptic glass and metal syringe by means of a 
piece of firm rubber tubing A few trials sufficed to show 
that the gallbladder mucosa would not obstruct this tube. As 
the end of the cannula is closed and smooth, one can mote 
It about freely without fear of injuring the gallbladder 
mucosa, and, owing to the curve in the instrument, one can 
reach well down into the neck of the gallbladder, or even 
down into the bile ducts, in case these are dilated 
As regards technic, in emptjing the gallbladder, a few 
words may be helpful The gallbladder wall is grasped by 
two Kocher artery forceps placed rather closely together 
near the fundus of the gallbladder These are used as trac¬ 
tors to hold up tlie gallbladder as high as possible A purse- 
string suture of catgut is now introduced in the area between 
the two forceps, and a single provisional knot is made, but 


Therapeutics 



Tig 1—Nonplugging aspirator for cmptjing the gallbladder 


left loose Finally, a small stab incision is made into the 
gallbladder, at the center of the purse-string, the aspirator 
is quickly introduced and the purse-string drawn tight to 
prevent leakage After the gallbladder has been emptied, 
and examined, the purse-string may be used to close the 
opening in the gallbladder in case cholecystectomy is found 
necessary, whereas, in case one decides to perform chole- 
cjstostomv, it may be used as the first suture to close the 
gallbladder wall about the drainage tube which is inserted 
The instrument has been used for some months at tlie 
Michael Reese Hospital not onl> to empty the gallbladder, 
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but also to aspirate the contents of the dilated bile passages, 
the cystic, hepatic and common ducts It may also be used 
to empty other hollow viscera, as for example, the stomach 
5 South Wabash Avenue 


Rheumatism and Exposure—The reports which from time 
to time are available from the medical authorities at the 
base hospitals are always of absorbing interest, and the 
figures which have been published last year and this are of 
no small moment as thej tend in many instances, to upset 
the most well founded theories as to the causation of certain 
forms of disease The comparatively small number of cases 
of rheumatism which have been reported from the trenches 
IS somewhat surprising, in view of the conditions which are 
well known to obtain there The average opinion as to the 
result of long immersion in mud and water is that it would 
most certainly incline to a serious rheumatic attack, but the 
fact that such has not been the general findings is a help in 
the rather confused state of our ideas on the point The pro¬ 
tagonists of the microbic theory of acute rheumatism will 
find plenty of evidence to support their view, for no greater 
occasion for the general spread of this crippling disease could 
be found than in the winter conditions which all combatants 
must suffer in this unnatural war, if the climatic theory be 
true —alcdicnl Press and Circular, Nov 15, 1916 


DISTURBANCES OF THE KIDNEYS 

(Continued front page 1S51) 

INCREASEXi ACIDITY OF THE URINE 
A hyperacidity of the urine mav have no relation 
to the amount of uric acid excretion, but it is gen¬ 
erally associated with a diminished bulk of urine, with 
high specific gravity, with a tendency to deposit, on 
standing, the amorplious urates wifh perhaps uric acid 
and oxalates A deposit of “brick dust,” so called, 
does not prove that such a sediment is largely uric acid 
An increased acidity of the urine and a too 
concentrated urine may cause backache, slight 
ureteral stinging pains, with or without the pas¬ 
sage of an actual concretion, bladder irrita¬ 
bility, due to irritation at the neck of the blad¬ 
der, and an increased frequency of urination, 
with the passage of a small amount of urine 
Such urine with the mucus and bacterial condi¬ 
tions right may deposit calculi in the kidney 
pelvis, or at times in the bladder 

Patients suffering from this disease should 
avoid meat (including fish and fowl), purin 
substances (tea, coffee, fish roe, etc ), and alco- 
liol, and drink daily a large amount of pure 
water Haskins’ has recently sliown the rvalue of 
diluted urine, in rendering uric acid as well as salts 
more soluble Tins should be included in the treat¬ 
ment as well as some alkaline drug, as sodium car¬ 
bonate, or perhaps better, sodium or potassium citrate 
in 2 gm dose', three times a day All mineral acids 
should be avoided, and all drugs that render the urine 
acid 

A modification of the foregoing intensive treatment 
may often be sufficient for relief and for temporary 
cure at least, but patients who have suffered from this 
inci eased acidity of the urine must for some time 
modify their diet and watei drinking to prevent recur¬ 
rence 

OXALURIA 

The term “oxaluria” has been applied to the condi¬ 
tion in which calcium oxalate crystals are deposited in 
urine after standing This salt is largely held in solu¬ 
tion by the acid phosphate of sodium, the amount of 
tins substance varying with the diet Where large 
amounts of food are taken and the metabolism is 
increased, the amount of calcium oxalate may be 
increased In certain acid irritations in the genito¬ 
urinary tract, calcium oxalate may be increased in 
amount and the crystals deposited, sometimes forming 
calculi They are particularly liable to form the 
nucleus of deposits of urates and phospates 

The daily output of oxalic acid is normally about 
10 mg, depending on the kind of food ingested, 
altliough a small amount of this acid ma} be excreted 
on an absolutely oxalate-free diet When large 
amounts of tins acid are excreted for some time, cer¬ 
tain nervous symptoms are likely to be present, as 
occurs m neurasthenia and h}pochondriasis 

Deposits of calcium oxalate may occur in the pelvis 
of the kidney and irritate the ureter and cause bleed¬ 
ing, ab they are likely to be of irregular contour 
Oxalic acid may come directlv from the food, may 
be produced from foodstuff in the body, or may occur 
111 small amounts from some metabolism of the body 

3 Haskins Jour Biol Chem 1916 xxvj 205 
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tissues While certain vegetable substances are prob- 
ablj' most frequentlj the source of oxalic acid, such 
as rhub irb and spinach, it has been shown that oxalic 
acid may come from gastric fermentation of carbo- 
h} drates = Proteins do not seem to cause the produc¬ 
tion of oxalic acid,’ so that probably most of the cal¬ 
cium oxalate in urine comes more or less directly 
from preformed oxalic acid in the food Consequently, 
the amount of calcium oxalate may be reduced to a 
minimum by a careful selection of the diet 

When calcium oxalate crystals are found in any 
amount m the urine, especially if the urine has not 
been standing long, preientive treatment of such 
deposits IS essential Although the danger of the 
formation of calculi is probably small, prevention by 
arranging the diet is so simple that this precaution 
should be taken Besides the arrangement of the diet 
and the drinking of more pure water, the bowels 
should be regulated The foods to be avoided, besides 
spinach and rhubarb, are cranberries, asparagus, 
radishes, horseradish, and many of the acid fruits, as 
grapes, currants and persimmons Medicinal treat¬ 
ment should consist in the administration of acid 
sodium phosphate or some alkali, as sodium or potas¬ 
sium citrate 

URIC ACID 

Uric acid is an end-product of nucleoprotein metab¬ 
olism The amount excreted m the urine varies from 
0 4 to \1 gm a day, and on a purin-free diet the nor¬ 
mal individual excretes by the urine about the same 
amount of uric acid daily, that is, endogenous uric acid, 
or that which comes from systemic metabolism Above 
0 6 gm of endogenous uric acid is considered a large 
amount Between 1 and 2 per cent of the total nitro¬ 
gen of the urme comes from uric acid In gout the 
uric acid may vary — it may be decreased, or, after an 
acute attack, it may be increased A patient suffering 
from gout, given a known amount of purm-contaimng 
foods, will often excrete this exogenous uric acid more 
slowly than a normal patient, normally the whole of 
such exogenous uric acid is excreted in forty-eight 
hours Patients with gout have shown more uric acid 
in the blood than normal persons, but this has also been 
found in other conditions Uric acid m the blood is 
mostly in the form of monosodium urate The amount 
of unc acid is increased m leukemia, whenever there 
is a breakdown of the white cells, when there is 
absorption of any blood or white cell exudate, and 
after active muscular exercise 

An increased amount of uric acid in the blood, 
so-called uncacidemia, is therefore found m most cases 
of gout, in severe nephritis, in leukemia, in resolving 
exudates such as pneumonia, in wasting diseases, and 
after Roentgen treatment, especially when the long 
bones or spleen are rayed 

Before it is decided that the unc acid output is 
increased, a twenty-four hour specimen of the urine 
should be examined, the patient continuing his regular 
diet and taking no drug If it is found that the unc 
acid output IS increased and there are unc acid and 
urate deposits, the treatment should be the same as 
that described for hyperacidit}' The punns, such as 
meats, coffee and tea, should be removed from the diet, 
temporarilj, at least 

The theory often adianced that an increased unc 
acid production is due to suboxidation is not tenable * 

2 Baldwin Jour Exper Med 1900 v 27 

3 \\egrz>novkski Ztsclir f phjsiol Chem 1913 Ixxxm 112 

4 Goodndge T G and Foster ^ B The Relation of Uncohsis 
to Suboxidation Arch Int Med December 1912 p 5Sa 


The retention of unc acid seems to be of more inter¬ 
est than an increased excretion That at times the 
unc acid excretion is retarded and unc acid deriva- 
tnes or by-products can be stored in the body in the 
joints seems unquestionable That symptoms such as 
headache, indigestion, imperfect liver activity (perhaps 
an imperfect detoxication of toxins, or other absorbed 
products), constipation, myalgias, and joint pains may 
follow or accompany such retention seems to be a fact 
The term “uncacidemia” should not be used too fre¬ 
quently, as unc acid is probably not frequently 
increased in the blood An increased production and 
increased output of unc acid, or, in certain individuals, 
an increased production and retention of unc acid may 
at times be caused by drinking alcohol with a meat and 
purin meal, the alcohol causing a disturbance of the 
liver function and a* greater mobilization of unc acid 
Anything tint removes this retained unc acid or limits 
the production will remove the symptoms described 
above 

Unc acid mistakes are not gout, and gout is not 
caused by unc acid malmetabohsm On the other. 
hand, there is no question that m gout the unc acid 
metabolism is disturbed, that the metabolism of punns 
is often abnormal, that unc acid may be increased in 
amount, and that frequent attacks of unc acid reten¬ 
tion occur m the general disturbance termed gout 
Acute gout can occur without apparent retention of 
unc acid 

In unc acid retention there should be an elimination 
of meat punns, alcohol, and tea or coffee from the 
diet, and an increase m the amount of pure water 
consumed Tobacco should be prohibited, or at least 
the amount used should be greatly diminished 

Salicylic acid will generally increase the unc acid 
excretion, alkalies may have the same effect There 
IS no good physiologic reason for administering lithium 
in any form, and the only value that lithium waters 
may have is due to the bulk of water drunk Col- 
chicum IS not as valuable as a salicylate preparation, 
and Its only value consists m a dosage sufficient to 
cause purging Atophan (phenyl-quinolm-carboxylic 
acid) increases greatly the elimination of endogenous 
unc acid, both in persons suffering from gout and in 
normal persons This increased elimination soon 
diminishes 

It has not been shown that unc acid causes a high 
blood pressure, although the intestinal disturbance 
accompan>ing uric acid retention may often allow 
resorption of intestinal substances which will raise the 
blood pressure In gout also the blood pressure maj 
be high, and there may be an increased suprarenal 
secretion Some as yet unknown disturbance of inter¬ 
nal secretion may be the cause of the apparently non- 
infectious chronic disturbance of metabolism which is 
termed gout In the acute form of this disease, there 
may be nitrogen retention in the blood i\hich will raise 
the blood pressure 

{To be continued) 


A VacaUon Hint—At the request of the Panama Canal 
authorities, Gatun Lake has been stocked with fish bj the 
United States Bureau of Fisheries According to the report 
of Julius D Dreher consul at Colon (Commerce Reports 
December 1) large numbers of rock bass, black bass catfish 
and sunfish have been released in the lake to determine 
whether thej will thrne in these tropical waters If the 
experiment succeeds it is said that the lake mat furnish a 
considerable part of the demand for fresh fish m the Canal 
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" Blow, bugles of battle, the marches of peace, 
East, west, north and south let the long quarrel 
cease, 

Sing the song of great jog that the angels 
began, 

Smg ofglorg to God and of good-wdl toman!” 


To Our Readers A Merry Christmas 
and A Happy and Prosperous New Year 


THE RED BLOOD CORPUSCLES — ARE THEY 
DISK-SHAPED OR BELL-SHAPED? 


The classic description of the red blood corpuscles, or 
ei3 tillocytes, of man and mammals lefers to them as 
minute circulai disks with biconcave surfaces and 
1 ounded or convex edges These cells apparently exist 
AVithin the blood, floating in the plasma, in a state of 
osmotic stability, that is, the plasma is an isotonic solu¬ 
tion in relation to the red corpuscles From time to 
time one hears of the bell-shaped or cup-shaped red 
corpuscles in mammalian blood, and the contciition has 
now and then been made that this is in fact the normal 
or natural form of the blood cell and repiesents the 
tj'pe which actually circulates in the intact blood 
stream This is the conclusion derived from state¬ 
ments of Weidenreich' and of Lewis ^ It has been 
claimed that blood examined immediately after with¬ 
drawal on a warm slide is favoiable for the demon¬ 
stration of cups According to this view, the assump¬ 
tion of the familiar disk-shape depends on an almost 
instantaneous change due to the evaporation and con¬ 
centration of plasma before the prepaiation can be 
made and examined 

Cup-shaped erythrocytes can unquestionably be 
found in microscopic preparations of the blood under 
certain conditions The problem narrows itself to the 
mquir}'' as to which of the tvv'o kiiowm forms actually 
represents the true or normal shape of these formed 
blood elements Jordan has presented evidence in 


1 Weidenrejch, F Arch f niik Anat 1902 Hi 459 
Anat u EntVkCklngsgcschichte 1910 \ni 1 Lewis F T 
Rcsea-cli 1904 % 513 
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refutation of the new teaching that the normal shape 
of the mammalian red blood corpuscles is cup-form - 
This evidence includes data derived from an examina¬ 
tion of the capillaries m the omentum of an anesthe¬ 
tized animal, sections of variously fixed tissues, and 
liangmg drop preparations of fresh blood The lat¬ 
ter, sealed and kept at body temperature, were thought 
to simulate closely actual conditions m the blood ves¬ 
sels of the living animal The free central corpuscles 
of such a drop preparation aie almost exclusively of 
the circular biconcave disk form In view of all the 
evidence there seemed to be no escape from the con¬ 
clusion that the biconcave disk-shape is the normal, 
the cup-shape the derived, form of the mammalian 
crythroplastid 

More recently Arey,'* of the Northw'estern Univer¬ 
sity Medical School m Chicago, has added further 
proofs of the correctness of this assumption by exam¬ 
ining human blood collected for microscopic exam¬ 
ination directly into human serum instead of any 
“foieign” diluent or fixature If evaporation and tem¬ 
perature changes are prevented, such preparations are 
stated to show usually a few cups, whereas quantities 
of disks are seen in every field inspected In ^diluted 
serum, however, typical cups may be found in large 
numbers Since the form of a corpuscle thus depends 
on the concentiation of its medium, how, asks Arey, 
can the cup-shape be nonnal when human serum must 
be diluted to produce this type ^ 

The blood vessel of a living animal ought to offer 
a theoretically more favorable condition for the obser- 
vation of the natural form of the corpuscles It has 
been objected that pressure caused in the manipula¬ 
tion of tissues, like the mesentery, which are suitable 
for iniciosLOpic observation in life, might alter the 
normal shapes Arey has succeeded in averting this 
illcged difficulty The erythrocytes were nevertheless 
almost all of the disk-shaped type When anesthetics 
are employed, however, cup-shapes may be found in 
abundance, they may also be produced in microscopic 
pieparations by treatment with traces of volatile sub¬ 
stances like ether and chloroform They lepresent the 
abnormal, and it is easy to conceive that the delicately 
constructed and highly flexible erythroevtes should be 
subject to ready distortion through the action of 
reagents 

\rej' admits that a limited number of cup-shaped 
ervthrocytes undoubtedly exist in normal blood Pos¬ 
sibly the}' represent corpuscles whose structure is such 
that unequal tensions with respect to the osmotic bal¬ 
ance exist, perhaps they are old (or youngcor¬ 
puscles In anemias the presence of many cups has 
been reported, and m fevers it is said crenation may 

2 Jordan, H E Anat Anz, 1909, xvviv, 16 The Shape of the 
Human Red Blood Corpuscle, Proc Soc Exper Biol and Med 1915 
XII 167 

3 Arey L B The Mammahan Erjthrocjte — a Biconcave Disk 
SciencCf 1916 xliv, 392 
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occur Thus the c\idcncc now a^alI^lblc fiom the 
examination of drawn blood, diluted in human serum, 
and from the study of circulating bloOd m non- 
anesthetized living mammals justifies," in Arey’s belief, 
tbe conclusion that the biconcave disk represents the 
normal shape of the mamnnhan erythrocyte — the 
concavo-convex cup being merely an occasional modifi¬ 
cation _ 

LEGAL STATUS OF THE ASSOCIATION 
SUSTAINED 

Mail} of our readers will recall that, at the tune of 
the St Louis session of the Association m 1910, it 
was rumored that an injunction w'ould be served on 
the members of the House of Delegates to precent the 
election of officers, on the ground that such election 
was illegal wdien held outside of the state of Illinois 
No injunction was served, and the election proceeded 
as usual During the later months of the year, efforts 
were made to induce the state’s attorney for Cook 
Countv to start a “quo warranto” suit against the 
Association, on the ground that the law w'as being 
1 lolated b} tbe holding of the annual meetings and the 
election of officers outside of Illinois This the state’s 
attorney refused to do, holding that the Illinois law 
did not require corporations not for profit to hold their 
annual meetings and elections m the state and that'' 
there was, therefore, no justification for such a suit 
The attorney geneial of the state w'as then asked to 
take up the matter, but he also refused to authorize a 
suit Jan 5, 1911, a petition wns filed in the circuit 
court of Cook Countv against the state’s attorne^, 
asking that he be compelled to brmg suit against the 
trustees of the Association From this time until 
Dec 20, 1915, nearly five years, the issue was betw'een 
the parties asking for the injunction and the state’s 
attorney of Cook County', the point at issue being 
whether the state’s attorney could be compelled to 
initiate such a suit against his judgment 

Various statements regarding the progress of the 
case have appeared m The Journal from time to 
time ^ The matter w'ent to the appellate court tw'ice 
and finally to the supreme court of Illinois, which, 
Dec 20, 1915, just a year ago, refused to hear argu¬ 
ments on the merits of the case and ordered the 
circuit court to take up the original question, namely, 
whether or not corporations not for profit incor¬ 
porated in Illinois w’ere compelled under the law 
to hold their meetings m the state Here for the 
first time the American Medical Association, techni¬ 
cally, came into the case The matter w'as argued last 
w'eek before fudge Heard, w'ho, on Saturday, Decem¬ 
ber 16, rendered a decision w'hich appears elsewhere 
in this issue of The Journ\l- The legal situa- 

1 The Alleged Decision Against the American Medical Association 

Current Comment The Journal A M A. Nov 22 1913 p 1906 Asso 
ciation News ibid p 1920 The Incorporation of the Americ*.n 
Medical As ociation Current Comment Dec 25 1915 p 2247 Quo 
Warranto Proceedings Against the Association July 1 1916 p 42 

2 Court Rules Corporations Not for Profit Ma> Elect Trustees or 
Directors Outside of State The Journal A M A this issue p 1962 


tion IS lb it the attorneys for the Association filed a 
demurier (that is, argued that even if all the state¬ 
ments made by the plaintiff were true, there w'ould 
still remain no ground for action), in which they 
claimed that, under the Illinois law, corporations not 
for profit, such as the American Medical Association, 
were not required to eleet officers or hold their annual 
meetings m the state, but could meet wherever they 
saw fit This position Judge Fleard sustained, imply¬ 
ing in his ruling that it is in the interest of public 
policy that organizations, such as the American Medi¬ 
cal Association, the '\meiican Bar Association and 
other similar national bodies, should be allow'ed the 
largest liberty in carryang on their activities Such 
restrictions as are necessarily applied to commercial 
corporations organized for profit could w'ork no good, 
but rather harm, if they w'ere applied to such associa¬ 
tions 

Let it again be emphasized that the questions at issue 
in this suit have no specific application to the Ameri¬ 
can Medical Association , that is, they apply to all other 
organizations similarly incorporated under the law's of 
Illinois The point at issue is the purely legal ques¬ 
tion w'hether or not the Illinois laws require corpora¬ 
tions not for financial profit to hold their annual meet¬ 
ings and elect officers within the state No injury 
could possibly lesult to any individual through the 
Association holding its meetings and electing its offi¬ 
cers m other states than Illinois, it is conceivable, 
how'ever, that injury might result to the best interests 
of the Association itself w'ere it compelled to hold all 
Its meetings in one state 


A POSSIBLE SOURCE OF FOOD¬ 
POISONING BACTERIA 


Within recent years the bacillary white diarrhea of 
y'oung chicks has assumed an unanticipated promi¬ 
nence among poultry scourges It is caused by a spe¬ 
cific organism. Bacterium pnllorum, and is transmitted 
directly from the mother hen to the chick, through the 
infected egg This newly emphasized disease of the 
domestic animals presents a somewhat exceptional 
type of carrier problem ^ The hen which has acquired 
the infection w'lth the organism either early m her 
existence, or after full maturity, becomes a permanent 
source of danger to the species It has now been 
clearly demonstrated that the permanent seat of infec¬ 
tion is the ovary, w'hich in many instances becomes 
so gieatly involved that the o\a are discolored and 
misshapen, and the ovary presents a decidedly patho¬ 
logic appearance The o\a harbor the disease organ¬ 
ism Furthermore, o\a which develop into apparently' 
normal yolks frequently carry the organism. Bacterium 
pullorum, to the time of full formation of the e^^g 
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Infected eggs produce infected clucks, and although 
chicks succumb frequently before their embryonic 
development is completed, a large percentage emerge 
from the shell apparently sound and well However, 
they soon acquire the disease and many of them fall 
a prev to the organism which they carried for a long 
time in their yolk Those which survive often become 
permanent bacillus carriers, and thus the cycle of 
infection is completed Furthermore, these chicks are 
a constant source of infection to other chicks and 
mature stock as well 

Some idea of the magnitude of the distribution of 
the organism involved m this infection can be gained 
from the statistics collected in a campaign put into 
operation by the Connecticut Storrs Agricultural 
Experiment Station to eradicate the disease- In a 
single year out of nearly 14,000 hens examined in the 
state, 1,417, or over 10 per cent, gave evidence by 
macroscopic agglutination tests of being carriers of the 
B pulloinm Obviously this ovarian infection of 
fouls is somewhat common throughout this country 
Hence a large proportion of the marketed eggs are 
infected uitli Baciet luin pitlloiuiit When such eggs 
are allowed to remain in nests under broody hens, or 
in warm storage places, for comparatively few hours, 
they contain large numbers of the organism 

One naturally asks uliether micro-organisms known 
to afford a severe menace to the life of voung chicks 
render infected eggs unsafe as an article of diet for 
man, and especially for young children and infants 
Expennieiits coniTucted in the laboratories of Yale 
University by Rettger, Hull and Sturges-* have shown 
that eggs which harbor Bacternm piilloi inn in the j'olk 
111 large numbers may produce abnormal conditions, 
when fed, not only in young chicks, but in adult fowds, 
loung rabbits, guinea-pigs and kittens The toxicity 
for voung rabbits is most pronounced, the infection 
usually resulting in the death of the animals In kit¬ 
tens the most prominent symptoms are those of severe 
food-poisoning wnth members of the paratyphoid group 
of bacteria 

Eggs for human consumption are usually served 
after some sort of cooking procedure, though tins is 
by no means ahvays the case Can the treatment with 
lieat 111 the kitchen be depended on to destroy the 
micro-orgams 11 in question^ The Yale tests indicate 
that the common methods of boiling or frying infected 
eggs for the table do not necessarily lender the eggs 
sterile, so far as Bacfennin puUouini is concerned 
It was found that soft boiling, coddling, and frying on 
one side only do not necessarily render the jolks free 
from viable bacteria, theiefore, eggs which have gone 
through these processes may, like raw' eggs, be the 

2 Kettger L T Kirkpatnck, W T and Jones R E Bicillary 
^Vhtle Diarrhea of "ioung Chicks Its Eradication by the Elimination of 
Infected Breeding Stock Bull Storrs Agricultural Experiment Station^ 
J9I5, ho 85 

3 Rettger L F, Hull T G, and Sturges, W S Feeding Experx 
mvnts with Bacterium Pullorum The Toxicity of Infected Eggs Jour 
Lxper Med 1916 xxui 47t? 


cause of serious disturbances in persons wdio are par¬ 
ticularly susceptible to such influences, and especially 
to infants ^ 

In view of this report, the possibility of including 
the B puUormn among the so-called "food-poisonmg 
micro-organisms must be taken into consideration A 
bacteriologist may be pardoned if he is ahvays ‘'looking 
for trouble” Experience has fortified him m the 
appreciation of such quests Rettger, Hull and Stiir- 
ges present the situation wnthout undue exaggeration 
as follows 

That no well authenticated instances of cgg-poisoning of 
this kind are on record does not warrant the assumption 
that there have been no cases The etiology of infantile 
stomach and intestinal disturbances is as jet too little under¬ 
stood , in fact, It may be said that many of these disorders 
have no known cause, and almost as much maj be said 
regarding gastro-intestinal diseases in later life Further¬ 
more, since the ailments caused tw infected eggs would not 
make themselves felt presumablj until several days after their 
ingestion, little or no suspicion would fall on the eggs It may 
be said, too, that the wide distribution of ovarian infection in 
the domestic fowl has come about only m the last few years, 
hence its possible danger to man is one of recent dev'clop- 
ment 


THE EPIDEMIOLOGY OF LOBAR PNEUMOWIA 
Now that the death rate from pneumonia has over¬ 
taken that of tuberculosis, pneumonia has become the 
most serious and fatal of the acute infectious diseases 
This alone is sufficient to direct attention to the prob¬ 
lem of combating it, since it has shown little tendency 
recently to a spontaneous decrease m its morbidity 
Althougli Its dependence on bacteria was clearly sus¬ 
pected long before the true etiologic agents were ascer¬ 
tained, the discovery of the actual cause was made 
doubly difficult owing to the abundant bactenal flora 
found m the upper respiratorj passages even in healthy 
persons In speaking of the swarm of applicants for 
the honor of discovering the cause of pneumonia, a 
popular writer has remarked that at one time "almost 
every self-respecting bacteriologist seemed to think 
It his duty to discover at least one real criminal germ ” 
An added complication has been introduced by the 
now recognized possible participation of more than one 
variety of micro-organism m the genesis of pneu¬ 
monias 

The ultimate victory over great scourges has almost 
alwaj's lested with preventiv'fe medicine rather than 
with therapeutics Stillman^ has presented the situa¬ 
tion clearly by remarking that scientific investigation 
of pneumonia has dealt largely with methods of 
therapy, and little or no effort has been expended in 
the elaboration of means of prevention Recently, the 
study of the bacteriology of lobar pneumonia has devel¬ 
oped new facts which make it advisable to study the 
epidemiology of the disease, in the hope that such 

1 StiUman^ EGA Contribution to the Epidemiology of Lobar 
Pneumonia Jour Exper Med Dec 1 J9S6 xxiv 651 
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invcstigition may revc il important factors concci ncd 
111 its transmission 

Pneumococci are present m the mouths of nearly 
two out of three nonnal persons, but the organisms 
present are now clearly distinguishable from the higlily 
parasitic types of pneumococcus which cause the 
severe forms of lobar peiiumonia This disease is due 
111 65 per cent of cases to specific types of pneumo¬ 
cocci possessed of high pathogenicity, which do not 
occur 111 the buccal secretions of normal persons, 
except 111 instances m which there has been intimate 
association with persons suffering from the disease 

The organisms found in normal mouths occasion not 
more than a relatively small percentage of the total 
cases of lobar pneumonia It is highly important to 
realize, howevhr, that healthy persons who have been 
in contact with patients having the disease not infre¬ 
quently carry in their mouth organisms of the same 
type as that causing the infection - The carrier prob¬ 
lem IS thus promptly presented For example, from a 
total of forty-one cases of lobar pneumonia due to 
severe types of pneumococci in which the patients 
were examined at the Hospital of the Rockefeller Insti¬ 
tute, five gave rise to a carrier condition in at least one 
of the immediate associates of the patients Six per 
cent of the eighty-four contacts examined showed the 
Mrulent pneumococci in their sputum Stillman con¬ 
cludes, therefore, that the occurrence of this type of 
the etiologic micro-organisms in the mouths of persons 
associated with lobar pneumonia patients is to be 
expected It seems logical that infection with the viru¬ 
lent tjpes must be regarded as dependent on contact 
uitli a previous case of lobai pneumonia due to the 
same type of organism These types of infection are 
acquired either by direct contact avith an active case 
of pneumonia or by association with a healthy carrier 
of one of these now recognizable types of pneumo¬ 
coccus or with a convalescent from lobar pneumonia 
who still harbors in his mouth secretions the organism 
responsible for the disease It should be recognized 
that such convalescents may for a considerable period 
of time carry the virulent organism with which they 
were infected Infection with the familiar nonvirulent 
sputum types of pneumococci may be autogenic m 
character or due to the acquisition by the individual of 
a given race of one of these t) pes to which he is 
especially susceptible 
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The “Popular” Surgeon and the Hospital—A surgeon whose 
pruate practice is so large as to exhaust his time and energy 
cannot be expected to be punctual in his attendance on the 
wards, or to be deliberate, careful and thorough in examining 
ward patients Tins is the type of surgeon who sees his 
patients for the first time in the operating room, and who is 
content to leave diagnosis and other preliminaries ni the 
hands of the house' staff Such a surgeon maj be entirely 
willing to give his best service to the hospital, hut he is not 
in a position to do so—S S Goldwater, MD, Modern Hos¬ 
pital, November, 1916 


Current Comment 


SOME RULINGS ON THE HARRISON LAW 

In 1 recent discussion on the Harrison Narcotic 
Law, Mr Kane,* considering the law from the stand¬ 
point of the federal prosecuting attorney, pointed out 
that the Federal Court of the Southern District of 
Ohio held that the phrase “in the course of his pro¬ 
fessional practice only” limited the physician to the 
picsciiption of opium and cocain to “legitimate and 
professional” uses The Federal Court of the North¬ 
ern District of New York held that prescribing these 
drugs 111 an amount so laige as to be unreasonable is a 
violation of the law, and that the druggist filling such 
a prescription is also guilty In Virginia, the judge 
held that prescribing was the same as selling or dis¬ 
pensing, and that a prescription is not a protection to 
a druggist, unless it is for legitimate purposes Mr 
Kane suggested that the law should be so amended as 
to exempt specifically morphm addicts suffering from 
chronic or incurable diseases and to allow physicians to 
furnish such patients with necessary dings, provided 
each case be reported to the state board of health He 
also thought that the sale of hypodermic syringes 
should be restricted by amendment to the law The 
medical discussion centered largely around the ques¬ 
tion of immediate or gradual withdrawal of the drug 
The Philadelphia County Medical Society is wisel} 
considering this question with a view to participating 
in the formulation of a state law to supplement the 
Harrison act The time to influence legislation is 
before bills are drafted, and not after they are intro¬ 
duced If our county and state medical societies will 
give careful and judicial consideration to the regula¬ 
tion of the use of habit-forming drugs by adequate 
state laws, and will secure the insertion of proper 
provisions while the bills are in a formative stage, 
much embarrassment and difficulty may be spared 
physicians m the future 


POISONOUS PROPERTIES OP THE 
MARSH MARIGOLD 

The marsh marigold (Calfha palushis), which 
brightens our northern marshes and stream banks with 
Its yellow flowers and dark green foliage in early 
spring, generally before the snow has entirely melted, 
IS familiar to most of us The stems and leaves are 
extensively gathered in early spring and cooked for 
greens, making one of the best pot herbs The plant 
belongs to the Ranunculaceae or crowfoot family 
Statements in the literature concerning the poisonous 
properties of the marsh marigold are confusing Some 
writers state that it is poisonous in a green state, but 
that Its poisonous principles are dissipate'd by heat 
others that it contains an alkaloid identical with nico- 
tin, though this has been disputed, a few that it con¬ 
tains an acrid substance identical with the oil of ranun¬ 
culus, still others that if fed to stock with hay it 
causes diarrhea and stoppage of the flow of milk A 
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recent investigation of the fresh plant by Poulsson^ 
shows the presence of anemonin, already known in 
many other members of the crowfoot family, and of 
cholin Anemonin is a camphor-like, poisonous sub¬ 
stance, having the formula QjHi.Oo It was evidently 
the volatile, mildly to\ic base cholin which in eailier 
examinations was mistaken for nicotin Alkaloids 
were not found From the results of the chemical 
investigation as well as from past experience in the use 
of the plant, it is evident that there is little danger in 
using the marsh marigold for greens, at least if precau¬ 
tions are taken to insure its thorough cooking 


THE EEEATIOK OF ALCOHOL TO MORTALITY 

We ha3e received a bulletin issued by the anti- 
piohibition interests commenting on the fall of the 
death late during the past five years, and noting that 
duiing the same period the sale of liquors has greatly 
increased It concludes 

Sane people who are honest with themsehes will draw the 
conclusion that the nation is going along under constantly 
improving conditions of sanitation and sobiiety, and while 
using liquors more freclj, it is using but not abusing 

The circular then goes on to discuss the death rate 
among the colored race, which is liigher, and states that 
it lb undoubtedly due to their "wretched habitations ” 
It says finally 

E\cry statement and all the figures tend to refute 

the prohibition asscvcruion that the increased use of liquor 
IS the cause of increased mortalitj 

Statistics 01 the figures themselves never he, but 
compared with some of the interpretations which are 
made from them by the advocates of peisonal liberty 
in drinking, Baron Munchausen was a second George 
Washington __ 


Medical News 


(PmSiCIANS \\ILL CONFER A TANOR BV SENDING FOR THIS 
DEPSRTMENT ITEMS OF NEMS O? MORE OR LESS GENERAL 
INTEREST SyCH AS RELATE TO SOCIET\ ACTIMTIES, 
f EW HOSPITALS, EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Personal—-Dr Mary Lawson Neff. Phoenix, delivered an 
address at the last meeting of the state bar association on 

'The Relation Between Mental Defectives and Crime”- 

Dr Alfred G Murrieta has resigned as chief of staff at the 
United Verde Mining Company’s hospital, Jerome 

Journals Consolidated—The Ansona Medical Journal and 
the New Mexico State Journal of Medicine and the El Paso 
Medical Bulletin are to be merged in a new publication to be 
published in El Paso under the name of Southwestern Medi¬ 
cine The state medical societies of Arizona and New Mexico 
and the El Paso Count) Medical Society finance the new 
publication This will be the official organ of the El Paso 
Medical Societa and of the Southwestern Medical and Sur¬ 
gical Association 

CALIFORNIA 

Clinic Building Presented —Mr F O Johnson, Los Angeles, 
has presented the board of education with a deed to the free 
clinic building erected by bis father, C T Johnson, at a cost 
of $45,000 During the six years of the existence of this 
clinic, 100,000 patients have been treated in its various 
departments 

Personal—Dr Samuel A Silk, Duarte has accepted a posi¬ 
tion on the staff of St Elizabeth’s Hospital, Washington, 
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D C-Dr Ma) Elizabeth Walker, Oakland, has been 

appointed resident surgeon in the Royal Infirmary for Sick 

Children, Edinburgh-Dr John P Gilmer has succeeded 

Dr Edwin H Wiley as police surgeon of Los Angeles and 
has appointed as his assistants Drs Clayton G Stadfield 

George A Zorb, Byron P Stookey and Karl L Dieterle- 

Drs Howard J Wright, San Francisco, and Fred Cozelman, 
Los Angeles, have been appointed members of the medical 
staff of the Stockton State Hospital—Dr Fred W Hatch, 
Saciamcnto, general superintendent of state hospitals, has 
been reappointed for a term of four years 

Tuberculosis Conference—The San Francisco Association 
for the Study and Pre\ention of Tuberculosis will hold a 
joint, all-da) conference with state organizations at San 
Francisco, Jan 25, 1917 The phases of the campaign to be 
discussed include “The Tuberculosis Bureau of the Board of 
Health,” ’’The Clinic and Tuberculosis,” “The Open Air 
School,” “The Importance of the Visiting Nurse in the Cam¬ 
paign," “Physical Examination of Employees,” “Health 
Insurance and Relation to the Control of Tuberculosis” and 
‘The Need of the Country Sanitarium for San Francisco” 
Features of the day are to be the round table discussions at 
the luncheon and the annual dinner The public is invited 
to attend the meeting 

DISTRICT OF COLUMBIA 

Birth Control—The Birth Control League of the District 
of Columbia has authorized its executive committee to take 
action looking toward the introduction into Congress of a bill 
to legalize birth control in the District 

Conviction Under the Harnson Narcotic Act—In the 
Supreme Court of the District of Columbia, December IS, 
Thurman Burck, alias the "Baltimore Kid,” was sentenced to 
the penitentiary for three years for violation of the Harrison 
Narcotic Act In imposing sentence Justice McCoy gave 
warning that future offenders should expect no leniency 

Oppose Location of Mnnicipal Hospital —Organizations of 
citizens residing in the vicinity of the site purchased by the 
government about sixteen years ago for a municipal hospital 
have renewed their fight against its use for that purpose The 
matter assumes definite shape just now because of the recom¬ 
mendation of the board of chanties and of the board of com¬ 
missioners that an appropriation be made for carrying out 
the project, which must be acted on at the present session of 
Congress 

ILLINOIS 

Certificate for Infants of Record —The Illinois State Board 
of Healtli has arranged to send to the mother of each child 
HI the state whose birth is recorded an engraved certificate 
of birth, and also a copy of a booklet entitled, “Our Babies 
How to Keep Them Well and Happy” 

The Year at Cook County Hospital—During the last year, 
accoiding to the report of Warden Clayton F Smith, 81,102 
patients were handled at the Cook County Hospital, 31,261 
were admitted as bed patients and were under treatment, 
17,806 had wounds or injuries treated, and were then released, 
4,750 applied for and were given medicine, 24,177 persons 
asked for admission and were rejected, 1,384 patients bad 
Roentgen-ray examinations, and there were, on December 1, 
1,724 patients in the hospital 

New Officers—At the forty-third annua! meeting ol the 
North Central Illinois Medical Association, held in Pontiac, 
December 6 the following oflicers were elected, president, 
Dr Fred W ’Wilcox, Minonk, vice presidents, Drs David S 
Conley, Streator, and Otho B Will, Peorn, and secretary- 

treasurer, Dr George A Dicus, Streator (reelected)-The 

thirteenth annual meeting of the Iroquois-Ford Counties 
Medical Society was held at Watseka, December S, and the 
following officers were elected president, Dr Omar O Hall, 
Milford, vice president, Dr Frank B Lovxll, Gibson City, 
and secretary-treasurer. Dr Spencer S Fuller, Paxton 

Personal—Dr Frank M Barker, Waukegan, was operated 

on for appendicitis, December 12-Dr Gideon H Hoffman 

has been elected president, Dr Peter J McDermott, vice 
president, and Dr Ira M Miller, secretary-treasurer, of the 

Kewanee Physicians’ Club-Dr Hugh Q Allison, Gray- 

ville, who has been ill with pneumonia m a hospital in Olney, 
IS convalescent-Dr Jacob I Krebbs, Polo, is under treat¬ 
ment at a sanatorium in Freeport-Dr John H Rice, 

Quincy, who recently underwent operation in Cleveland, is 
improving-Dr Charles A Alden was elected president 
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and Mrs J F Percy, vice president of the newly organircd 
Galesburg Chapter of the American National Red Cross 

Chicago 

Kingsley Resigns—Mr Sherman C Kingsley announces 
his resignation from the directorship of the Elizabeth McCor¬ 
mick Memorial Fund, to become executive ofRcer of the Cleve¬ 
land (Ohio) Welfare Federation He will assume his new 
duties January IS 

Personal —Dr Ralph Henry Kuhns, who has been for eight 
months one of the surgeons at the base hospital m Deutseb- 
Ejlau Germany, is returning to spend the holidays at home 

-Dr John L Porter conducted an orthopedic clinic at the 

Blodgett Memorial Hospital, Grand Rapids December 6 
Robert Koch Society—^The twenty-fourth meeting of the 
Robert Koch Societj for the Studj of Tuberculosis was held 
at the Hotel Morrison, December 21 Dr Roswell T Pettit, 
Ottawa, spoke on ‘ The Importance of Mixed Infection and 
Pulmonary Tuberculosis,” the discussion being led by Dr 
James L Anderson of the Chicago Winfield Sanatorium 
Fenger Memorial Fund—The directors of the Fcngcr 
Memorial Fund announce that the sum of $500 has been set 
aside for maestigations in medicine or surgery in 1917 The 
monej will be used to pay all or part of the salary of a 
worker, the work to be done under direction m an established 
institution, which will furnish the necessary facilities and 
supplies free of cost It is desirable that the work under¬ 
taken should ha%e a direct clinical bearing Applications 
guing full particulars should be sent to L Hektoen, 629 
South Wood Street, Qncago before Jan 15, 1917 
The Venereally Diseased—A dinner discussion under the 
joint auspices of the Central States Division of the Social 
Hygiene Association of the Chicago Woman’s Club and 
Woman’s City Club and the committee on vice conditions 
of the City Club of Chicago was held at the City Club 
December 14, under the presidency of Dr William T Belfield 
Subjects discussed were, “What a City of the Size and 
Character of Chicago Should Do for Venereally Diseased,’ 
by Dr William A Pusey, ‘ What the Chicago Health Depart¬ 
ment is Doing for the Venereally Diseased,” bv Dr Frederick 
O Tonney, a discussion on “The Status of Chicago’s Hos¬ 
pital and Clinical Facilities for Diagnosis and Treatment of 
Venereal Disease’ led by Drs B Newton Novy, Oliver S 
Ormsby and Lewis Wine Bremerman and a general dis¬ 
cussion of the topic by Drs B Newton Novy, Anna Blount, 
Rachelle S Yarros and others 

INDIANA 

Health Survey at South Bend —Surgeon Carroll Fox, 
U S P H S, IS in charge of a sanitary survey of South 
Bend, for which ^,000 has been appropriated by the city 
council Dr Fox was the guest of honor at a dinner given 
by Dr Charles S Bosenbury, city health officer, at the Indiana 
Club House No\ ember 29 

Personal—Dr Frank C Robinson, Martinsville, has been 
commissioned major in the Medical Corps and assigned to 
duty with the First Indiana Infantry at Llano Grande, Texas 

succeeding Major Frank W Foxworthy (resigned)-The 

office of l3r J W Henry Ranke, Fort Wayne, was seriously 
damaged by fire, December 11—Dr Clarence P Hmchman, 
Indianapolis, has been seriously ill with diphtheria 

Medical School Damaged by Fire —December 7, the build¬ 
ing of the Indiana University School of Medicine Indianap¬ 
olis, caught fire resulting in the total loss of the laboratories 
located on the third and fourth floors, with a damage esti¬ 
mated at $35 000 Classes are being held at the Shortridge 
High School and the Indiana Dental College temporarily, and 
arrangements are being made for the construction of a new 
building which will probably be located on the grounds of 
the Robert Long Hospital 

School Inspection to be Extended—At the meeting of the 
Indiana Township Trustees in Indianapolis, December 7, Dr 
William r King Indianapolis, assistant state health com¬ 
missioner, announced that the next legislature yvill be asked 
to make school inspection compulsory in eyery toyynship, and 
to establish a department of scliool hygiene under super- 
yision of the state superintendent’s department Dr King 
declared that 90 to 95 per cent of the children of school age 
in Indiana are physically defectiye, including those with bad 
teeth 

Problems of Mental Defectives —The commission appointed 
by Goyenior Ralston more than a year ago to study the 


problem of mental defectiveness in the state has completed 
Its work It states that at least one thousand insane persons 
arc deprived of proper treatment on account of a lack of 
accommodations in the hospitals and makes the following 
recommendations the addition of new buildings to the hos¬ 
pitals, using the farm colony system as a model, additional 
provisions for care of yyomen at the village of epileptics, 
enlargement of the yillagc of epileptics to accommodate 1,200 
patients Its capacity at present is only 305, a department 
for treatment and observation of incipient mental cases 
should be established at the Robert Long Hospital, all gen¬ 
eral hospitals in the state should maintain yvards for deten¬ 
tion and observation pending commitment and admission to 
a state insane hospital, no person suffering from mental 
disease should be placed in a jail, there should be a law 
providing for voluntary admission to insane hospitals, the 
school for feebleminded youth at Fort Wayne should be 
enlarged by a colony in the southern part of the state on not 
fcyycr than 1,000 acres of land, yvith inexpensive buildings, 
the hyv should provide for commitment of patients to the 
school for feebleminded youth and for admission of feeble¬ 
minded male adults the same as female adults, there should 
be a mental examination of schoolchildren, and separate 
schools or rooms should be proy ided for the mentally defec¬ 
tiye pupils 

IOWA 

Personal —Dr Henry Matthey Davenport, who recently 
returned after service in German yvar hospitals, has been 
unanimously elected an honorary member of the Krieger- 

yercin-Dr Joseph G Henderson West Chester, y\as 

thiown from his car recently and suffered a fracture of the 

arm at the elbow-Dr James S Gaumer, Fairfield, has 

returned from service with the Iowa troops on the southern 
frontier and resumed practice 

Housing Supervision—The supeiwision of housing condi¬ 
tions m cities of the state is recommended by Dr Guilford H 
Sumner, secretary of the state board of health, in his annual 
report A measure is to be introduced during the coming 
session of the legislature yvhich yvill give cities the power to 
inspect tenement houses, dwellings and other structures with 
a y leyv of making them sanitary and healthy dyvelling places 
Dr Sumner also recommends the adoption of a yital statistics 
law, an increase in appropriations for the state board of 
health from $5,000 to $15,000, prohibition of the pollution of 
streams, the adoption of a schoolhouse building layv, the 
adoption of a laiv providing for the medical inspection of 
children, the adoption of a morbidity layv proi iding for the 
reporting of diseases, and provision of a health car for the 
proper carrying on of a sanitary campaign in the state 
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Give Ambulance for France—Through the generosity of 
Dr and Mrs Hugh Hampton Young, an ambulance yvill be 
equipped and sent forward to France as soon as possible 
The inspiration for this gift came through a lecture given 
recently by Leslie Busyvell of the American Ambulance 
Corps yvho made an eloquent appeal for an ambulance 
Isolation Hospital Closed -The Children’s Hospital School 
Baltimore, has been closed as a place for the isolation of 
children afflicted yvith infantile paralysis, and five of the 
eight remaining victims of the disease have been returned 
to their homes The others who have not vet sufficiently 
recovered, yvill be sent to Sydenham the city s hospital for 
infectious and contagious diseases The contract yvhich the 
city made yvith the directors of the Children’s Hospital School 
expired, December 1 and yvas extended for tyvo yveeks 
Personal-Major J Harry Ullrich M C, Field Hospital 
No 1 yvho recently returned from Eagle Pass, Texas on 
furlough, yvas seriously injured a few hours after he arrived 
in Baltimore, when he was struck by a crank handle while 
starting his automobile The cheek bone was depressed and 
he received a severe cut across the eye It yvas feared at first 
that his eye had been crushed but it is noyv belieyed that it is 

not permanently injured-Dr William Royal Stokes bar 

teriologist of tbe mty health department, is ill at his ’home 

with influenza-Dr Alan C Woods secretary to Dr Tohn 

D Blake commissioner of health, is ill at his home-—Dr 
Harry L Kolseth has been appointed one of the health war 
dens of Baltimore to succeed Dr J H Von Dreele 

resigned seyeral months ago-Dr Simon Flexner 

Rockefeller Institute for Scientific Research at the 

of the Women s Ciyic League and the Johns Hopkins uX, 
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Sanatonums for Negroes Proposed—United States Sen¬ 
ator John Walter Smith has launched a movement to have 
the state make some provision for the care and cure of the 
thousands of tuberculous colored people in Maryland Sen¬ 
ator Smith, to whom is mainly due the establishment of the 
state sanatorium at Sabillasville, strongly urged that, in the 
interest of both races, the state should take prompt steps to 
care for the colored tuberculous victims, and he will try to 
ha\e the ne\t legislature make an appropriation for this pur¬ 
pose The Sabillasville sanatorium was established cxclu- 
snely for white patients and has been in operation nearly 
ten jears Its work has been helpful to thousands, and the 
taxpayers have cheerfully supported it Possibly the study of 
the tuberculosis problem among the colored population made 
bj Dr Louis Hamman, formerly of the Phipps Tuberculosis 
Dispcnsarj and Dr Victor F Cullen, superintendent of the 
state sanatorium has developed the best suggestions so fai 
Their plan is foi the establishment of a number of small 
sanatonums by the state, distributed near the larger colored 
centers, these sanatonums whenever possible, to be affiliated 
with the existing state-aided hospitals and under the general 
direction of a centra! bodj 

MASSACHUSETTS 

Paralysis Chnic—November 21 the first cimic for the 
benefit of children paral>7cd as the result of poliomyelitis 
was held at the Boston Childrens Hospital The clinic is 
being conducted by the state department of health and the 
Harvard Medical School Infantile Paraijsis Commission 
The hospital had sent out workers to round up the victims 
of the disease The clinic will be held at the hospital three 

tunes a week-Dr William Hall Coon, Springfield, has 

been named as executive officer of the commission cieated 
b> Harvard University to work in cooperation with the state 
department of health in the study of infantile paralysis Dr 
Coon’s recent work has been to institute a department of 
industrial hygiene in a manufacturing company in Chicopee 

Rat Extermination Campaign—The Women's Municipal 
League proposes to conduct i rat extermination campaign m 
Boston, in cooperation with the city officials The league 
recommends to the mayor that he proclaim a rat extermina¬ 
tion period, that ten stations be named, to winch dead rats 
may be brought, that the department provide for the rccip- 
tion and disposal of the dead rats, that antirat circulars he 
distributed through the city departments, that posters he 
placed around city property , that the free use of the municipal 
buildings be allowed for antirat meetings, that the school 
committee be requested to allow the distribution of antirat 
circulars among public school pupils and that an aiitirat 
ordinance be passed similar to those m force m New Orleans 
and other cities 

Personal—Dr Hugh Cabot, Boston surgeon tn-clncf of 
the Harvard Unit at General Hospital No 22 western front, 
France, from June to September, will return to France m 
February and will retain his place as chief surgeon of the 

unit until the close of the war-Dr Samuel A Levine 

bouse physician of the Peter Bent Brigham Hospital, Boston, 
has gone to New York, where he will work in connection 
with the Rockefeller Institute, and in the spring will use the 
traveling scholarship of $1,750 awarded him by the Harvard 
Medical School to prosecute studies in Loudon and Berlin 

-Dr George Burgess Magrath Boston, lias been made an 

instructor m legal medicine in Harvard Itlcdical School- 

Drs Allen Greenwood and Morton Prince, who recently 
returned from the western war front as members of the 
Harvard Unit, delivered two lectures in aid of the work of 
the social service department of the Massachusetts General 
Hospital, November 28 and December 5 respectively 

Vaccination of Schoolchildren—The state department of 
health has asked the opinion of the attorney general on cer¬ 
tain phases of the compulsory vaccination law relating to 
children in the public schools The section of the law relating 
to schoolchildren provides that 'A child who has not been 
vaccinated shall not be admitted to a public school except upon 
presentation of a certificate granted for cause stated therein, 
signed by a regular practicing physician, that he is not a 
fit subject for vaccination” The health department sought 
an opinion as to whether the physician signing the ccrtincatc 
must make a personal examination of the child, whether the 
certificate must be so worded as to show that it is the opinion 
of the examining and signing physician that the cause stated 
is sufficient, or so worded that it gives as the opinion of the 
physician who signs the certificate that the child is not a fit 
Eubjtct for vaccination The attorney-general gives it as Ins 
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opinion that when the child presents a certificate signed by a 
regular practicing physician that he is not a fit subject for 
vaccination, with the cause stated therein, the statute is com 
plied with, and that a personal examination by a physician is 
not necessary, nor, in the opinion of the attorney-genera! 
docs It seem necessary to require the physician further to 
eniphaswe his opinion by asserting that it is also his opinion 
that the cause stated is sufficient to justify the physician’s 
statement The cause stated, however, must he an adequate 
and lawful one to give the certificate validity A cause absurd 
on Its face showing i deliberate intent to evade the statute 
would not be considered a compliance with it ’ 

MINNESOTA 

Personal—Dr Leonard C Weeks, Detroit, has been 
appointed a member of the state medical board, succeeding 
Dr Theodore Bratrud, removed from the state-Dr Wil¬ 

helm S Anderson, Warren, has resigned as chairman of the 
Tn-Countv Tuberculosis Sanatorium Commission 
The Saving of Infant’s Eyes—A regulation against infant 
blindness, which was recently adopted by the state board of 
bcaitb, has been signed by the attorney-general and will have 
the effect of a law Its provisions require that all physi¬ 
cians or other attendants at births treat the eyes of new¬ 
born children with ] per cent solution of silver nitrate 
Minnesota is the thirty-fifth state to put in force regulations 
against ophthalmia neonatorum 
State Health Organizations—The Minnesota State Board 
of Health has issued a statement to the health officers 
thioughout the state relative to the Minnesota Public Health 
Association The latter is a voluntary organization sup¬ 
ported by the sale of Red Cross seals and membership dues, 
and has no authority whatever in the administration of public 
health laws There has been more or less confusion through¬ 
out Minnesota duung the past few years relative to the 
relationship of this association to the state board of health 
There is no relationshiji whatever between these two organiza¬ 
tions 

New Society Officers—At the annual meeting of the 
Southern Minnesota Medical Association, held m Mankato, 
December 4 and 5 under the presidency of Dr E Starr Judd, 
Rochester, Faribault was decided on as the place for the 
midsummer meeting of 1917, and the following officers were 
elected president. Dr Aaron F Schmitt, Mankato, vice 
presidents, Drs William F C Heise, Winona, and Rein¬ 
hart G Olson, Nicollet, secretary, Dr William T Adams, 
Elgin (reelected), and treasurer, Dr George F Merritt, St 
Peter (reelected) On the morning of the second day a 
jiortion of the session was devoted to a memorial of Dr 

Emi! Hess Beckman-At the twenty-eighth annual meeting 

of the Southwestern Minnesota Medical Society, held in 
Worthington the following officers were elected president, 
Dr Hcniy Wiedovv, Worthington, vice president, Dr Wil¬ 
liam A Piper, Mountain Lake, and secretary-treasurer, Dr 
Emi! King, Fulda 

Health Board Changes Recommended —The commission 
named by the governor to propose legislation on public health, 
of which Dean E P Lyon of the University of Minnesota 
Medical School is chairman, has made the following recom¬ 
mendations that the state board of health be reorganized 
with five instead of nine members, be given broad genera! 
powers instead of specifying m detail m the law the limit of 
Its duties and activities, should be empowered to appoint a 
commissioner of public health, should be assigned the func¬ 
tions of the advisory committee on tuberculosis sanatonums, 
discontinuance of which is recommended to be performed by’’ 
a new division under a man specially trained in tuberculosis 
work, the transfer from the state department of labor of 
duties in connection with industrial hygiene, should be dele¬ 
gated organization of all existing state finance activities 
relating to public health and should be provided with large 
appropriations Limitations of the genera! powers of the 
board are declared to be dangerous in the changing and 
sometimes emergency conditions arising in public health 
administration In the selection of a commissioner the coun¬ 
try should he searched and a man trained m sanitary science 
and public health administration chosen after a critical anal¬ 
ysis of all candidates, and after the nglit man is found, the 
salary necessary to secure him should be paid Other recom¬ 
mendations are made and discussed in the report 

NEW YORK 

Personal—Dr Edward W Archibald, Montreal, 
before the Saranac Lake Medical Society, November iV, 
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dcts’lmg Ills experiences witli the McGill Unncrsily Unit 
on tile western wir front in France 
Poliomyelitis—Quarantine on account of poliomyelitis was 
lifted at Oswego, December 5 From August 12 to October 24, 
Oswego bad 60 eases, 11 deaths, 29 patients suffering from 
paraljsis and 20 who completely recovered, 3S patients were 
between 1 and S >cars of age, 10 between 5 and 10, 5 between 
10 and 15, and the remainder between 15 and 35 years 
Suggest State Milk Control—The Wicks Investigating 
Committee, which is investigating the milk industry m this 
state, has developed plans for the state supervision of milk 
distribution in New York Citj, which will be embodied in 
the report of the committee to be submitted to Governor 
Whitman The plan suggested would divide the city into 
districts and license one distributor to a district This com¬ 
mittee m the course of its investigations has brought out the 
information that some drivers of milk wagons arc making 
from $20 to $25 a week skimming cream from bottles and 
selling it for their own profit 

New York City 

Hospital Must Pay Taxes —The appellate div ision of the 
supreme court has decided that the Manhattan Maternity 
Hospital must paj taxes on its real estate from 1902 to 1907, 
because Moses Taj lor, who established the hospital, kept 
the property in his own name instead of transfcring it to the 
hospital corporation 

Personal—At the last meeting of the medical board of the 
Union Hospital, Borough of the Bronx, a division of occupa¬ 
tional diseases was established and Dr Frederick L Loughran 

was designated as attending physician in charge-Dr 

Joseph Sailer, Philadelphia, delivered an address before the 
New York Academv of Medicine, December 21, on ‘The 
Clinical Aspects of Diseases of the Ductless Glands " 

Ruling on Sanatoriums—At its regular meeting December 
5 the board of appeals fixed the status under the building 
zone reslutions, of buildings to be used for phjsician’s offices 
Such buildings, when arranged for and devoted to use as 
offices, patients’ rooms and laboratories used in connection 
with physicians’ offices, are deemed to be sanatoriums, pro¬ 
vided they are not used for other purposes than those speci¬ 
fied A single apartment for the use of a caretaker, however, 
IS permitted in such buildings 

OKLAHOMA 

Personal—Dr Arthur S Risser Blackwell is convalescent 

after an attack of tvphoid fever-Dr Fred H Clark 

El Reno, is recovering from a severe infected wound of the 

hand-Dr John P Sudderth, Nowata, was thrown from 

a horse recently and was severely injured-Dr Welcome 

B Tilton Clinton has been appointed phjsician for the 
Uintah and Ouray Indian agencies Duchesne, Utah 

Sanitarium Opened—The Choctaw-Chickasaw Sanitarium, 
at Talihina, was opened November 17 The institution, which 
has been erected at a cost of $50 000, is thoroughly equipped 
and now available for twenty patients Only tuberculosis 
cases will be treated during the first year, but afterward it 
IS expected that sufferers from various diseases will be 
admitted The institution is under the supermtendenej of 
Dr W Edgar Van Cleav e U S I S 

Health Officers Organize—At a meeting of the health 
officers of Oklahoma, held in Guthrie November 16, a perma¬ 
nent association was formed under the name of the Okla¬ 
homa State Health Association and the following officers 
were elected president Dr George W Stewart, Hobart, 
vice presidents, Drs Claude A Thompson Muskogee, Llojd 
T Lancaster, Cherokee and Herbert P Wilson, Wjnne- 
wood, and secretary-treasurer. Dr Lewis E Emanuel, 
Chickasha 

PENNSYLVANIA 

Improvement in Hospital Methods—In a report made to 
Governor Brumbaugh, Dr John M Baldy, president of the 
State Department of Medical Education and Licensure, who 
has just completed a second inspection of the hospitals of the 
state stated that they are generallv complving with the 
lequirements of the act of the last legislature relative to 
laboratory and anesthetic departments 

Personal —A silver loving cup was presented at the Erie 
Antituberculosis Societv, to its president. Dr George B Kalb 
who has given up practice and is about to move to California 


-Dr Frank Gamon Eric, is reported to be critically ill 

-Di Clarence W Prevost, Pittston, underwent operation 

at the Pittston Hospital, for the removal of a tumor- 

Major William C Hogan, Bradford, chief medical officer of 
the Sixteenth Pennsylvania Infantry, who has been on fur- 
lougli, left on December 3, on his return to Camp Stewart 
December 1, fellow members of the McKean County Medical 
Society gave a banquet in his honor, over which Dr James 
Johnston chief medical officer of the organization during the 
War with Spain, presided as toastmaster' 

Philadelphia 

Personal—Dr William J Baumgartner is under treatment 
at the Samaritan Hospital, suffering from a fracture of the 

leg and of several ribs-Dr W Wayne Babcock was 

operated on for appendicitis, December 15 

Hospital Notes—A contract has been awarded for altera¬ 
tions and additions to the Women’s Hospital-Builders 

are now making estimates on plans for the completion of the 
surgical pavilion of the hospital of the University of Pennsyl¬ 
vania-Contracts aggregating $681 585 for the erection and 

equipment of buildings for the new home for the feeble¬ 
minded at Byberrj have been awarded recently 

Health Department to Control Nurseries—A bill will be 
introduced in the next legislature to place all day nurseries 
in this city under the supervision of the department of health 
and will be supported by all local organizations interested 
III baby sav ing and the care of children The bill provides 
that no license for a daj nursery shall be issued until the 
person applying for it has been investigated and found quali¬ 
fied to conduct such a place 

Extension Fund for Women’s College—Headquarters were 
opened, December 4, in the Bellevue-Stratford Hotel for a 
$200,000 extension fund campaign for the Women s Medical 
College of Pennsylvania The funds of the college amount 
to $490,000, but the time has come for it to extend its efforts 
to make increasing demands for laboratorj equipment and 
research work, and it is hoped that the endowment fund will 
be increased to $1,000000 Up to December 10, the amount 
collected reached $57,817 94 Ten thousand dollars was 
given by Mrs Clarence Clark to establish a scholarship in 
honor of Mrs Emily W Taylor, the donor’s mother 


SOHTH CAROLINA 


Hospital Chartered —^The Clinton Hospital has been incor- 
jiorated at Clinton with a capital stock of $15,000 by Dr 
Leslie St C Hajs, M S Bailey, and J D Bell 
Medical School to Admit Women—At a meeting of the 
trustees of the Medical College of South Carolina, Charles¬ 
ton, held at the office of the governor, Columbia, Novem¬ 
ber 22, a petition from the South Carolina Federation of 
Woman’s Clubs, requesting that women be admitted to the 
college, was read Dr Robert Wilson, Jr, dean of the col¬ 
lege recommended that this be done and the board unani¬ 
mously approved the action The question of establishing a 
chair of public health was also discussed by the trustees 
Personal—Dr William C Sandy, medical director of the 
State Hospital for the Insane, Columbia, has been granted 
a two months’ leave of absence to conduct, under the auspices 
of the Public Chanties Association of Pennsylvania, a survey 

of the county institutions for the insane in that state-Dr 

Fred L Potts, Spartanburg, has returned to North Carolina 

and located at Vanceboro-Dr Luther A Riser, Columbia, 

has been appointed assistant in field work, U S Public 

Health Service-Dr Julius H Taylor, Columbia, has been 

elected president of the Association of Surgeons of the 
Atlantic Coast Line 

WASHINGTON 


Appeal for New Health Code—At a meeting of the mem¬ 
bers of the legislation from Pierce County, held December 2 
in Seattle, a plan was proposed for the state control of all 
serum used in the state for the tuberculosis tests of cattle 
and for the appropriation of more money to be used in the’ 
eradication of bovine tuberculosis 


Medical Board Reappointed—Gov ernor Lister, December 8 
announced the reappointment of the following members nf tho 
State Board of Medical Examiners the new terms to exnire 
Nov IS, 1919 Drs Daniel M Stone and Andrew J N^n 
Seattle, Royal A Gove, Tacoma, Conrad N Suttner WpII, 
Walla, Elmer D Olmsted and Jesse J Tilton Toppemsh" 
James A MacLachlan, Dajton, and two members who are 
osteopaths 
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WISCONSIN 

State Cooperative Laboratory—The second state coopera¬ 
tive laboratory, organized by joint action of the municipalitv 
and the State Board of Healtli, has been opened at Fond du 
Lac, with Dr Frederick M Hams, La Crosse, as director 

Hospital Notes—A campaign for a general hospital for 
Ashland has commenced and Mr and Mrs E R Currier of 
New York City have been placed in charge of the arrange¬ 
ments for the collection of funds A formal organization has 
been effected, and Dr John M Dodd has been elected presi¬ 
dent Dr Adellon P Andrus, vice presidint, James W Good, 
secretarj' and treasurer, and Dr Carl O Hertzman and W T 

Copple, directors- A. site for the new Portage hospital, on 

Prospect Hill, has been donated by a former major, Alois 
Zenert The hospital will cost $25,000, will be known as 
St Joseph’s Hospital and will be under the charge of the 
Sisters of the Dn me Saviour 

Personal—Dr William E Buschman, Milwaukee, is 
reported to be cnticallj ill as the result of a cerebral hemor¬ 
rhage-Dr Frederick B Bentley, Portage, is reported to 

be seriously ill-Dr John Van de Erve, dean of Marquette 

Universitj Milwaukee, has been elected president of the 

Wjcliffe Club-Dr Bernard H Oberembt, Milwaukee, who 

recently returned after seven months’ service in the hospitals 
of Germany and Austria, delivered an address on ‘The 
Efficiency of Medical Care in the German and Austrian 
Service,” before the Milwaukee Medical Society, at its last 

meeting-Dr Julius J Beilin, Green Bay, is convalescent 

after an operation for appendicitis 

CANADA 

Vaughan on Protein Poison—At the meeting of tlie Acad 
emv of Medicine Toronto, December S, Dr Victor C 
Vaughan, Ann Arbor, Mich was the guest of the evening 
and was given a dinner by Dr John Ferguson the president 
of the academy at the York Club The subject of his address 
was ' The Protein Poison and Its Relation to Immunitj and 
Disease ” 

Society News—The Executive Council of tlie Canadian 
Public Health Association met in Toronto December 23 and 
elected the following executive committee Drs Joseph D 
Page, Quebec, president, John G Fitzgerald, Toronto secre¬ 
tary, George D Porter, "roronto, treasurer, and John W S 
McCullough, Toronto, Maurice M Seymour, Regina, and 
William H Hattie Halifax 

Hospital News—Returned soldiers will be brought from 
England in greater numbers than heretofore the Canadian 
Military Hospitals Commission has asked Winnipeg to pro- 
\ ide hospital accommodation for 1,000 wounded western 
Canadians Additions will be made to the Winnipeg Genera! 
Hospital at a cost of $600,000 to $800,000, and the Dominion 
Government will pay one-half the maximum cost The city 
of Winnipeg and the province will likely combine to pay the 

other half-All the hospitals of Ontario are seeking an 

increase in the annual grant from the Ontario government 
A large delegation will wait on the government in the imme¬ 
diate future The high cost of living and the treatment of 
returned soldiers necessitate this demand 

University News—The University of Toronto, through the 
antitoxin laboratory in the department of hygiene has 
recently been the recipient of a gift from Col A E Goodtr- 
ham, Toronto, of a farm of 50 acres on which have been 
erected model stables and laboratories for the work of the 
laboratory The value of the gift exceeds $60,000, and 
the farm is situated within 20 miles of Toronto It prepares 
all the public health biologic products, supplied free bj 
the Ontario government, through its board of health includ¬ 
ing diphtheria and tetanus antitoxin, antimeningitis serum 
the Pasteur treatment and smallpox vaccine The laboratory 
also prepares all the tetanus antitoxin and tjphoid vaccine 
used bj the Canadian Expeditionary Forces The director of 
the laboratory is Dr John G Fitzgerald, Toronto 

Personal—Dr Robert D Rudolf Toronto, professor of 

therapeutics at the university has returned to the front- 

Lieut -Col D King Smith Toronto, has sailed for England 
and will return to the University Base Hospital at Saloiiiki 

-Dr Robert E Clapp has been appointed registrar of the 

surrogate and countv courts of Bruce County, Ont-Lieut- 

Col Clarence L Starr, Toronto is now at the special Cana¬ 
dian hospital at Ramsgate to study orthopedics in connection 
with Canadian soldiers On his return several similar insti¬ 


tutions will be established in Canada-^Dr William H B 

Aikins, Toronto, has been elected president of the new Ameri¬ 
can Radium Society-Dr G Bryce Kendrick, Blenheim, 

Ont, was recently severely injured in a collision on the Pe-e 
Marquette Railway-^The following officers in the Cana¬ 

dian Medical Service have recently been mentioned in 
despatches on the Saloniki operations Col James A Rob¬ 
erts, Lieut-Col William B Hendry, Lieut-Col Edward C 

Hart, and Maj Clarence H Morris-It is unofficially 

announced from England that Surg-Gen Carleton Jones, 
C M G, and Col Herbert A Bruce, Toronto, will return 
to Canada, the former to resume his duties as Medical Direc¬ 
tor in the Dominion 

GENERAL 

Western Eye and Ear Men to Meet—The next annual 
meeting of the Pacific Coast Oto-Ophthalmological Society 
will be held in Spokane, Wash, June 18 and 19 1917, under 
the presidency of Dr Clarence A Veasev, Spokane 

Cost of Foot and Mouth Disease—The combined expen¬ 
ditures of the federal and state governments for fighting foot 
and mouth disease last year was $9,000,000, according to tic 
report of the United States Bureau of Animal Industry 

Railway Surgeons Meet—^The Soo Line Surgical Associa¬ 
tion held Its annual meeting in Minneapolis, December 13 
and 14, and elected Dr John M Dodson, Chicago, president. 
Dr Albert J Pullen, North Fond du Lac, Wis, vice president, 
and reelected Dr John H Rishmiller Minneapolis, secretarj- 
treasurer It was decided to hold the 1917 meeting in 
Chicago 

Northwestern Surgeons Elect Officers—At the annual 
meeting of the Chicago and Northwestern Railroad Surgeons’ 
Association, held in Chicago, December 13 and 14, the follow¬ 
ing officers were elected president Dr Frank Allport 
Chicago, vice presidents, Drs William J Egloff, Mason Citv, 
Iowa and George J Haslam, Fremont Neb , secretao- 
treasurer. Dr John D Andrews Chicago and member of the 
executive board. Dr William H Palmer Janesville, Wis 
The meeting is said to have been the largest and most suc¬ 
cessful in the history of the organization 

Treatment of the Insane in the Canal Zone—The transfer 
of the American insane patients under treatment in the 
Panama Canal Zone to the Government Hospital for the 
Insane m the District of Columbia, has been recommended by 
the secretary of war The secretary has asked for the enact¬ 
ment of the legislation necessary for this purpose It is 
planned, however, on ascertaining the legal residence of any 
such patient to return him to the place of such residence The 
secretary of the interior, under whom the Government Hos¬ 
pital for the Insane is administered, and the superintendent 
of the hospital have approved the plan 

Tax Reduction on Oleomargann—With a view to reducing 
the price to the consumer. Representative Asvvell of Louisiana, 
has introduced a bill diminishing the tax on oleomargann 
from 10 cents a pound to 1 cent a pound The tax now 
imposed applies only to the colored article and by increasing 
the selling price hinders sales There is but little demand 
for the uncolored article, even though it is just as wholesome 
Last year the army and navy used 750 000 pounds of colored 
oleomargann and foreigners bought 2,500,000 pounds all free 
from tax, as they were entitled to do under the law but they 
bought less than 20,000 pounds of the uncolored article 

Red Cross Meeting—4t the annual meeting of the Ameri¬ 
can Red Cross, December 13, the treasurers report showed 
that the organization had expended $543,535 during the eleven 
months preceding December 1, for war relief exclusive of 
hospital and medical supplies sent abroad Ernest P 
Bickncll, director-general for civilian relief, reported that in 
response to the request of Austria, the American hospital 
units would be withdrawn from Serbia and that the Red 
Cross had arranged to forward and distribute about $150,000 
collected for the relief of Lithuanian civ ilians Mr Otto T 
Bannard, New York a member of the commission which 
investigated the conditions in Serbia, reported that 150,000 
Serbians are destitute and near starvation 

Oleomargann from Pasteurized Dairy Products—After 
June 30, 1917, milk and cream used in the preparation of 
oleomargann must be pasteurized, and the butter used for 
this purpose must be made only from pasteurized dairy prod 
ucts, according to service and regulatory announcements oT 
the United States Bureau of Animal Industry Proprietors 
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and operators of ofiicnl olcomarganii-pioducing eslablisli- 
ments mil be required to furnish inspectors with satisfactory 
e\idence that the butter used is made only from such products, 
and to give advance information of proposed sources of the 
butter supplies so that the matter of pasteurization can he 
investigated m cases of doubt In lieu of the use of butter 
made from pasteurized dairj products, however, the butter 
itself may he pasteurized by heating it to a temperature of 
not less than 180 F 

Scientific Society to Meet—^The seventieth annual meeting 
of the American Association for the Advancement of Science 
will be held in New York Citj, December 26 to 30, together 
with the meeting of about fort> national societies affiliated 
with it President Charles R Van Hise of the University of 

Wisconsin, Madison, will preside-The Federation of 

American Societies for Experimental Biologj, composed of 
the American Plij siological Society, the American Biochemi¬ 
cal Societj, the American Society for Pharmacological and 
Experimental Therapeutics and the American Society for 
Experimental Pathologj will hold its annual meeting in con¬ 
nection with the American Association for the Advancement 
of Science under the chairmanship of Dr Simon Flexner, 
New York In connection with the convocation, a num¬ 
ber of addresses will be delivered on phases of the cancer 
problem Section K, for Physiology and Experimental Medi¬ 
cine will devote the afternoon of December 29 to this subject 
Prof Garj N Calkins New York City, will discuss “Stimu¬ 
lating Effects of Protoplasmic Substances on Cell Division", 
Dr Leo Loeb of St Louis, will read a paper on “Tissue 
Growth and Tumor Growth’ , Dr Joseph C Bloodgood, Balti¬ 
more will deliver an address on “Cancer in the Human 
Being” from the surgeon’s point of view with special refer¬ 
ence to preexisting lesions which favor the development of 
cancer. Dr James C Ewing, New York City, will summarize 
as regards radium m the treatment of cancer and Mr Curtis 
E Lakeman, executive secretarj of the American Society for 
the Control of Cancer, will give an account of past and 
present efforts to combat the disease through the education 
of the people 

Congress Awakened to Importance of Public Health—On 
December 16, the House of Representatives in considering 
appropriations for the coming year reached those portions of 
the appropriation bill which concerned the Children’s Bureau 
The bill, as first read, provided for a total expediture of 
$106 640, the same sum as was appropriated for the last three 
years Representative Good of Iowa asked that the bill be 
amended to appropriate $178,760 In his discussion, Mr Good 
said 

I do not believe there is any bureau in any of the departments 
of Congress that is really doing a greater work for all the people than 
the Children s Bureau is doing _ 

He also asked to add to the appropriation the following 

To investigate and report on matters pertaining to the welfare of 
children and child life and especially to investigate the question of 
infant mortality—$72 120 

Several congressmen spoke in behalf of these increased 
appropriations Representative Caldwell spoke of the con¬ 
gested districts in New York City Representative Raker of 
California spoke for the rural districts, citing frequently 
from the writings of Miss Lathrop, chief of the Children s 
Bureau Very significant were the remarks of Representative 
Mann of Illinois, who contrasted the immense appropriations 
for war preparedness with the small sum asked for the pre¬ 
vention of infant mortality Representative Towner of Iowa 
said 

The United States of America that ought to he foremost in this 
kind of work is lagging behind almost every civilized nation of the 
world in regard to it 

He then recapitulated some of the work which the bureau 
bas done Representative Barnhart of Indiana said 

I helieve that the Childrens Bureau is the longest step in the dirfic 
tion of creating better health and therefore more happiness for the 
people of the United States than any other legislative enactment on 
which I have ever \otcd and I want to see it strengthened 
Inasmuch as we are so ready to furnish means of keeping and drilling 
men to take human life I want to see something done in the direction * 
of protecting and preserving it and 1 believe that the enacting of Icgis 
lation of this sort is going to do something to make better conditions for 
future huraaniti and the trips of the little white hearses less frequent 
than anything we can do I want to go slow in spending public 

money in doubtful experiments of any kind, hut when it comes to 
concern of the future health and happiness of the people I would 
rather spend thousands too much than to lack one dollar of meeting a 
requirement of human welfare 

Representative Sisson of Mississippi spoke against the 
amendment ns he feared that the Childrens Bureau with 


increased npproprnlioii would soon be duplicnting the work 
done by tlie indiv idunl states, and by other departments of 
the national government Representave Keating of Colo¬ 
rado spoke for the appropriation, stating that he hoped to 
live to see the day when this bureau would be spending 
millions of dollars instead of $300,000 per year Representa¬ 
tive Stafford of Wisconsin spoke against the work of the 
bureau as now conducted, stating that several of the activities 
were not national but purely local in scope He called atten¬ 
tion to the fact that Miss Lathrop wished to establish a 
traveling car for educational purposes Representative Cox 
of Indiana spoke in defense of the bill, particularly m defense 
of the car mentioned He said in part 

The militarists tell us that the first line of defense of a country 
IS in the navy and that the second line is in its coast line fortifications 
and that its third line of defense is in the army I deny that The first 
line of defense of this or any other country is the cl ildren of the 
country and if by any appropriation or any amount of mone> there 
can he built up in this country a strong active fighting race of men and 
women who arc able to take care of themselves that money, in my judg 
ment will be well and economically expended * 

Rcpreseiitativ’c Davis of Texas spoke m defense of the 
increased appropriation and Representative Good of Iowa, 
who introduced it, said 

Last year we increased the appropriation for foot and mouth disease 
by $2,500 000 We appropriated over $360,000 for hog cholera We 
appropriated hundreds of tliousands of dollars for the eradication of the 
southern cattle tick of the cotton boll weevil and other things of that 
kind But when it comes to making an appropriation at all commensu 
rate with the great work of the Childrens Bureau, we hesitate and 
quibble 

He then told of the excellent work which the Children’s 
Bureau has done during the past jear Representative Byrne 
of Tennessee again spoke against the bill The question was 
then taken, and the amendment passed by a vote of 141 to 39 
There was then read another paragraph covering the field 
work of the Children’s Bureau, appropriating the sum of 
$58,000 which Representative Good proposed be amended to 
give $95,000 Representatives Stafford and Byrne again 
spoke against this amendment which passed by a vote of 103 
to 49 Apparentlj some congressmen at least are beginning 
to realize that the health of the people is as important 
economically for the nation as is the health of its cattle 


FOREIGN 


Scarlet Fever in the Netherlands—There were reported m 
July 506 cases of scarlet fever, m August 471 and m Septem¬ 
ber 900 cases, with 200 new cases each week for some time 
thereafter Amsterdam is the mam seat of the epidemic 
averaging 100 new cases a week There were 966 cases of 
diphtheria reported during the same period The total popu¬ 
lation of the country is over six millions, Amsterdam has 
about 600 000 

Training Nurses for Welfare Work—The Vienna autliori- 
ties have organized a six months’ supplementary course for 
trained nurses 4o fit them for special sdrvice in the anti- 
tuberculosis the antialcoholism and infant welfare work and 
for service in epidemics This is to be a permanent institu¬ 
tion, the graduates thus fitting themselves for state positions 
as berufsmassige Krankenpflegcrinncn m dcr sozialen Fur- 
sorgctaltghcil 

WAR NOTES 


Aid for American Ambulance Service in France —More men 
are wanted in the American ambulance field service in 
France, according to Emory Pottle, a member of that organ¬ 
ization In an interesting talk, illustrated by motion pictures 
Mr Pottle described the work that is being done at the fronU 
bv the seven American ambulance units now in France, each*' 
with twenty cars There is however, but one man to a car 
and in order to facilitate the work there should be two’ 
About $500 was raised for tlie use of the service 


Vuestionnaire to tlospitat—A committee of American 
phjsicians for military preparedness has sent to various hos¬ 
pitals blanks to be filled out showing their capacities and 
resources in the event of war Dr William J Mayo 
Rochester, Minn is chairman of this committee The ques¬ 
tions include the number of nurses in the hospftal other 
employees, physicians on the staff, the number of beds and 
special departments, the character of work done at the hos 
pital, the number of operating rooms and tables and in 
addition, the nearness of the hospital to railroad’s tro’llev 
lines or water transportation, its water supplv and the rhxfi 

rsS'shs irj’SpSr"'”*”'’ « 
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Demand for More Women Physicians in the Army 

So successful has been the work of the women ph)sicians 
ntiached to the Arm> Medical Corps that that bod\ is now 
appljing for fifty more women for service ivith the colors 
Although women physicians have been attached to various 
hospitals as house surgeons and physicians during the war, 
and although one hospital is entirely run by ivomen of the 
Army Medical Corps the experiment of sending them to 
Malta—one of our greatest hospital bases—was not made 
until last July There can never be any comparison between 
the number of men and women physicians available There 
are only about 1,100 women on the British Medical Register, 
as compared with JS,000 men physicians Man\ of these 
women are taking over the civil hospital and private prac¬ 
tices, a few are taking up roentgenology and other special 
work Under pressure of this need for physicians, the Cam¬ 
bridge University Senate has now' under consideration the 
question of admitting women studying medicine there to the 
Bachelor of Medicine degree 

Massage of the Heart 

At a meeting of the section of anesthetics of the Royal 
Society of Medicine Mr W M Mollison reported a remark¬ 
ably successful case of heart massage following heart failure 
under anesthetic A healthy but slight boy, aged 6, was 
given a mixture of two parts of chloroform to three parts of 
ether for removal of tonsils and adenoids, considered advis¬ 
able as a treatment for asthma and bronchitis During the 
removal of the second tonsil some struggling occurred and 
was followed by shock, the pupil dilating and respiration 
ceasing After the throat had been swabbed out, artificial 
respiration by the Silvester method and stimulants were 
employed without improvement Pituitary extract was 
injected subcutaneously, and later into the heart, but evoked 
no response The heart sounds could not be heard An 
incision was made through the abdominal wall, accidentally 
cutting into the liver, and the right hand inserted between 
the liver and the diaphragm Between this hand and tlie 
other applied to the precordium the heart, which had 
ceased beating, was massaged at the rate of ninety move¬ 
ments a minute At first respiration began and the pupil 
contracted, but the heart failed to respond, 1 c c of pituitary 
extrac*^ was injected into the heart and the massage renewed 
and after about twenty movements the heart beat strongly 
Almost certainly the time during vvhich the heart stopped 
was between thirteen and twenty-four minutes, and probably 
about twenty minutes The whole episode lasted about thirty- 
five minutes When put back to bed the patient’s condition 
was still poor and saline infusion was employed One hour 
later the boy was restless and developed choreiform move¬ 
ments, during which the intestines protruded through the 
abdominal wound which had been hurriedly stitched up 
These were put back later when consciousness returned For 
seven days he was more or less unconscious, then conscious¬ 
ness gradually returned with relapses back to unconscious¬ 
ness During the second week there were periods of rigidity, 
tetany and screaming which was almost continuous for thirtv- 
six hours He was violent, and there was incontinence of 
both urine and feces, and he presented the picture of severe 
cerebral irritation At the end of fourteen days he was 
much improved, and eventually made a perfect recovery Of 
thirteen recorded cases of successful or partially successful 
heart massage which Mr Mollison has collected, in nearh 
mil onlv a short time had elapsed from the cessation of the 
hearts beat until the procedure was begun In this connec¬ 
tion the partially successful cases are most interesting for 
in them similar unconsciousness, rigidity, cramps, and 
incontinence had subsequently occurred The same phenom¬ 
ena accompany cerebral anemia, to which thev can he 
ascribed in these cases A study of the present case and of 
the records seems to indicate that heart massage should not 
be postponed too long and ought alvvavs to be performed 
through an abdominal wound 

A State Medical Service 

In spite of the preoccupation of the war, the question of 
state medical service in vvhich as a further development of 
the insurance act, physicians would be simply officials is 
both debated in the lay and medical press The British 
Medi'al Association has passed a resolution against such a 
scheme, but has been denounced for doing so witliout anv 


knowledge of its details A rejoinder has also appeared in 
the Times from an armv surgeon who says that thousands 
of war physicians have lost or are losing their means of 
livelihood because of their patriotism These men, he says, 
would w'elcome a state service, and this is not to be won¬ 
dered at The panel physicians must realize that the war 
physicians have also special claims on public gratitude, and 
that they are, as a class, exceedingly efficient men It would 
be monstrous were the people to be deprived of their sen ices 
after the war Dr S Moone, health officer of Huddersfield 
draws attention in the same journal to the advantage of the 
scheme over the present insurance act He says that the 
complaisance of the panel physician in granting certificates 
of inability to work is seriously depleting the funds of the 
friendly societies The panel physician is not in a posi¬ 
tion at present to refuse to furnish any certificate demanded 
at his hands by an insured person except perhaps in the 
most glaring circumstances of malingering because the result 
would be that he would lose his panel, which in mam cases 
IS the backbone of his practice It is manifest that a man 
whose living and the provision for whose family depends on 
his panel practice to anv considerable extent rcallv lias no 
choice in such a matter A state medical service offers the 
only way out It has moreover, been pointed out that a state 
medical service would be merely applying to civil life the 
same highly organized and efficient medical service which on 
all sides is admitted to be so successful in the war 

BERLIN LETTER 

(Keen ed Dec U 1916) 

Berus Nov 2, 1916 

Nyctalopia 

Among 10,000 patients at one military eve hospital 140 
cases of nyctalopia or night blindness came under the obser¬ 
vation of Piofessor Birch-Hirschfeld In 108 instances the 
disease was present before the war began, in most of these 
cases having existed since earlv youth, but military service 
seems to have caused greater disturbances than did civil 
life In thirty-two cases the condition was noted first during 
mihtary service In nine cases an injury, followed by hemor¬ 
rhage in five cases intestinal disease and in three cases 
light dazzling (Bkndung) were recorded as being the excit¬ 
ing causes Myopia was present in sixty cases, to the extent 
of more than 6 diopters in twenty-six of these It is assumed, 
therefore, that myopia is a cause of nyctalopia A hereditary 
influence was traced in one third of the cases Central vision 
was approximately normal in sixtv-three cases, fair in sixty 
cases and considerably disturbed in seventeen cases The 
fundus was normal in sixty-eight cases, in thirty-eight cases 
the peculiar pigmentation first described by Augstein was 
present, and in t\\ entv-sev en cases there was a deficiency of 
pigment In seven cases there was a peripheral chorio¬ 
retinitis In the majority of cases tlie visual field for blue 
was considerably narrowed especially in subdued light, 
thirty-tliree times for white and blue, even in ordinary day¬ 
light and twenty-eight times there was a reduction of more 
than 30 per cent Blue spots on a gray background remained 
invisible to the nyctalopes after half an hour of rest in the 
dark longer than to the normal eye A five point adaptomefer 
devised by Birch-Hirschfeld proved to be of great value in 
the examination of these soldiers It was found that in the 
nyctalopes the irritation threshhold frequently is higher than 
in the normal eye, in many cases following slight disturbance 
of adaptation, and that the adaptation mav be diminished 
with a normal irritation threshhold In ninety-two cases both 
types of disturbance were present They occurred particu¬ 
larly in the older patients with fundus changes and a reduc¬ 
tion of central vision Forty-nine patients were under 
observation for several weeks, in only eight cases was tnere 
any marked improvement, and six of these were recent cases 
Birch-Hirschfeld emphasizes that it is impossible to make 
a definite prognosis in these cases after a single examination, 
(therefore it is greatly to be desired that these patients remain 
under observation for several weeks, preferablv in a hospital 
The treatment consists in the mam of increasing the resis¬ 
tance of the patient by the administration of tonics and 
protecting the eye from the light Reduction in visual acuifv 
and definition of not more than one fourth does not incapaci¬ 
tate the patient for mihtary service, but he should be kept 
under observation all of the time by the army surgeon, and 
he should not be subjected to night dutv of any sort Only m 
exceptional cases should nyctalopia be considered as an 
adequate reason for granting a pension Nvctalopia is not 
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n specific disease or disease ciititj Many factors arc opera¬ 
tive 111 Its production As a rule, the acute form is easily 
differentiated from tlie clironic sporadic form In tiic pro¬ 
duction of the acute form, loss of blood, emaciation, faulty 
nutrition and poisons play a role Light dazzling {Blciidmig) 
usually initiates the attack The prognosis is usually a favor¬ 
able one In the production of the chronic form one must 
consider heredity, local conditions, such as developmental 
errors in the retina and choroid, and myopia, although nutri¬ 
tional disturbances and toxins may be contributing factors 
Birch-Hirschfeld docs not agree with Paul that nyctalopia 
bears any relationship to neurasthenia Careful examination 
of these cases confirms the belief that the disease is essen¬ 
tially an organic disturbance of the retina 

The Statue of Robert Koch 

The imposing memorial to Robert Koch was unveiled. 
May 27, m the Luisenplatz, opposite the Kaiseriii Fricdrich- 
Haus, the central headquarters for the medical postgraduate 
instruction system As is readily understood on account of 
present circumstances, the ceremonies connected therewith 
were on a comparatively small scale Those present were 
distinguished less by their number than by their promiDcncc 
Kirchner, the chairman of the memorial committee, presented 
the monument to the care of 
the city of Berlin with a brief 
address The mam memorial 
address was given by Gaffky 
as the oldest pupil and friend 
of Robert Koch Of the beauty 
of the monument, which was 
hewn m marble by one of the 
leading sculptors of Germany 
Tuaillon, the accompanying 
picture gives some idea On 
the pedestal there are only a 
few inscriptions 

Front Robert Koch, 1843- 
1910 ’ 

Left side The pioneer in¬ 
vestigator of the causal agents 
of disease (Dem bahnbre- 
chenden Erforscher der Kraiik- 
heitserreger ) 

Right side “The victorious 
leader in the battle against epi¬ 
demics and death ’ (Dem sieg- 
reichen Fuhrer im Kampfe ge- 
gen Seuche und Tod ) 

Rear I wish that m the 
war against the smallest and 
most dangerous enemies of the 
human race each nation may 
endeavor evermore to surpass 
all others " (Ich wunsche, dass 
im Knege gegen die kleinsten 
aber gefahrlichsten Feinde des 
Menschengeschlechts eine Na¬ 
tion die andere immer vvieder 
uberflugein moge) The last 
inscription is taken from the 
concluding words of Koch s 

address at the Tenth International Medical Congress at 
Berlin in 1890 

Spread of Cancer in Bavaria 

In the half decade of 1905-1910, approximately 42,000 per¬ 
sons died from cancer in Bavaria The sex percentage was 
100 females to 77 males The death rate per hundred thou¬ 
sand population as compared with the total death rate, was 
as 92 to 100 There was a considerable increase in the 
incidence of cancer m the female In the male the gastro¬ 
intestinal tract was mainly affected, in the female the uterus 
and the mammae Dr Grassl, who is responsible for these 
statistics, concludes that the organs most often the scat of 
cancer or malignant disease are the ones of which the greatest 
involuntary use is made There were 891 cases of cancer of 
the female mammae to five of the male, and seventeen cases 
of cancer of the mammae in the female to every case of 
thyroid disease 

Personals 

Prof A von Hippcl, formerly ordinary professor of oph¬ 
thalmology at Gottingen died, October 26 at the age of 75 

Professor Hochhaus director of the medical division of the 
Augusta Hospital, and ordinary professor of medicine at the 



•icadcmy in Cologne, died, October 26, after a short illness 
He was for many years assistant to Professor Quincke at 
Kiel 

During the latter part of October, Dr Kurclla, a neurol¬ 
ogist and translator of Lombroso's works, died in Dresden 
at the age of 56 He had been for many years editor of the 
Ccnlralblatt fur NcrvtitlictILuude and Zctlschnft fur Llcktro- 
thcrafie and founder and editor of the Bibliotck fur Sozial- 
wisscnschaften 

The Widal Reaction as a Diagnostic Aid 
The Royal Health Department of the Kingdom of Saxony 
has issued tlie following dicta regarding the diagnostic value 
of the Widal reaction and the determination of the typhoid 
bacillus in the blood and feces 1 The Widal reaction is not 
specific in the detection of typhoid It is merely an aid and 
should be considered only in connection with the clinical 
history and the nature and degree of the reaction 2 It may 
be regarded as positive only in the second week of the disease 
3 A negative Widal should not influence the diagnosis when 
typhoid IS suspected In such cases the test should be 
repeated 4 A positive reaction with a serum dilution of 
1 80 IS of great value, but it must be remembered that the 
patient may have liad typhoid before, and that in rare 

instances other diseases, espe¬ 
cially jaundice, may give a 
positive Widal 5 In the case 
of individuals who have re¬ 
ceived a prophylactic typhoid 
vaccination, the reaction mav 
be positive for from three to 
five months afterward 6 A 
positive diagnosis of typhoid 
may be made on finding tlie 
typhoid bacillus in the blood of 
persons who have not received 
a prophylactic injection during 
the first week of the disease, 
and later in the blood of vac¬ 
cinated persons Material for 
such examinations is furnished 
by the authorities 7 Typhoid 
bacilli will be found in the 
feces usually only in cases in 
which intestinal ulcers have 
formed, that is, not earlier than 
the end of the second week of 
the disease It is to be noted 
that tvphoid bacilli have been 
found in the stools of typhoid 
carriers 


Decrease of Infant Mortality 
During the months of June, 
July and August, the infant 
death rate of Germany is at its 
height and the diseases of 
the gastro-intestinal tract are 
largely responsible Strange 
as it may seem, the food prob¬ 
lem in Germany has not had 
any deleterious influence on 
this mortality, in fact, the death rate was lower last summer 
than ever before The death rate per hundred infants during 
the first year of life throughout the German Empire m cities 
having more than 15,000 population is shown in the iccom- 
panv iiig tabulation 


DEATH RitTE Of IXEAXTS 


Ma> 

June 

Julj 

August 


1910 

1911 

1912 

1913 

1914 

1915 

14 4 

U 5 

13 5 

13 3 

12 1 

14 5 

17 6 

14 6 

15 6 

13 7 

12 7 

17 4 

17 6 

25 3 

18 1 

14 2 

18 6 

18 6 

21 6 

48 1 

19 9 

15 9 

26 8 

173 


1916 
12 2 
11 2 
12 6 
14 9 
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DISEVSES IN THE ARMY 
Reports from the army zone and from the intenor affirm 
that a considerab e increase in venereal diseases has Ten 
observed among the civil population, and still more 
the soldiers The increase is especially notable in th* ^mong 
occupied either by the troops of our alliesT’^Tr^oS 
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native contingents An altogether abnormal percentage of 
the rank and file of the British armj are affected with venereal 
disease, the same is true of the Belgians and Russians 
Among the Arabs whether Algerians or Moors, the propor¬ 
tion of syphilitics IS considerably more than one half There 
can be no doubt that an increase in clandestine prostitution is 
the principal cause of this state of affairs, but it is also 
certain that this epidemic has been propagated among the 
classes which one would have expected to remain unaffected, 
and that many married women, including the wives of men 
at the front have been infected and will ultimately contribute 
to the spread of the disease On account of the gravity of 
this venereal peril, the undersecretary of state for the medical 
service of the army has reinforced the prophylactic measures, 
particularly bj creating special organizations for the diag¬ 
nosis and treatment of these diseases These organizations 
are divided into (1) urology, (2) dermatology and sj philology 
centers To these centers are to be sent as early as possible 
not only all patients with characteristic chancres, but also 
those presenting the slightest suspicious erosion or ulceration 
It IS expressly forbidden to keep under observation at the 
regimental hospital a man presenting a suspicious ulceration 
III order to clear up a doubtful diagnosis There is one 
venereologic center for each region, composed of a hospital 
service a consultation service a dental service and a labora¬ 
tory The special function of the dental service is to prepare 
the teeth of syphilitics preparatory to intensive mercurial 
treatment This intensive treatment by salvarsan and mcrcurv 
IS necessitated by the urgency of returning valid men to the 
army as soon as possible Orders have been issued that 
periodic lectures on venereal diseases shall be given in all 
depots and in the medical formations of the armv, and that 
pamphlets on this subject written in a clear and concise style 
shall be distributed in order to propagate correct ideas on 
prophylaxis Further the military surgeons are called on to 
lend the utmost support and collaboration to the civil authori¬ 
ties to insure the best possible conditions for the functioning 
of the venereal service for civilians of both sexes Daily 
consultations will be given the hours of which will vary 
from day to day thus making them accessible to all classes 
of patients On the other hand the Ligue frangaisc, being 
of the opinion that the present means of fighting the exten¬ 
sion of venereal diseases are inefficacious has proposed that 
these diseases be assimilated to other contagious diseases by 
the adoptiop of quarantine Infected women would then 
remain isolated in special hospitals until cured 

SCIENTIFIC COERESPONDEiXCE BETWEEN ARMV SURGEONS 
AND IHVSlCIANS IN THE INTERIOR 
The importance of informing medical officers—and in par¬ 
ticular the surgeons with the army or in the interior of the 
country—as to the progress and results of cases which they 
have treated and which have passed under the care of other 
persons is understood readily It is especially important that 
surgeons at the front should know tlie subsequent history of 
cases m which they have operated for example the remote 
prognosis in craniocerebral operations the results of early 
operations on joint wounds the advantages presented, respec¬ 
tively, by the different methods employed for disinfection for 
the prevention of infection of war wounds in general which 
methods give the best results in fractures etc A certain 
number of surgeons recognizing the importance of corre¬ 
spondence with their colleagues on these points have 
attempted to systematize it in order to apply the information 
obtained in improving their practice M Justin Godart 
undersecretary of state for the military service of the armv 
has decided that this professional and scientific correspon¬ 
dence between medical officers should be generalized and has 
strongly recommended this taking measures to facilitate it 
Heretofore it has been by the medium of the wounded them¬ 
selves that the surgeons at the front have been able to keep 
track of their achievements It is sometimes inconvenient 
however, to place the soldiers in possession of knowledge 
concerning details of their illness or of the treatment which 
they have undergone, as they might be tempted to interpret 
Ignorantly and incorrectly the results of the treatment thtv 
have received For this reason the undersecretary of state 
has established a special transfer form containing the neces¬ 
sary information concerning the patient to be presented sealed 
to the medical officer In order to follow up the case the 
surgeon will enclose with this form envelopes or postcards 
bearing his military address The medical officers taking over 
such cases will naturallv fulfil the duty of good fcllowshiji 
by giv mg the desired information w ith a v levv to mutual 
instruction and progress 


TREATJIENT OF WAR WOUNDS BV THE USE OF SOAP 

Drs Ratynski and Bergalonnc recommend the treatment of 
war wounds by means of soap A 20 to 40 per cent solution 
of white Castile soap in warm water is prepared into which 
sterilized gauze swabs are dipped and employed to cleanse 
bloody surfaces This is followed by free irrigation with 
soapy water, and by a sort of embalming with soap One or 
more compresses of from sixteen to twenty thicknesses of 
gauze are soaked in the solution and then rubbed vigoroush 
against a piece of soap until they are saturated, after which 
the compresses are rolled and kneaded between the palms of 
the hands until a fine and abundant lather is formed in the 
interstices In this way there is produced a spongy tissue 
constituted by innumerable minute soap bodies All tlie 
recesses and cavities of the wound are filled and the surfaces 
covered with this porous material, and the dressing finished 
by a thick layer of absorbent cotton and a bandage This 
dressing requires renew-il every two or three days Drs 
Ratynski and Bergalonne have always observed a remarkable 
diminution qr a total disappearance of pain in wounds treated 
in this manner It is noticed that this soapy dressing when 
changed does not adhere to the wound or neighboring parts 
and IS readily detached without causing any oozing AVounds 
heal up rapidly, irritated and edematous surfaces quickly 
become pink and exuberant and granulations rapidlv take on 
a healthy activity from the commencement of the treatment 

THE ESTABIISHMENT OF AN INSTITUTE 
or APPLIED OPTICS 

The minister of public instruction is studvmg means to 
resuscitate after the war, the industries of optical instrument 
making and of optical glass making which in the middle of 
the nineteenth century emigrated to Germany In a report 
on the subject the minister states thai the neglect of the 
theory of optical instruments in France has been the cause of 
the monopoly of this manufacture by Germany Our mami 
facturers have not only been anticipated by the Germans in 
the search for new markets, but have also found themselves 
unable to rival our neighbors because of the lack of sources 
from which to obtain the indispensable theoretical data In 
order to coordinate these efforts the minister is of the opinion 
that It is necessary to create an institute of applied optics 
This institute would consist of three sections (1) higher 
general theoretical teaching, (2) a central laboratoo for 
the examining and testing of glasses and instruments, and 
(3) professional teaching The minister of public instruc¬ 
tion cooperating with the minister of commerce has set up 
a special commission of scientists, manufacturers and repre¬ 
sentatives of the administrations concerned, to prepare the 
statutes and the program of this institute 


Marriages 


Lieut Flovd William Hunter M R C US Army, to 
Miss Edith Chase of Brooklyn, in New York Citv Nov cm 
ber 26 

Mvjfor Ernest Calvin Lee M C, Mich N G, Detroit 
to Miss Luisa Bnggs-Fegan of El Paso, Texas, November 9 
Actg Asst Surg Benjamin Gvrpield Baker, U S N to 
Miss Louise Henderson both of Kansas City, Mo October 28 
Robert AVilhams Tomlinson MD, AA^ilmmgton, Del, to 
Mrs Mildred Hutton Bishop, at El Paso, Texas October 14 
Glen Hunt Brovles MD Kansas Citv Mo, to Miss 
Hazel Bonser of Bethemv, Mo, at Kansas City November 30 
Capt Calvin D Covvlfs Jr , kf C, U S Army to Miss 
Marv Florence Ridenbaugh of Boise, Idaho, October 10 
Chvrles W Tedpovve, MD Woodward Okla to Miss 
Margaret Chrisvvell of Elk City, Okla, November 24 
Lieut Arden Freer M C, U S Armv to Miss kfarv 
Helen Sheetz of Fayetteville, N C, November 28 
Dwid Alba Bvglev MD De Soto Ga to Miss Bessie A 
Klosterman of East St Louis, Ill November 15 
Godfrev Joseph Kadavv, MD, Surprise, Neb, to Miss 
Anna M Klcpctko of Omaha December S 
Benjvmin F AValker, MD Stockton Calif, to Miss Ethel 
Rosenthal of San Fiancisco December 6 
Mark ATctor Ziegler MD, Tow son Md, to Miss Tanct 
Musgrove Bosley of Chicago, October 5 
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Col Henry Sutton Tarring Harris, M C, U S Arinv 
Chief Surgeon of the Western Department, with headquarti i s 
at San Francisco, was found dead in his rooms, December 17, 
it IS believed from cerebral hemorrhage Colonel Harris was 
53 jears of age, a native of Virginia, a graduate of Columbian 
Uni\ersit>, Washington, D C, in 1^4 He entered the army 
as lieutenant and assistant surgeon in 1886, served as major of 
lolunteers during the war with Spam, became a major. 
Medical Corps, m 1901 a lieutenant-colonel eight years later 
and w'as made colonel, Maj 5, 1915 He was a Fellow of the 
American Medical Association and a member of the Associa¬ 
tion of Military Surgeons of the United States He seraed in 
expeditions against the Sioux and Cheyenne Indians in Mon¬ 
tana from 1^9 to 1893, witli General Shatter in the expedi¬ 
tion against Santiago in 1898, with General McArthur in his 
adiance from San Fernando to Bautista, P I, in the fall of 
1899, with General Schwann’s second expedition through the 
southern provinces of Luzon and scouted with General 
FunSton through the mountains of Nueia Ecija and Bulacan, 
P I, m 1910 

Hams Bennett Osborne, M D , Kalamazoo Mich , Bellevue 
Hospital Medical College, 1867, College of Physicians of the 
City of New York, 1875, aged 74, a member of the Michigan 
State Medical Society, surgeon of the 113th Illinois Volun¬ 
teer Infantry and later post surgeon and health officer of 
Vicksburg, Miss, during the Civil War, one of the organ¬ 
izers and once president of the Kalamazoo Academy of 
Medicine, for eighteen years a trustee of the Kalamazoo 
State Hospital, died at his home, October 6 At a meeting 
of the Academy November 14, resolutions on the death of 
Dr Osborne were unanimously adopted 
John Savely Cain, MD, Sewanee, Tenn , University of 
Nashville, Tenn, 1853, aged 84, one of the founders and 
dean of and for many years professor of medical practice 
and general pathology and pharmacology in the Medical 
Department of the University of the South Sewanee, the 
first student to matriculate in the University of Nashville, 
professor of gynecology in his alma mater brigade surgeon 
in the Confederate service throughout the Civil War, once 
president of the Association of Surgeons of the Army and 
Navy of the Confederacy, died at his home, December 3 
Malcolm C Sinclair, M D, Grand Rapids, Mich , Hahne¬ 
mann Medical College, Chicago, 1873, aged 66, a member of 
the Michigan State Medical Society, a member and president 
of the first Board of Registration of Medicine in Michigan, 
for SIX years a member of the State Board of Health and 
more recently a member of the board of examiners for the 
State Sanatorium, Howell, for six years a member of the 
City Board of Health, died at his home, November 26, from 
acute endocarditis 

Isadore Elken Cohn, M D , Berkeley Calif , Cooper Medi¬ 
cal College, San Francisco, 1881, aged 64, first surgeon of the 
Oregon Railway and Navigation Company, Portland Ore , 
later superintendent of the Northern Pacific Hospital at 
Missoula Mont , at one time a member of the staff of the 
Napa State Hospital and State Quarantine Officer of Cali¬ 
fornia with headquarters at San Francisco, died at his home, 
December 3 

James A Clyne, M D, Joliet Ill , Albany N Y, Medical 
College, 1886, aged 56, a Fellow of tbe American Medical 
Association, once president of the Will County, Ill Medical 
Society, for twenty years local surgeon of the Chicago &. 
Alton Railroad, health commissioner of Joliet in 1893 and 
1894, died at his home, recently from disease of the throat 
Capt R E Hoskins, R A il C Campbellford, Ont , 
University of Toronto, Ont 1914 aged 26 formerly a mem¬ 
ber of the staff of St Michaels Hospital, Campbellford, who 
was attached to the Seventy-seventh Brigade of Royal Field 
Artillery was struck by a shell and instantly killed during 
a battle near Combles, France September 27 
John Tyler Smith, M D , Baltimore, University of Mary¬ 
land, Baltimore 1877, aged 72, associate professor of medical 
jurisprudence and hygiene in his alma mater, assistant health 
commissioner of Baltimore, from 1897 to 1899, once a member 
of the board of aldermen, died at his home, December 3, 
from cerebral hemorrhage 

James Plaster English, M D, Terre Haute, Ind , Rush 
Medical College, 1879, aged 62, formerly a member of the 
Indiana State Medical Association, consulting surgeon to the 
Union Hospital and one tune president of the Terre Haute 


school board, died at Ins home, November 26, from cerebral 
hemorrhage ’ 

Uri Colvin Lynde, M D, Buffalo, N Y University of 
Buffalo, 1859, Jefferson Medical College, 1866, aged 83, 
assistant surgeon of the 116th New York Volunteer Infantry 
during the Civil War, who fell from a street car in 1910, frac¬ 
turing the base of the skull, died at his home, November 21 
William C Huston, M D , Hamilton, Ohio, Medical College 
of Ohio Cincinnati, 1894, aged 48, a Fellow of the American 
Medical Association, died in Mercy Hospital, Hamilton, 
December 5, twenty-six hours after an operation for 
appendicitis 

Rodney J Bunch, M D, Table Grove III , St Louis Uni¬ 
versity 1906, a Fellow of the American Medical Association, 
for two y ears assistant superintendent of the St Louis City 
Hospital, died at his home, December 7, from acute miliary 
tuberculosis 

Emerson B Lambert, M D, Port Jervis N Y , New York 
Homeopathic Medical College, 1882, aged 64, a Fellow of 
the American Medical Association, one of the founders of 
Deer Park Sanatorium, died at his home, about December 9 
William Francis Scott, MD, Port Washington, Wis , 
Rush Medical College, 1877, aged 64, formerly a Fellow of 
the American Medical Association, died in Mount Sinai 
Hospital, Milwaukee, November 28, from pernicious anemia 
George Pasfield, M D , Springfield, Ill , Washington Uni- 
versity, St Louis, 1886, aged 85 surgeon of Camp Butler, 
near Springfield during the Civil War, one of the wealthiest 
land owners of the state, died at his home, December 11 
Henrietta M Farquharson, M D, Chicago, Northwestern 
University Women’s Medical School, Chicago, 1900, aged 50, 
a Fellow of the American Medical Association, a specialist 
in diseases of the eye, died at her home, December 9 
Walter Lear Williams, M D, Mount Carmel, Pa , Hahne¬ 
mann Medical College Philadelphia, 1903, aged 37, presi¬ 
dent of the Mount Carmel board of Iiealth, died at his home, 
December 3, from acute dilatation of the heart 
Joseph Philip Jones, MD, Chic"go, University of Michi¬ 
gan, Ann Arbor, 1890, a member of the Illinois State Medical 
Society , died at the home of his son, in Marcellus, Mich, 
November 25, from cerebral hemorrhage 
Lolita Belle Martinez, MD, San Francisco, Cooper Medi¬ 
cal College, San Francisco, 1908 aged 45 a member of the 
Medical Society of the State of California, died at her home, 
December 2 from cerebral hemorrhage 
Martin Van Buren Besemer, MD, Ithaca N Y , Homeo¬ 
pathic Hospital College, Cleveland 1875, aged 76, a member 
of the Board of Directors m his alma mater, died at his 
home December 3, from pericarditis 
Harry Pringle Robinson, M D, Amesbury, Mass , Harv ard 
Medical School, 1902, aged 41, a Fellow of the American 
Medical Association, died at his home November 28 follow¬ 
ing an operation for appendicitis 

Henry Ryan Marchman, M D, Villa Rica, Ga Atlanta 
Ga, Medical College 1898, aged 48 a Fellow of the Ameri¬ 
can Medical Association died at his home, November 15, 
from cerebral hemorrhage 

Norman Wilson Knepper, MD, Collins Iowa, Long 
Island College Hospital Brooklyn N A 1882, aged 63, also 
a dentist died at his home November 29, from cerebral 
hemorrhage 

Joseph H Owsley, M D, White Mills Ky , Univ ersitv of 
Louisville, Ky, 1870, aged 75 formerly a member of the 
Kentucky State Medical Association died at his home 
December I ’ 


Nelson J. Sweetland, MD, Newark, Ill, Rush Medical 
College 1867 aged /3, a veteran of the Civil War died at 
his home, November 21 

Thomas Hen^ WaybJe, M D . Toronto, Ohio, University of 
Wooster Cleveland, 1883, aged 57 died at his home August 
21 from tuberculosis 

Wcissport Pa (registration, Berks 
Countj, Pa ) aged 83, died at his home about No\ ember 23 
from senile debility 

George R Robbins, M D, Hamilton Square N T Tpff,>ro„ 

Arthur P Woodward, Northfield Minn (license Minne 
sota exemption certificate 1883), aged 65 I 

Novembers ’ "'ed about 
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The Propaganda for Reform 


Is This Department Appear Reports of the Couscie 
ON Pharmacy and Chemistry and or the Association 
Laroeatory Together with Other Matter Tendinc 
TO Aid Intelligent Prescririnc and to Oppose 
AIedical Praud on the Puelic and on the Profession 


BROMIK-IODIN COMPOUND 
Report of the Council on Pharmacy and Chemistry 
Bromin lodin Compound ’ according to the Broitnn-Iodm 
Chemical Companj San Diego, Calif, has the following 
formula” 


lodin 

Gr 1 

Bromin 

Gr 

Phosphorus 

Gr 

Thymol 

Gr 

Menthol 

Gr 

Sterilized Oil 

ft dr 1 


The onlj statement regarding its method of preparation 
IS the line ‘Solution in Cod Liver Oil, Norwegian” Accord¬ 
ing to the promoters "Bromin-Iodin" is 

A Powerful Anti Tubercular Agent for Hipodcrmic Use in Pulmonary 
iml Laryngeal Tnbercnlo'is Useful in other forms of Tubereuhr 
Diseases and in Non Tubercular Pulmonary Diseases of a Sub Acute 
or Chronic Nature ' 

The ‘formula” m the form in which the manufacturers 
publish It IS either impossible oi nicaiiingless according to 
the interpretation that may be given It is impossible if it 
IS intended to indicate the actual composition of the product 
because that would mean that the oil is alleged to contain 
free or uncombined lodm bromin and phosphorus Both on 
theoretical grounds and also in the liglit of the findings of 
the Chemical Laboratory of the American Medical Assocn- 
tioii, It IS not possible that all these constituents can be 
present in the free state The formula is meaningless if it 
is intended to convev the idea, merely, that lodm bromin, 
phosphorus thymol menthol and sterilized oil arc combined 
to form ‘ Bromin-Iodin ” In the absence of an\ details of 
the method of manufacture it is futile to attempt to pass 
judgment on the actual composition of the preparation 

The use of an almost identical product (said however, to 
contain only % gram lodin to each fiuidram) was described 
in 1908 by Dr Ingraham of Binghamton, N Y in ‘Five 
\cars Successful Experience with a Special Mode of Treat¬ 
ing Pulmonary Tuberculosis’ In 1910 The Jourkal’ char¬ 
acterized the preparation as ‘ one of the innumerable 'treat¬ 
ments' for pulraonarj tuberculosis that have arisen, had their 
day and more or less gracefully, retired ” If the preparation 
had value for the purpose for which it is recommended, Us 
use during these twelve years should have secured Us gen¬ 
eral recognition There is no satisfactory evidence of Us 
therapeutic efficacy The Council refused recognition to 
Bromin-Iodin Comp and after submitting this report to the 
Bromin-Iodiii Chemical Company, authorized Us publication 


CASTROX 

Report of the Council on Pharmacy and Chemistry 
Castrox (The Purdue Newbeny Co ) is a castor oil emul¬ 
sion, claimed to contain castor oil 50 per cent, glvccrin 10 
per cent with water and emulsifying agents The advertised 
claims are that 

CastroN IS prepared by a unique three day process with special 
apparatus and is more than just an emulsion ’ It is a siutoal emulsion, 
for the oil and aqueous solution have been united without forcing ” 

The rules of the Council declare that "The use of articles 
which are unessential modifications of official or established 
nonproprictary articles is unscientific and serves no useful 
purpose ” The rules further explain ‘ The application of 
‘trade names,’ protected or not, to official or established non- 
proprielarv products tends to confusion and fosters many 
abuses ’ 

1 June 4 1910, p 18S4, reprinted in pamphlet Consumption Cure 
Fakes (price 10 cents), published by the American Medical Asso 
cntion 


The Council held "Caslrox” to be an unessential modifica¬ 
tion of an established article, marketed under a proprietarv 
name and with claims which give a false value to a simple 
castor oil emulsion It was declared not admissible to Nev, 
and Nonofficial Remedies 


MORE MISBRANDED NOSTRUMS 

Smith’s Kidney Remedy—This was sold as a cure for 
Bright’s Disease, Gravel, Stone in the Bladder, Stricture, 
Varicocele etc, by Abner Harvey Duncan, trading as the 
Smith Medicine Co, St Louis, Mo Government chemists 
declared ‘Product is a hydro-alcoholic solution containing 
glycerin, potassium acetate, trace of alkaloids, and laxative 
extractive plant drug” The claims were declared false and 
fraudulent Defendant pleaded guilty and was fined $10 and 
costs— [Notice of Judgment No 4154 ] 

Hill’s Syrup of Tar, Cod-Liver Oil Extract and Menthol 
—Hollander-Kosliland Co (Inc ) of Baltimore was the defen¬ 
dant in this case Tlic preparation was declared to be “essen¬ 
tially a sweetened hydro alcoholic solution containing small 
amounts of chloroform,^menthol, morphm and tar, ipecac, 
tolii, cannabis indica and wild cherry were indicated, cod- 
livcr oil was absent” It was declared misbranded because 
the name indicated that the preparation contained syrup of 
tar cod-liver oil and menthol, harmless medicinal agents, as 
Its principal and most active ingredients, when its real active 
ingredients were chloroform, morphm sulphate, opium and 
cannabis indica The claim that it vvas a remedy for “All 
Diseases of the Throat and Lungs and Asthma” was declared 
false and fraudulent Defendant pleaded guilty and vvas fined 
$100—[A^oficc of Judgment No 4171 ] 

Mag-No Brand Liniment—Leslie A Knight, doing busi¬ 
ness as (he Mag-No Companv, St Louis, Mo, vvas the defen¬ 
dant Federal chemists reported that the liniment was ‘essen¬ 
tially an aqueous solution of ammonia flavored with sassa¬ 
fras oil and colored with a vegetable coloring matter” Sold 
as an effective remedy for Diphtheria, Rheumatism, Spavin, 
Scab in Sheep etc The claims were declared false and 
fraudulent Defendant pleaded guilty and vvas fined $10 and 
costs — [Notice of Judgment No 4176 ] 

Radway’s Sarsaparilhan—This product (alcohol 16 S per 
cent) was reported to be cssentiallv a watcrv-alcoholic solu 
tion of sugar, potassium lodid, arsenic a trace of alkaloids 
and certain plant substance It vvas sold as a cure for cancer 
falling of the womb, paralysis, diabetes, consumption, leucor 
rhoea etc These claims vvere declared false and fraudulent 
Ridvvay &. Co of New York, the defendant, pleaded guilty 
and vvas fined $50—[A^oficc of Judgment No.4179] 

Dr Shoop’s Diphtheria Remedy and Dr Shoop’s Preventics 
—Dr Shoop’s Laboratories, a ‘ patent medicine’ concern of 
Racinc, Wis, vvas made defendant The ‘ Diphtheria Remedv 
was reported ‘to consist of sugar sirup with a very small 
amount of soluble chromate glycerin, and salicylic acid ” Tiic 
claim that it vvas a cure for diphtheria vvas declared false 
and fraudulent The “Dr Shoops Preventics’ vvas reported 
to be “a tablet containing a small amount of umdcntified 
vegetable extractive matter” It vvas sold as a “preventive of 
colds, fevers, grippe and pneumonia”, these claims were 
declared false and fraudulent The defendant pleaded guiltv 
to both counts and vvas fined $50— [Notice of Judgment 
No 4JS6] 

Hot X-Ray Porous Plaster—^The defendant in tlAs case 
vvas T A Slocum Co, New Aork The preparation vvas 
reported by the government chemists to be essentially a 
capsicum (cayenne pepper) plaster It vvas sold as a cure 
for rheumatism ‘ kidney trouble ” croup, pneumonia, angina 
pectoris locomotor ataxia, etc, and the claims were declared 
false and fraudulent Defendant pleaded guilty and vvas 
fined $75— [Notice of Judgment No 41SS] 

N H Downs Vegetable Balsamic Elixir—Henry, Johnson 
S. Lord of Burlington, Vt was the defendant in this case 
The nostrum vvas reported by the federal chemists to be ‘a 
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sweetened solution of opium, ipecac, glycerin, and small 
amounts of calcium, potassium, and iron compounds, flavored 
with anise” The claim that it was a remedy for consumption 
was declared false and fraudulent The defendant pleaded 
guilty and was fined $50—[A^oficc of Judgment No 4210] 

Kopp’s Baby’s Friend—0\er 2,000 bottles of this “baby 
killer”' were seized by the go\ernment The stuff contained 
8 5 per cent alcohol, and Vs gram of morphin sulphate to the 
fluidounce The claims that it was a safe remedy or cure for 
wind colic, griping in the bowels, diarrhea, cholera infantum 
and teetlung troubles were declared false and fraudulent 
The case was not defended As no one appeared to claim 
the property, the court entered judgment of condemnation 
and forfeiture and ordered the United States marshal to 
destroy this dangerous fraud— [Notice of Judgment No 4213] 

Prof Hoff’s Prescription —A preparation, originally known 
as Hoff’s Consumption Cure,” marketed by Bendiner and 
Schlcsinger, New York Sold for the treatment of consump¬ 
tion, asthma, bronchitis, hay fever and “catarrh’ Govern¬ 
ment charged that the curative therapeutic and physio'ogic 
effects claimed for the nostrum were false and fraudulent 
No claimant appeared for the property and the court ordered 
that the United States marshal should destroy it—[Notice 
of Judgment No 426S ] 

- Dr Haynes’ Arabian Balsam—Lavinia A Marsh who 
traded under the name E Morgan L Sons, Providence, R I, 
manufactured this preparation which the federal authorities 
declared misbranded It was sold under the claim that it 
was the most perfect remedy ever known for Ery¬ 
sipelas, Rheumatism Piles Croup ” 

It was also recommended for deafness and diphtheria as well 
as for loss of sight by Palsied Nerves " The federal chemists 
reported that the stuff appeared to be ‘ a mixture of cotton¬ 
seed oil turpentine and oil of cumin ” The claims were 
declared false and fraudulent and applied knowingly and in 
reckless and wanton disregard of their truth or falsity The 
defendant would neither admit nor deny the allegations, put¬ 
ting in a plea of nolo contendere and the court imposed a 
fine of $20—[Notice of Judgment No 4349 ] 

Russia Salve—This preparation, marketed by Redding S. 
Co Boston, Mass, was sold as a cure for conditions ranging 
from cancers” to ‘ mosquito bites” and from ‘ swelled nose ’ 
to ingrowing nails ” The government declared that the 
curative claims were false misleading and fraudulent The 
Williams Manufacturing Co of Cleveland Ohio appeared as 
claimant and admitted the allegations in the libel The court 
permitted the product to be turned over to them after the cost 
of the proceedings had been paid and a bond of $2,000 
executed by which the company bound itself to remove all 
the labels and replace them with cartons and circular that 
should meet the approval of the Department of Agriculture — 
[No/icc of Judgment No 4301 ] 

1 Sec reports of deaths following use of Kopp s Baby s Friend 

Nostrums and Quackery p 43r 

2 See also report in Nostrums and Quackery (second edition) 
and in pamphlet Consumption Cure Fakes price 10 cents The stuff 
had previously been declared misbranded under its old name (Notice 
of Judgment No 1551) The previous government report reported the 
combined treatment' to contain among other things morphin codein 
arsenic alcohol and chloroform 


Opportunity for Research —Sometimes one hears the com¬ 
plaint that the world has grown old, that the great dis- 
cov eries hav e all been made and that nothing is left to us 
now but to work out matters of sheer detail Perhaps the 
great and constantly growing mass of rather uninteresting, 
but otherwise apparently meritorious scientific literature, 
increases this impression At certain moments one may long 
for the past centuries when there was much less to read, and 
people seemed to have plenty of time to think and to have 
endless material for new discoveries and projects But in 
reality I do not think that there was ever more scope for 
new ideas and discoveries than there is at present—S 
Haldane ‘The New Physiology ’ Science, Nov 3, 1916 


Correspondence 


Early Man and Meat Diet 

To the Editor —It is always a pleasure to read the edi¬ 
torials and comments of The Journaf for their wide interest 
and eclecticism, but one cannot expect more than a narrowed 
discussion of a subject which at times will give an imperfect 
idea of it Since my work has been quoted (The Journal, 
Oct 21 1916, p 1234), permit me a few remarks on the ever 
recurring discussion on diet 

I believe I have made it clear that I give the anatomic 
argument only as a pointer in the right direction and not as 
convincing in itself It has its place much more to refute an 
affirmation universally repeated in popular and even scientific 
books that man finds a justification of his carnivorous habits 
in his teeth and alimentary canal The jaws of fruitarian 
monkeys and herbivorous camels have strong canines which 
no one invokes as a proof that they should live on animal 
flesh 

The subject is so complex that it is easy to find arguments 
for and against any view The conviction that a fleshless 
diet IS best for civilized man gathers its strength not only 
from anatomy, but also from physiology pathology and the 
social sciences Hn pathology, since my book was published, 
two mam arguments of opponents have turned in favor of 
flesh abstention Beriberi is cured with unpolished rice Dia¬ 
betes IS treated by fasting and a diet mostly of vegetable 
origin 

It IS not likely or desirable that people should change their 
habits abruptly, but having a responsibility as counselors 
for the people in their life we must take care that we are 
not more anxious to justify our ways and support our prej¬ 
udices than to give a helping hand in the direction of 
progress 

Even at the risk of being considered lacking in breadth 
of views, I confess I see no point at all in the tapeworm 
argument I know that some habits and structures of low 
forms of life are so invariable that they appear to have come 
from an immemorial past, but I am aware also that we know 
next to nothing of the inner causes of variations All that 
can be safely said about them is that they ‘ happen ” Then 
what ground is there to presume that a variation of a given 
species either in form or habit has taken place a hundred, a 
thousand or a million years ago, especially when there are 
no geologic deposits to support one view or another 2 When 
It comes to biologic history facts and their relation are so 
uncertain that they have no strength against sound experi¬ 
mental evidence of the present day 

There is no discussion about the fact that man can live 
and is adaptable to many kinds of foods But this adaptability 
IS in favor of any change that may commend itself through 
scientific findings economic conditions and moral develop¬ 
ment 


1 do not think we can condemn the use of animals for man’s 
needs and comfort, but I think there are many abuses that 
need eradication Animals are not made for man I believe 
that our use of animals must be directed by the idea of an 
exchange of services This may seem a far fetched prop¬ 
osition, and Its working out theoretically might give rise 
to seeming impossibility 

There is a latent perfection in process of becoming that 
man has in himself and against which nothing can prevail 
definitely This may be called a belief if you will There 
are some people who can live only by belief or faith for 
they find very little comfort in mere existence ’ 

J L Buttner, M D Chateau de Passy, Passy par 

^cron (Yonne), France 
Assistant Surgeon, Hopital 32 bis 


ment on recent zoologic evidence that man and his Lceston 
have long indulged in three forms of animal food vXch 
today are commonly found in our markets foe Ye 
advocates of the fleshless diet of whom of Buftne^Lf lone 
been a recognized representative in the liferatiire of ^ ^ 
tarianism (see Buttner, J L A Fleshless Diet New^ Yoft 
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F A Stokes Company, 1910) appeal to a ‘belief ’ in the worth 
of their cause, they carrj the questions involved beyond the 
realm of purely scientific discussion The same is true of 
the advocacy of a dietary scheme which commends itself 
through “moral development” Physiology is not concerned 
with these purely ethical speculations, however fitting they 
may be in any scheme of human conduct The new evidence 
quoted in favor of abstention from flesh does not appeal to 
us as at all convincing in respect to any inlierent superiority 
of this plan Beriberi is not relieved because of the superiority 
of unpolished nee over animal products as an antineuritic 
Animal tissues can furnish the curative vitamin, in fact, it 
was through the use of meat that the disease was first con¬ 
trolled in the Japanese navy And as for the modern 
dietotherapy of diabetes surely fasting or semistarvation on 
a diet of green vegetables ought not to be adduced as indica¬ 
tion of the triumph of the vegetarian propaganda — Ed } 


Patenting of the Walsh Window Tent 
To the Editor —Among the advertisements in The Journal, 
Nov 4 1916, p 66, I noticed one of the so-called Walsh 
window tent which begins as follows 

Four physicians invented it The patents of Dr VV E Walsh Dr 
S A Knopf Dr J H W'dliams and Dr W B McLaughlin are all 
combined and built into the Walsh VV^indow Tent 

That I invented the first window tent which bears my' name 
I do not deny I protest however against the statement in 
this advertisement to the effect that I Iiave taken out a 
patent This device was worked out particularly for the 
benefit of the consumptive poor who cannot have the luxurv 
of an outdoor porch I feel that I ought to give the American 
medical profession an explanation of how this window tent 
came to be patented at all 

Dr W B McLaughlin was m\ resident physician at the 
Health Department’s Riverside Hospital-Sanatorium on 
North Brother Island, New "iork at the time when I was 
experimenting with the tent He offered to make a mode! 
for me, but it was unsatisfactory and I could not use it in 
connection with a paper on the subject to be read before the 
County Medical Society The Kiiy-Scheercr Company made 
me another model which I presented at the meeting Never¬ 
theless in appreciation of Dr McLaughlin s efforts, I pub¬ 
lished the paper which I had read before the County Medical 
Society Feb 27, 1905 under his and nn name in the Nciv 
York iledtcal Journal March 5, 1905 Although he had lieen 
urgently invited to be present at the meeting of the County 
Medical Society and -share in the reading of the paper 
Dr McLaughlin did not come and the next tiling I beard 
was that he had taken out a patent on the window tent in 
his name He made arrangements w'lth the mnnufacturers of 
the window tent to recen e a roy alty for each tent made and 
later on sold the patent to file Walsh Window Tent Company 
of Quincy Ill 

I interviewed patent lawyers to find out what I could do to 
contest the unjust patenting of a lite-saving and health- 
giving device I was told that such a suit was likely to cost 
several thousand dollars and since Dr McLaughlin had 
complied with all the legal requirements prior to taking out 
the patent, the outcome would be doubtful I did not ,feel 
that I could afford to risk such a large sum but in mv 
popular writings on tuberculosis including my international 
prize essay, I made it a point thereafter to describe the 
mechanism of the tent completely so that any one bandy with 
tools could make one for himself 

S A Knopf M D New York, 

_ t - f 

The Country Practitioner as the “Goat” 

To the Editor —From a perusal of the extracts of discus¬ 
sions at the last meeting of the American Association for the 
Study and Prevention of Infant Mortality (The Journal 
Dec 9, 1916 p 1785) it appears that the rural practitioner 
IS the cause of all ev ils in rural obstetrics 
One speaker said * These men [rural doctors] are sent 
out from our medical colleges and schools with nothing but 
a smattering of knowledge of the mechanics of childbirth,’ 
but failed to sav that in the same graduating class are men 


who decide to cast their lot in the city, and according to the 
^ same theory should bungle things in an obstetric manner in 
the city I, for one, believe that the average rural practitioner 
IS just as capable as his city classmates, if not more so 
The conscientious country doctor makes as many after- 
calls and is as anxious for a successful puerperium as the 
city man It behooves the rural practitioner to be successful 
in this line of work, since much of his practice is of this 
kind, and if he fails to make good it means general failure 
True as was said, he is often confronted by a number of 
obstacles of which the city man, who has his nurse on the 
case to depend on knows nothing He must act as physician 
and nurse too, and manages to do pretty good work at that 
There undoubtedly is plenty of room for improvement, not 
alone in the country but also in the city before the ideal 
obstetric condition will be reached, and we can only hope 
that sometime m the future we may have all the advantages 
which our city friend has 

Erwin C Cvrv, M D , Recdsville, Wis 


Queries and Minor Notes 


Anommous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


SLEEPINESS AS A S^MPTOM 
To tilt editor —Please refer me to literature on sleep and sleepiness 
as a presenting symptom m disease or advise me in what conditions or 
diseases other than trypanosomiasis and catalepsy sleep is a marked 
symptom I have two cases in which sleep is the only marked syinp 
tom and a diagnosis is yet to he made 

B L Liccett MD, Mill Creek W Va 

Annwer—A reference to the literature on the subject of 
sleepiness is impracticable The causes are so varied and 
numerous that it would be like a reference to the literature 
of medicine Sleepiness or drowsiness may occur as a symp¬ 
tom in many diseases, for instance anemia, atony of stomach 
(after meals), abscess of brain asphyxia, acute yellow 
atrophy alcoholism (acute), bromism, cerebellar disease 
chlorosis, cold (intense), commencing coma, concussion of 
brain delirium tremens, dilatation of the heart (davtime), 
dyspnea (severe), embolism (clot or fat), encephalitis, 
epilepsy gangrene of lung hematoma of dura mater, hydro¬ 
cephalus, hysteria hemophilia, hookworm disease, intermit¬ 
tent fever at end of paroxysm, pernicious intermittent jaun¬ 
dice Iithemia (after meals), liver disorders meningitis 
(simple tuberculous or cerebrospinal) narcotic poisoning, 
chronic nephritis neurasthenia, petit mal, plague, remittent 
fever spina bifida softening of the brain septicemia, try¬ 
panosomiasis chronic gas or narcotic poisoning, typhus, 
tvphoid, typhic state, uremia and Wmkel’s disease „ 

R Goiffon has recently published a general revievv of diges¬ 
tive narcolepsy (.Arch d mal dc lapt> digestif 1916 ix, 95) 


RESPOVSIBILITV OF SURGEON 

To tho Editor —Could you give mc^ny special information regarding 
the responsibility of the surgeon m the operating room that is whether 
his responsibihtj ceases the moment he is through openting or i^hether 
it continues until the patient is safel> on Ins \va> to his room? Also 
IS to the responsibility of a pritatc hospital for the actions of its nurses 
nhilc the> arc under the opentor s orders in the operating room? 

A a r 

Answer —The question is not clear as to the point involved 
No definite rule can be laid down applicable to all cases as 
to when the responsibility of the surgeon ceases after an 
operition as it depends on the facts in the particular case 
As a general rule the surgeon is responsible for his own acts 
and the acts of Ins assistants If the surgeon ow ns the hos¬ 
pital or personally employs the assistants he would be respon¬ 
sible for any damage done the patient as a result of negligence 
on the part of any one connected with the hospital If the 
surgeon IS in no way connected with the ownership of the 
hospital and has nothing to do with the employment of the 
help the responsibility for damage to the patient, due to 
negligence other than that of the surgeon, would rest on the 
hospital 

For acts done by the personal assistants of the surgeon, if 
done under his direction and supervision the surgeon would 
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be held responsible whether done during or ofter the com 
pletion of on operotion, but for o Inrmful oct done bj tlie 
surgeon’s ossistmt (o mcdicol mon) on his own initiatec 
without the knowledge or consent of the surgeon, the sur¬ 
geon would not be responsible 

It IS the duty of the surgeon to see that the patient after 
an operation is placed in safe, competent hands, and he would 
be held liable for any harm that might come to the patient 
as a result of going awa> and leaving the patient on the 
operating table, while coming out from under the influence 
of an anesthetic, even though the operation were cntirelj 
finished, without seeing that a competent, reliable person 
was left in charge 

It will be necessary to know the particular facts in the 
case in order to formulate a more definite ansi/er 


THE RECTAL TURK AND HIGH INTECTIONS 

To the Editor —\our answer to the query on this subject (Tiir 
JoupwL Dec 2 1916, p 16SS) was very comprehensive nnd complete 
and ‘should he convincing All rectal surgeons ha\c been curious con 
cernmg the function of the rectum and pelvic colon, and together with 
the roentgenologist liaae sohed many of their problems Wc know 
that the yielding tube can be passed with ccrtamlj into the pcUic colon 
onh through a sigmoidoscope ho one uses the term * sigmoid colon 
now 

Tor high injccbons the high introduction of a tube of any sort is quite 
unncccssarj When fluid is run under a steady pressure of 3 feet 
from a funnel or a douche can^ through a tube into the intestine it 
will reach the cecum without difflcuUi as is demonstrated daily m any 
complete Roentgen laboratory It is quite unnecessary to assume any 
special position or senes of positions which arc usually suggested 
Tlic fluid runs in easily when the patient lies on the hack Low pressure 
injections arc passed into the pcKic colon with difflcuUy sometimes on 
account of that organ being held m the pcUis and its flexure with the 
rectum being acute Increasing the pressure for a few moments wiU 
overcome the resistance and fluids will reach the cecum in a short time 
Any tube which passes the internal sphincter muscle is long cnougli 
for a high injection * 

Doubting Thomas will nse to be heard from time to time and proof 
will be demanded This is readily furnished by the roentgenologist 
but the progress of a fluid m the colon may be demonstrated by palpa 
tion percu sion and the aid of a stethoscope 

C C Mcchlino M , Pittsburgh 


SACCHARIN AND GLYCERIN IN DIABETES 
To^ the Editor —How are saccharin and gljcenn regarded as 
sweetening substances m foods m diabetes’ 

A r Kingsley M D Battle Creek Mich 

Answer —In experimental diabetes in lower animals it 
was found that the administration of glycerin led to a reduc¬ 
tion in the amount of sugar excreted This substance was 
then tried in human diabetes, and some favorable results 
were reported Recently little has been said concerning it 
In large quantities glycerin is not innocuous As a sweeten¬ 
ing agent it has been replaced by saccharin Saccharin is 
said, by some observers, to slow the action of the digestive 
enzjmes This retarding influence, however seems negligible 
m such quantities as can be administered for sweetening 
purposes According to Food Decision 142 of the Department 
of Agriculture, the referee board found that saccharin in quan¬ 
tities exceeding 0 3 gm a daj, was liable to cause digestive 
disturbance Provided this quantity is not approached sac¬ 
charin maj be regarded as therapeutically unobjectionable as 
a sweetening agent in diabetes 


LACTEOL 

To the Editor —I should like an> information nhicli can be obtained 
of a preparation known as lacteol du Dr Boncar of Pans Is the 
formula kiiowni* It is supposed to be a lactic acid ferment. 

\ Y Z 

Answer—L acteol appears to be one of the many lactic 
acid ferment preparations The advertising material is of 
tlie usual exaggerated character suggesting that lacteol may 
be considered a prophylactic measure against diseases of 
intestinal origin in which at least by inference, are included 
not only typhoid fever appendicitis, etc, but also dermatoses 
such as eczema, urticaria herpes, acne and psoriasis hepatic 
and renal disturbances, arteriosclerosis, migraine and cardiac 
diseases W lien considering the fact that the preparation is 
made in Pans, it should be borne in mind that since bacteria 
in lactic acid ferment preparations are not long lived 
imported cultures may be inactive bv the time they are used 
in this country 


Medicul Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama MontRomcry 9 Chairman Dr \V H Sanders Mont 

gomcrj 

Alaska Juneau Jan 3 See, Dr H C DcVighnc Juneau 

Arizona Phoenix Jan 2 See, John Wix Thomas 306 Goodneh 
Bldg Phoenix 

California Sacramento Jan 9 Sec Dr C B Pinkham rorum 
Bldg Sacramento 

Colorado Denver Jan 2 Sec Dr David A StricUcr 612 

Empire Bldg Denver 

District of Columbia \Va«l ington Jan 9 See Dr Edgar P Cope 
land The Roc! inghatn Wa lungton 

IiiiNOis Chicago Jan 2*4 25 Sec Dr C St Clair Drake Capitol 
Bldg Springfield 

Indiana Indianapolis Jan 9 11 Sec Dr W T Gott 120 Stale 
House Indianapolis 

Minnesota Minneapolis Jan 2 5 See Dr Thomas S McDavitt 

814 Lowry Bldg St Paul 

New Mexico Santa Ec Jan 8 Sec Dr W E Kascr East Las 

Vegas 

New York New York City Albany S' racusc and Buffalo Jan 2^ 
Peb 2 Chief Examin fions Diuston H II Horner University of 
the State of New York Albany N Y 

North Dakota Grand 1 orks Jan 1 Sec Dr G M Williamson 
Grand Porks 

Oklahoma Oklahoma City Jan 9 10 Sec Dr Ralph V Smith 
502 Daniel Bldg Tulsa 

Oregon Portland Jan 2 Sec Dr Herbert S Nichols 803 
Corbett Bldg Portland 

Pennsvlvania Philadelphia Jan 9 11 Sec Nathan C Schaeff r 
Capitol Bldg Harrisburg 

Rhode Island Providence Jan 4 5 Sec Dr G T Swarts Sta e 

House Providence 

South Dakota Pierre Jan 10 See Dr P B Jenkins Waubay 

Wasttikgton Spokane Jan 2 Sec Dr C N Suttner Baker Bldg 
Walla Walla 

Wisconsin Madison Jan 9 11 Sec Dr John M Dodd 220 E 2d 
St Ashland 


Illinois June Kepori 

Dr C St Clair Drake secretary of the Illinois State Board 
of Healtli, reports the written examination held at Chicago, 
June 21-23, 1916 The total number of subjects examined in 
was 10 total number of questions asked, 100, percentage 
required to pass, 75 The total number of candidates exam¬ 
ined was 281, of whom 230 passed and 51 failed Six candi¬ 
dates did not complete the examination The following col¬ 
leges were represented 

r- II Total No 

College passed Licensed 

Bennett Medical College (1915) 2 

Chicago College of Medicine and Surgery 
,, . (1913) (1914 2) (1915 3) (1916 62) 

Hahnemann Medical College and Hospital Chicago (1916) 
jenner Medical College (1913) (1916 


Loyola Unu ersity 
Northwestern Unu ersity 
Rush Medical College 
University of Illinois 
University of Louisville 
St Louis University 
Eclectic Medical College 
Ohio State University 
University of Pennsylvania 
University of Toronto 


2 ) 

(1916) 
(1916) 
(1915) (1916 36) 
(1915 2) (1916 46) 
(1916) 

(1915 4) (1916 11) 
(1916) 
(1916) 
(1906) 
(1910) 


FAILED 


Howard University 
Bennett Medical College 
Chicago College of Medicine and Surgery 
Chicago Hospital College of Medicine 
Hahnemann Medical College and Hospital 

Illinois Medical College 

Jenner Medical College 

Loyola University 

Northwestern University 

Reliance Medical College 

Rush Medical College 

University of Illinois 

University of Louisville 

Detroit College of Medicine 

Minnesota College Hospital 

National University of Arts and Sciences 

Meharry Medical College 

University of Moscow 

University of Geneva 


(1914) 
(1914) (1915) 
(1915) (1916 9) 

rK 

Lnicago 

(1914) (1916) 
(1910) 
(1915) (1916 2) 
(1916) 
(1916) 
(1911) 
(1916) 
(1914) (1916) 
(1913) 
(1904) 
(1884) 
, (1916) 

(1915) (1915 2) 
(1895) 
(1899) 


68 

9 

3 

25 

17 

37 

48 

2 

15 

1 

1 

1 

1 


1 

2 

10 

3 


1 

3 

14 

2 

1 

1 

2 

1 

1 

1 

1 

3 

1 

1 


V rginia June Report 

M^dicJl Ex^mmers Tepom'tim wn^tn 
Richmond June ^916ThTl^S 
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examined in was 8, total number of questions asked, 80, 
percentage required to pass, 75 The total number of camii- 
dates examined was 96, including 1 osteopath, of \ hom 
86 passed and 8 failed, including 1 osteopath T\vert>-orc 
candidates were licensed through reciprocity One candid-iic 
did not complete the examination and one withdrew The 
following colleges were repiesented 


College 

Howard Xyniversitv 
Kentucky School of Medicine 
College of Physicians and Surgeons, Baltimore 
Johns Hopkins Unucrsitj 
University of Maryland (1915) 84 (1916) 78,88 

Boston University (1916) 81 

Columbia Unuersity (1916) 90 

Hahnemann Medical College and Hospital of Philadcl 


Year 

Grad 

(1916) 

0882) 

(K95) 

(1916) 


Per 

Cent 

83 

84 
75 

85 


phn 

Tefferson Medical College of Phihdclplna 
University of the South 
Vanderbilt 


0916) 

(1916) 

(1899) 

(1916) 


79 

83 

84 
83 


University 

Alcdica! College of Virginia 0914) 80 0915) 75 80 80 81, (1916) 

75, 75, 75, 75, 75, 76 76 76 76 76 77 77 78 79 79 79 79 80, 

81, 81 81, 81 82 82 82 82 82, 82, 82 S2 82 83, 83 83, 83 83, 83 

84 84 84, 84 84, 84, 85, 85, 85 85 86 86 86 87, 87, 87, 87, 88 88, 

90, 94 

University of Virginia (1916) 75 78 83 83, 84 87, 87, 87 88 
McGill Uni\ersil> 


National Medical Univcrsi 
Baltimore University 
North Carolina Medical Collci^c 
Meharry Medical College 
University of West Tm »'cs ce 

Medical College of Virginia (1912) 61 

* Graduation not verified 


(1913) 

84 

(1906) 

68* 

(' 9.1) 

51 

(loiS) 

63 

(1915) 

63 

(1916) 

62 

(1916) 

64 


LICENSED THROUGH RC^iprOCITY 


College 

Columbian University 

George Washington Imvovty 

Atlanta School of Medicine 

Bennett Medical College 

University of Louisville 

College of Phy icians and Surgeons 


Baltimore 


University of Maryland (1911) 

Leonard Medical School (1906) North Carolina 
North Carolina Medical College (1914) Maryland 
Jefferson Medical College of Philadelphia 
Medico Chirurgical College of Philadc pliia 
Medical College of llic State of South Carolina 
I incoln Memorial Cmver^ily 
Medical College of Virmnia (1900) West Virginia, (1914 2) 
Alanitoba Medical College (1907) 


Year Reciprocity 
Grad sath 

(1898)Di5t Colum 
(1910)Dist Coium 
(1909) Georgia 

(1914) W Virginia 
(1914) Kentucky 
(1905) N Carolina 
(1909) W Virgimt 
(1914) Maryland 
0913) W Virginia 
(1915) N Carolina 
(1914) N Carolina 
Penna 
S Carolina 
Tenne-sce 
N Carolina 
Manitoba 


0899) 

0910) 

0915) 


Washington July Report 

Dr C N Suttner secretary of the Washington State Board 
of Medical Examiners, reports the written examinauon held 
at Tacoma, July 4-6, 1916 Tlic total number of subjects 
examined m was 11, total number of questions asked 121, 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 37, of whom 33 passed, including 6 
osteopaths, and 4 failed, including 2 osteopaths and 1 chiro¬ 
practor The following colleges Merc represented 


College 

Georgetown University 

(jcorgc Washington University 

Rush Medical College (1892) 83 2 

I oyola University 

University of Louisville (1910) 8/ 1, 

College of Physicians and Surgeons, Baltimore 
Johns Hopkins University (1912) 86 5 

University of Alichigan Medical School 
Tohn A Creighton Medical College 
Starling Ohio Medical College 

University of Oregon (1908) 809 (1915) 80 7 93 2, 

Jefferson Medical College (1914) 81 3 

University of Vermont 

McGill university 

Sai Sei Medical Colleget 


Year 

Grad 

(1915) 

(1912) 

(1902) 

(1916) 


Per 
(tnt 
90 7 

79 4 

80 
89 5 


(1916) 85 5,92 
(1915) 91 8 

(1914) 93 7 

(1916) 819 

(1916) 78 8 

(1913) 85 4 

(I9J6) 79 7 87 9 
(UJ6) 82 2. 82 9 
(1903) 76 8 

(1914) 83 6. 84 3 
(1892) 


TAILED 

Pennett College of Eclectic Medicine and Surgery (1883) * 

* No grade given rr i i e 

t The name of this coDcye does not appear on the onicial list ot 
CMSting Japanese Medical Schools 


Connecticuv Homeopathic August Report 
Dr E C M Hall, secretarj of the Connecticut Home¬ 
opathic Medical Examining Board, reports that one candi¬ 
date, a graduate of the Boston Universitj, School of Medi¬ 
cine, in 1907, was licensed, Aug 15, 1916, through reciprocity 
with Massachusetts 


Social Medicine, Medical Economics and 
Miscellany 


HOSPITAL PROBLEMS OP GONORRHEA AND 
SYPHILIS * 

JOHN H STOKES, M D 
Rochester, AIl^N 

Sexual d'sease is only just beginning to obtain recognition 
as a hospital problem The scanty attention it has received 
has been due less to ignorance of its importance than to delib¬ 
erate refusal to deal with it Two recent estimates agree in 
showing that, excluding frank sjphilis, about 6 per cent of 
all patients undergoing treatment in a general hospital have 
positive Wassermann reactions Another report mentions 
16 per cent positives in 500 cases Only 2 per cent of these 
were diagnosed clinically as syphilis This is “incidental 
sjphilis," so to speak For sjphilis frank and uncomplicated, 
few hospitals process to make any nrovision whatever In 
1914 it was estimated that the city of London, with a popu¬ 
lation of 7,000,000, had 163 beds actually available for the 
enre of sexual diseases The Svdenham Rojal Commission 
has just found the same condition thioughout Great BntTin 
Of thirty general hospitals in New York City, a recent inves¬ 
tigation showed that only ten rccene recognized cases of 
syphilis in actuc stages Nine receive adult cases of gonor¬ 
rhea needing liospital attention, and three receive and treat 
active gonorrhea in little girls Thirteen of thirty will not 
even receive medical cases with known sjphilis or gonorrhea 
Detroit until recently made no provision for hospitalizing 
active sexual disease, but has now developed two clinics 
Chicago has the Cook County Hospital, the only open special 
service I knovv of in the city—200 beds to 2,000,000 people 
riic problem c\ sis — it has simply been ignored Pontopi- 
dan on llie basis of a large experience with the Danish 
system, estimates that one bed to 2,000 of the population is 
insufficient for the adequate care of sexual diseases How 
desperately we need a general survey, to show us the extent 
to which wc fall short even of this ideal, can be imagined 
The problem of the hospitalization of sexual disease is 
interwoven with the venereal stigma The first effort mHhc 
dev clopincnt of hospital service for tlie sexual diseases must 
he direr cd at breaking up the venereal connotations and 
clearing up the confusion of medical and moral issues which 
have muddled oui outlook As a practical illustration, the 
cirtomary association of syphil.s and gonorrhea on a ser- 
v’cc seems to me to contribute little to the care of either 
and to favor directly the perpetuation of the venereal stigma 
on them both Gonorrhea can be smuggled into the hospi¬ 
tal under the cloak of genito-unnary surgery, and syphilis 
under that of diseases of the skin, since dermatologic opinion 
IS so essential to the diagnosis of the disease during a large 
part of its course Such an evasion sidesteps a temporarily 
unmanageable public prejudice ond ignorance, and allows us 
to proceed at once with practical measures while tlie slow 
work of reeducating sentiment is earned on 
Making sexual disease tlie province of the general, and not 
of the special vciereal, hospital is another form of the same 
method to break the force of the venereal stigma This prin¬ 
ciple has been recognized most recentlv in the rccommendauons 
of the Sydenham Commission, and is now incorporated in the 
provision being made by the Local Government Boards of 
Great Britain for the care of these diseases We would be 
retrogressing, I believe, if we subscribed to any other point of 
view in this country Nothing will go farther to popularize 
good treatment than to make the recipient of it inconspicuous 
Speaking now directly about syphilis, with which I am more 
familiar, eight way s occur to me m which the general hospital 
can contribute to the management of the disease 

1 A Study of the Cntenug PattenI by a Scrologtsi —A 
competent serologist in a hospital laboratory can detect the 
disease in 6 per cent of the hospital population in whom it is 
more or less concealed The routine Wassermann test on 


•From the Vtajo Chmc 

* Read before Ihc American Public Health Association Cincinnali 
Oct 25, 1916 
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entering pntients is then nn ideal to he strnen for nnd will 
nitimatclj take its place with urin-iljsis niid the estimation of 
blood pressure as part of an adequate examination Dark- 
field equipment should also be installed to aid in the quick 
clngnosis of icute c'lscs, doubtful mucous recurrences, etc 
Such recognition of entering s>philis is insurance for the 
staff, in whom, in general, house infection is too common and 
entireh aioidable 

2 Prolonged Observation —Prolonged observation of a 
patient in a hospital under control is an asset in the care of 
ail} disease, and m none more than s}phihs The brilliance 
piid eclat of c\en reasonably effective tlierap} often leads one 
to slur o\er the valuable impressions as to the patient’s resis¬ 
tance and reaction which have been gamed by deliberate and 
painstaking observation of the case from dav to day The 
carefully made chart, and the cooperative opinions of aurists, 
ophthalmologists and internists based on contmued study have 
a special value in outlining prognosis and determining future 
treatment The treatment of active hereditary syphilis was 
first recognized b} Welandcr as the province of the school- 
hospital, an institution as }et unknown for this disease in this 
countr} Lumbar puncture should also, in my opinion, be a 
hospital procedure 

3 Intensive Treatment —The most intensive treatment of 
s}phihs, especiall} before the patient s tolerance and condition 
have been determined is best carried out, in my opinion, not 
under ambulatory conditions, but in the hospital This is espe¬ 
cially true of the administration of salvarsan, the first injec¬ 
tion of which may be followed b} sharp reactions even with 
graded doses, and later by imperative warnings of intolerance 
Ambulatory technic for this treatment necessitates reductions 
in the later dosage and lengthening of the intervals The 
clinician’s control over his technic and procedure, sacrificed 
when the patient is allowed to go unobserved after the injec¬ 
tion, IS vital to long-run successful results and should, I 
believe, become a standard and universal feature of our 
practice 

Severe constitutional involvement in early syphilis is not 
uncommon and deserves hospital care Even the milder 
grades of infection make striking gains under diet and rest 
both of which are valuable adjuncts to specific treatment of 
which the patient can seldom avail himself outside of a hos¬ 
pital The accidents of late syphilis in viscera and nervous 
system usually profit by and deserve hospitalization 

4 Quarantine —As a contagious disease, syphilis in many 
cases needs hospitalization for temporary quarantine Espe¬ 
cially IS this true of the irresponsible and ignorant, who should 
be compelled to accept it if necessary Temporary sterilization 
by a single dose of salvarsan in the dispensary carries with 
It serious later risks of neurorecurrences, and is hardly a sub¬ 
stitute for the inhibitory effect, for example, of a series of 
three doses in six days, such as hospital control permits 
Quarantine deliberate study and massive treatment effects, 
these three alone, justify and make imperative beds for all 
syphilitics in active stages of the disease 

5 Soeial Aspeets —I am fond of comparing the hospital ser¬ 
vice for syphilis with the sanatorium for tuberculosis It is 
essentially a sanctuary for many, and provides, moreover, a 
place and opportunity to reconstruct and rehabilitate the vic¬ 
tims of one of the most peculiarly distressing of human 
ailments Morale forms an important though often little 
appreciated factor in the course of the disease, and social 
responsibility must be made to reach a high plane in the vie 
tims of syphilis if those around tliem and society at large are 
to be protected from harm In the comparative calm and 
sequestration of the hospital separated for a short time from 
the bustle of affairs, and under the influence of far-sighted 
and humane physicians, impressions and suggestions can be 
made with greater hope of permanence than under average 
outside conditions, and more prolonged and effective coopera¬ 
tion for cure established and maintained 

6 Treatment CoiUrot —I should like to urge, without 
excluding tlie dispensary from the field the possibilities of 
the hospital clinic for syphilis as a center for treatment con¬ 
trol Haphazard and incidental care mars the whole modern 
scheme for the effective treatment and cure of the disease 
A little treatment may be w orse than none at all Yet this is 


all the average patient gets “Pillar to post’’ summarizes his 
fate Of all things, he needs most one central governing 
power, always interested in his condition, always directing 
ins course toward cure, always in full possession of the facta 
about his case Patients seize on this idea with avidity, and I 
am encouraged to attempt a practical scheme of the sort for 
the Rochester service The prestige of a hospital its disin¬ 
terested character, the ample facilities for the development of 
the necessary record and follow-up system, all make it poten 
tially an effective instrument for this sort of work 
7 Cooperation —Those who work with syphilis m hospital 
and dispensary trying to carry through modern methods of 
cure, realize that outside medical cooperation, when it must 
be used, too often proves a weak tool Lack of cooperation, 
lack of the spirit of cooperation, lack of the common knowl¬ 
edge and methods which make cooperation possible he at 
tile bottom of it The patient gets pills when we know he 
needs rubs, or lodids when he should be saturated with mer¬ 
cury The Iiospital service has it in its power to spread 
higher ideals of treatment and to illustrate them to physicians 
who wish to cooperate with it in the care of its patients It 
IS not beyond reason for a clinic to maintain a register of phy¬ 
sicians who have taken the trouble to visit it and ascertain 
Its methods and besides offering them valuable information, 
regard them as a sort of cooperative outside staff and refer 


patients to them for intelligent care Such a reference list of 
men who will treat patients sent them by methods in harmony 
with those of the central bureau, and in cooperation with it 
as well seems worth trying for at least to one who has daily 
reason to appreciate the chaotic condition of svphihtic therapy 
among physicians m general practice 

8 Facilities for Study —The service of the hospital to the 
cause of investigation and research is I believe, unique, and 
in no field more so than that of syphilis The struggle to do 
effective, basic original work under the limitations of dis¬ 
pensary practfee carries impossible odds A shifting mate¬ 
rial a hiatus between each two periods of observation a 
line-up always pressing forward for more and more superfi¬ 
cial attention, is no foundation for painstaking work He is 
a hero who makes head against it May the gods save us 
from the torrent of patients the struggle with inadequate 
assistance, the sodden burjal of our ideals under tons of rou¬ 
tine A service of even a few beds with a small laboratory 
and an organization that saves to its staff a few precious hours 
of leisure in which to mull over its patients to know them, to 
sit on a stool and watch them, absorbed in thought, is a pow¬ 
erful force in the development of originality, and may be the 
nurse of genius 

The practical problems of organization of a bed_service 
must vary with local conditions and cannot be detailed in 
advance They differ widely from those of the dispensary 
If there is an attending physician or if a clinician is invited 
to join the staff, the fewer his outside interests the better As 
in many other fields of medicine the advent of the full-time 
man will be I believe, an advance worth the cost When the 
senior is not on full time, I would urge a permanent resident 
who should be a student of the disease, living in the midst of 
it, and having the savor faire and qualities of heart and mind 
which enable him to appreciate it as a sdcial and psychologic ' 
as well as a medical problem Rotating-scrv ice interns should 
study the disease only under his control and direction and 
those with merely perfunctory attitudes of mind toward u 
should be carefully excluded 


A hospital service for syphilis may be pay or free As the 
state grows to larger appreciation of its responsibilities we 
may perhaps look forward to the latter ideal, now embodied 
in the Scandinavian and Italian systems and foreshadowed 
for us in the action of the state of Michigan in its recent 
visions for the care of sick children and adults In 
interregnum between laisse: faire and this new ideal however 
there is a place for the pay service for those of’moderate 
means, who usually fall heavily between the two stoX of 
high-priced specialism and the charity clinic Sueh a o 
hospital clinic, limiting its field, is under the necessitv of wro^ 
tcctmg Itself on the one hand from “dead beats ’’ and ni^tl 
other from dissatisfied and unmanageable wealth ’tIic renmrr 
ment that a reasonable fraction of the fee, especially fo? sal' 
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\arsan, be deposited in advance, disposes of many of the for¬ 
mer, and IS a proper feature of the business management, 
provided it be administered with such discretion that special 
distress and worthiness can have help occasionally 
The mechanics of operating a service in a hospital involve 
complexities that do not appear on the surface, and are more 
or less sm generis The necessary protection of the incognito 
of the better and more sensitive types of patients flatly pre¬ 
cludes herding or labeling methods Venereal wards are as 
unsocial and uninteMigent a provision for syphilis as a venereal 
hospital would be, and make hospital care a luxury limited to 
down-and-outs ” Self-respecting people will not avail them¬ 
selves of It The private room is the nearest approach to the 
ideal On my service at Rochester I hope to develop this sort 
of care to a fine point, and thus far I have found that it makes 
an appeal The suppression of gossip, careful guarding of cor¬ 
respondence, and protection of the records are all necessary 
Prying e>cs must be kept out Privacy in treatment must be 
provided, doing away with salvarsan line-ups, etc, and the 
utmost care taken that when patients are thrown togetl cr, 
innocently infected and unsophisticated persons are not brought 
under the influence of black sheep If isolation wards are 
used. It IS a constant struggle to keep them from being stig¬ 
matized by gossip Attention to these details makes the 
advantages of inpatient care, continuous or intermittent, avail¬ 
able to all who deserve protection and consideration 
As a contagious disease syphilis is, of course, a problem 
only in the primary and secondary stages Even at its worst. 
Its infectivity in the hospital is scarcely comparable to that 
of tuberculosis or even t>phoid, since the organism has m 
extremely low Mtalitj In the hospital, dangerous syphilis 
IS unrecognized sjphilis, and against it the routine Wasser- 
mann test and the sen ice for the disease are valuable protec¬ 
tion Patients with active syphilis should be confined to tlicir 
rooms until after salvarsan has been administered fTheir 
dishes should be phenolized or boiled A precautions” rou¬ 
tine that I devised for the use of nurses describes the calomel 
prophylaxis provided in the medicine rooms in case of pos¬ 
sible accidental inoculation, the dangcis of the pricked glove, 
the immersion of thermometers, disinfection of instruments, 
and the buccal and anogenital lesions of the disease, with the 
risjts involved in approaching them Panic and sj philophobia 
in medical staff and nurses is occasionally ludicrous and 
sometimes exasperating, but controllable by a little tact and 
common sense 

Records, follow-up and outside medical cooperation should 
be integral parts of one another, and between the three it 
ought to be possible in the ideal sjstem, to obtain for any 
one case a complete panoramic picture of the disease from 
incidence to cure Included in the record should be notes 
describing the character of the cooperation of both patient 
and outside physician A generation of such records would 
be a priceless picture of the treatment of the disease in mod¬ 
ern times, and an authentic and convincing basis for legisla¬ 
tion looking to Its social control As a practical skeleton for 
such a system I have been interested in that in use for surgical 
cases in the Presbyterian Hospital, New York The impor¬ 
tance of social service and visiting nurses, especially in connee 
tion witli familial sjphihs, is easilj appreciated 
Interdepartmental cooperation within the hospital is Mtal to 
the efficiency of a service for syphilis The holding back of 
syphilitic cases by other clinics on the one hand, or the failure 
of the department for syphilis to extend ready cooperation out 
side of Its own wards on the other impairs efficiency The 
creation of the department by voluntary act of the hospital 
staff, and unhesitating and complete transfer to it of all the 
responsibility for the care of syphilis is the sine qua non, 
and without it men of high caliber will not find it worth 
while to give the service their attention On the other hand, 
the clinician in charge of the work should not lose sight of 
the wide clinical bearings of the disease, and should maintain 
the interest of his colleagues in the progress of their cases 
under his care as well as in the diagnosis 
I have found that gonorrhea can be handled satisfactorilj 
by the department of genito-unnary surgery among adults in 
a general service, or as a complication of sjphilis In hospi¬ 
tals for children and in lying-in hospitals, it is a dangerous 


contagious disease, and should be managed with the ngiditj 
observed for diphtheria I recall an epidemic in a children’s 
ward traced by inference to the visits of infected patients 
from a near-by maternity home There is nothing more dis- 
tressing than the way in which a pediatrician may wfike up 
some morning to find half a dozen little girls in some seem¬ 
ingly well-managed ward ruined for life by gonorrheal vulvo¬ 
vaginitis A large hospital adhering to the venereal classifica¬ 
tion placed some heredosyphilitic children m a ward in which 
there were cases of gonorrheal vulvovaginitis, in spite of the 
protests of the pejiiatrician, and calmly permitted the little 
syphilitic girls to add the vulvovaginitis to their woes The 
arthritic complications of gonorrhea seem to me to be legiti¬ 
mate!} within the province of genito-unnar} work, since pros- 
tatic manipulations, etc, may well be part of the treatment 
and these demand special knowledge of the genito urinary 
tract The follow-up on gonorrhea is fully as essential as 
that on syphilis, and might well follow the same lines 
The problems of gonorrhea and syphilis arc not to be 
handled by an> one agency to the exclusion c<f all others 
Each one has its place, and each its problems with which it 
must perforce deal It is no more possible to rate such dis 
eases exclusively as hospital problems than it is to regard 
them sold} as dispensary problems Only in proportion to 
Its ability to fill its place in a cooperative scheme will the 
hospital find its greatest usefulness 
I have touched elsewhere' on the value of the hospital m 
the study of gonorrhea and syphilis as diseases, not only of the 
ph}sica! body, but of the social milieu in winch we move 
The effort to understand and get back to first causes m the 
ideals, the daily life and the mental outlook of the victims of 
these diseases is a basic part of a public health movement 
against them The opportunities offered by the hospital for 
intimate personal contact can create in this field a new type 
of physician to succeed the old famil} doctor—a physician 
who, though a specially trained clinician, has not lost by that 
fact the insight into the fundamentals of human nature which 
marks the student of life as well as the student of medicine 
The studies of men trained to such an outlook in this field 
will, I believe, contribute much to the prevention of “half- 
baked” and premature legislation Moreover, they will be a 
factor in the positive a^d constructive, rather than m the 
merely negative and prohibitive point of view which must 
dominate an} successful campaign 


COURT RULES CORPORATIONS NOT FOR 
PROFIT MAY ELECT TRUSTEES OR 
DIRECTORS OUTSIDE OF STATE 

People e\ rel Ho}ne, "I 

vs 1 Heard, J 

Lutz et al J Saturda}, Dec 16, 1916 

Present Mr Stedman and Mr Scofield 
The Court —The statute, of course, provides for several 
different kinds of corporations in this state one of them 
being corporations for pecuniar} profit, and another corpora¬ 
tions not for pecuniary profit, and others, religious societies, 
etc, homestead societies and different societies under the law 
The provisions of the law with reference to these different 
societies are all different Of course, the old idea originall} 
was that a corporation was simpl} confined to the state or 
sovereignty which gave it birth That rule, of course, has 
been a great deal modified since that time 
It IS suggested here that because a phase of this matter 
had been before the Appellate Court twice, that their decisions 
in those cases were binding here If this were the same 
case, of course, the court would be absolutely bound by that 
case I consider this is an entirely different case, and the 
decision of the Appellate Court in that case is not binding 
It IS said that it is contrary to public polic} to allow the 
trustees to be elected at meetings held outside of the stale of 
Illinois The public policy of the state, as I understand it, is 
to be lound in its statutes and the decisi ons of the court, 

3 StoXes J H The Inpatient Hospital in the Control and Study 
of SypHlfe, Social Hjg 207 ii, 1916 
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so that on tins subject we do not find tint the contention is 
borne out that tins is against public policj 
The provision of the constitution to which m> attention is 
called simply applies to corporations for pecuniary profit, 
and not corporations or societies of tins kind 
Section 32 of the statute provides “Corporations, associa¬ 
tions, and societies, not for pecuniary profit, formed under the 
proMSions of this Act, may elect trustees, directors, or mana¬ 
gers from the members thereof, in such manner, at such times 
and places, and for such periods, as may be provided by the 
certificate of incorporation, or in case such certificate does 
not contain such provisions, then, as may be provided by the 
by-laws, which trustees, directors, or managers shall have 
the control and management of the affairs and funds of the 
corporation, society or association Said trustees, managers 
or directors, may, upon consent”—giving their duties 
The certificate of incorporation in this case said that the 
directors should be elected in such manner as provided by 
the by-laws, and the by-laws provided that— 

Mr Stcdmaii —I didn’t so read it, if your Honor please 
Counsel so statgd it, but—never mind—that is not correct 
J\/r Scofield —It is absolutely correct, and Ins statement— 
Mr Sled malt —I am not debating it 

Mr Scofield —His statement that it is not correct is as 
correct as his statement in regard to the Derry Council case 
The Court —Here is the proposition That construction 
would place a limitation upon this act which would destroy 
the usefulness, not only of this particular organization but of 
hundreds of other organizations of exactly the same kind and 
among them some of the oldest and most established organiza¬ 
tions there are in the country, which arc carrying on their 
proceedings m exactly the same vva^ 

There is not t day passes scarcely but what some national 
society meets here in tlie city of Chicago Their usefulness 
depends on their meeting in different places throughout the 
United States The American Bar Association meets in dif¬ 
ferent places The general bodies of all the different religious 
societies meet in different places throughout the country 
There is scarcely any branch of trade but what has Us 
national association meeting in different parts of the country 
Now, of course, it is contended that their habitat cannot be 
changed Of course it cannot, but this is not a question of 
habitat The habitat always remains the same the domicile 
remains the same, but its place of exercise of its power may 
be somewhere outside of the state of Illinois 
I think that the demurrer should be sustained in this case 
lou can get up an order 
An appeal was requested and allowed 


Researches on Gas Gangrene 
M Weinberg (Proc Roy Soc Med July, 1916) reports 
on the use of an active serum with the three most pathogenic 
organisms of gas gangrene —Bacillus pcrfrmgcns the Vibrion 
scpiique and Bacillus ccdematicns in the treatment of gas 
gangrene The serum was tried in fifteen cases It was 
absolutely inefficacious in five cases of septicemia due to 
B pcrfriiigcns, but in five other cases, not complicated with 
septicemia, the intravenous injection of this serum was rapidlv 
followed by amelioration of the symptoms both local and 
general Weinberg says that his bactenologic study has 
shown that the anti-Bacillus pcrfringens serum has had a 
favorable influence in those cases of gas gangrene in which B 
pcrfringens was the chief pathogenic organism of the flora 
Weinberg believes that the antitoxic serum obtained with the 
toxin of the Vtbrton scptiquc or B aedcinalicns will have a 
greater preventive than curative action From experiments 
on animals he found that these toxins become so rapidly 
attached to the nervous system that it is very difficult to cure 
an animal even as little as half an hour after one fatal dose 
of toxin has been injected intravenously In the autliors 
opihiofi the best practical method of dealing with such a 
case of gas gangrene is to inject immediately in the wound 
and the neighboring tissues a mixture of the serums of the 
three microbes mentioned above A rapid bactenologic inves¬ 
tigation then made by an expert will show which serums must 
be continued 


Medicolegal 


Two Illegally Practicing Medicine Cannot be 
Treated as a Joint Offense 
(Slate IS lIcndrtcKs cl a! (Mo ), 187 S IV R 272) 

The Kansas City Court of Appeals reverses a conviction 
of the defendants who were jointly indicted for practicing 
mpdicinc without a license from the state hoard of health in 
violation of Section 8315 of the Revised Statutes of Missouri 
of 1909 The court says that the law docs not provide for 
the issuance of a license to two persons to practice medicine 
jointly The license to practice medicine must be procured 
by individuals Each person must have liis own license 
Neither of the defendants could procure a license for the 
other, nor could the two obtain a license for a joint under¬ 
taking to practice medicine Hence the case was not like 
those in which a license for a business is necessary and 
such license can be procured for a joint entcriirise^ In such 
case two or more, jointly carrying on that business without 
such a license, can be jointly indic ed But here the case is 
different If two persons engage m the task of medically 
treating a sick person without a license, the two have not 
committed a joint offense, but each has committed a separate 
offense If one of them has a license, he is not guilty, if 
both are without a license, then both are guilty, but each is 
guilty of his own offense, and not both guilty of one offense 
The burden of the offense is in not having a license, and the 
failure to have a license is a purely personal matter Fail¬ 
ure to procure a license cannot be a joint, but is necessarily 
an individual, matter The treating of the sick is not in 
Itself an offense It becomes so only through the personal 
default of the defendant who does not secure an individual 
license from the state board To convict of a joint offense 
the act proved must be joint That is each must be guilty 
of that which the other does The two must be guilty of one 
and the same offense So, while there may be a joint par¬ 
ticipation in an act of treatment there is no joint offense 
created, but the same treatment may constitute one or two 
offenses according to whether one or both of those giving the 
treatment is without a license 


Hospital Wot Absolutely Bound to Prevent Necropsy 
iHassclbay,P xs Mount Stnai Hospital (N 1') 159 N Y Supp ^76) 

The Supreme Court of New York, Appellate Division, First 
Department, says that this action was by a widow for 
damages by reason of an unauthorized necropsy performed 
on her husband’s body after he had died in the defendants 
hospital The plaintiff, however, not only failed to allege 
that the necropsy was performed by the defendant, or by any 
of Its servants, or by its consent, knowledge, privity or pro¬ 
curement, but she expressly admitted by a demurrer that the 
person or persons performing the necropsy were not servants 
or agents of the defendant and at the time the necropsy was 
performed were pursuing an independent calling, and were 
not then acting under the direction or instruction of the 
defendant The question was, therefore, squarely presented 
whether or not the defendant owed an absolute duty to the 
plaintiff to protect her husband’s body against a necropsy by 
any person whomsoever and to deliver the body to her in 
the same condition in which it was immediately after death 
The plaintiff insisted that the defendant was under such a 
dutv The court does not so understand the law Certainly 
no reported case has gone to this extent It is well settled 
that, in the absence of a contrary testamentary disposition 
the right to the possession of the body of one who has died 
belongs to the surviving husband or wife or next of km for 
purposes of preservation and burial, and that this right is 
infringed on by any one who unlawfully mutilates such a 
body vvithout the consent of the person entitled to the posses¬ 
sion thereof and for a violation of this right damages may 
be recovered for the injurv to the feelings and the mental 
suffering resulting from the unlawful act In all the cases 
however, m which such a right of action has been upheld the 
person held liable has either been the one who committed the 
unlawful act, or one who caused or produced the necropsv 
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to be made None of them, therefore, is authority for the 
proposition contended for by the plaintiff in this action 
Nor did tile defendant’s action or nonaction as alleged fall 
within the purview of tlie New York penal Jaw, which 
declares that “a person who makes, or causes or procures to 
be made, any dissection of the body of a human being, except 
bj authority of law or in pursuance of a permission given 
bj the deceased, is guilty of a misdemeanor” Neither could 
the plaintiff s demurrer to the defense in this case be upheld 
b) analogy to a case of a bailment of good, m which a ware¬ 
houseman has received the goods in an undamaged condition 
and delivers them damaged No obligation is imposed by law 
on the defendant, except to refrain from actively participat¬ 
ing, by Its servants or otherwise, in the unlawful mutilation 
of the body of a patient who dies within its walls, and from 
causing or procuring such a mutilation to take place T' e 
order sustaining the demurer is reversed and the demurrer 
overruled 

Unlawful Use of Mails in Scheme to Defraud 

(Oislitig s United Stales ([/ S) 2o^ Ued R jW) 

The United States Circuit Court of Appeals, Ninth Circuit, 
affirms a conviction, under Section 215 of the Criminal Code 
of the United States, of Paul Oesting, alias Paul Allen, of 
using the mails in connection with a scheme to defraud The 
indictment charged, in substance, that at a time and place 
named, under the name of Dr Jordan, L J Jordan, Incor- 
poiated, md Jordan’s Museum of Anatomj, a corporation 
organized and existing under and by virtue of the laws of 
the state of California and under the guise of the said 
Jordan’s Museum of Anatomv the defendant devised a cer¬ 
tain scheme or artihce to defraud, or for obtaining money 
by means of false pretenses, representations or promises, to 
be effected by means of the postoffice establishment of the 
United States, etc The court finds no merit in any of the 
objections which were made to the indictment Referring 
to the charge that the defendant, under the name and guise 
of "Dr Jordan, L J Jordan, Incorporated and Jordan 
Museum of Anatomj,’ devised a certain scheme and artifice 
to defraud, etc, the objection was made that the charge was 
equivalent to sajing that a corporation conceived tlie scheme, 
and that the defendant was charged only with acting for the 
corporation But no such meaning could be found in the 
language of the charge It distinctly alleged that the defen¬ 
dant acted under the guise of a corporation, and that he 
conceived the scheme It would make no difference whether 
there was or was not such a corporation, so long as the 
defendant devised the scheme to defraud, whether acting for 
the corporation or m his own behalf But it was said that 
the scheme as alleged did not appear to be of a fraudulent 
nature, or calculated to deceive, and cases were cited to 
show what must be alleged in an indictment for obtaining 
money under false pretenses But the rule in those cases 
has no application to a prosecution under Section 215 of the 
criminal code That section does not require that the scheme 
should be fraudulent on its face All that is necessary is that 
It be a scheme reasonablj calculated to deceive persons of 
ordinary comprehension and prudence, and that the mail 
service of the United States be used and intended to be used 
in execution of the same It was urged that, from advertising 
that "Jordan was a phjsician," etc, it did not follow that 
the defendant intended to claim that Jordan still existed at 
the time of the advertising, but merely that he was or had 
been a phjsician prior to that time Tins may be passed by 
as a mere quibble on words But it was said that, even 
supposing that the defendant did intend to advise well people 
that they needed medical treatment, it did not follow that he 
intended to defraud, because it is well known that there is a 
large class of well people who arc hjpochondriacs, and who 
are benefited by medical treatment through its effect on the 
mind In answer to this fanciful suggestion, it was onlj 
ndeessary to point to the language of the indictment, which 
showed that the aim of the defendant’s scheme, both by 
advertising and by correspondence, was to convince well 
people that thej w ere ill, and that they needed treatment from 
the imaginary Dr Jordan 
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COMING MEETINGS 

American Association of Anatomists, New york Dec 27 29 
American Fh}siological Society, New York, Dec 28 30 
Society of American Bacteriologists, New Haven Conn Dec 26 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Meeliiiff held Il'cdnesdai No 22 1916 

The President, Dk John D McLean, in the Qiair 
SYMPOSIUM ON THE DRUG HABIT 

The Legal Aspect of the Drug Habit Problem 
Mr Francis Fisher Kane I want to call attention to 
certain provisions in the Harrison Narcotic Law and to two 
or three decisions of the courts in which these provisions 
liav c been construed, and then speak of the state bill proposed 
by the Philadelphia Narcotic Drug Committee and suggest 
additional requirements for incorporation into the bill 
Observing the "selling” provision of the act, it is seen that 
while Congress does not specifically say that the physician 
shall be guilty of offense if he sells or gives avvaj the drugs 
to an addict to gratify the appetite, yet careful reading of the 
section shows this to be the intent The phrase “m the course 
of his professional practice only” can have but one meaning 
Three cases are cited in which the language of the provi¬ 
sion has been interpreted In one arising in the court for 
the Southern District of Ohio,*^a bill m cquitj had been filed 
to restrain the internal revenue officers from enforcing the 
law against doctors doing a mail order business, attempting 
to prescribe for patients at a distance, sending out prepara¬ 
tions containing cocain After a careful analysis of the act 
and a review of the regulations of tlie commissioner, Judge 
Sater sajs that phvsicians who register and pay the tax may 
only under certain conditions prescribe the particular drugs 
in the treatment of their patients, and that Congress has 
indicated in unmistakable language’ tliat the practice of the 
doctor “must be legitimate and professional ” In a case 
arising in the Northern District of New York, Judge Ray 
decided that a physician who issues a prescription for drugs 
in an amount so large as to be utterly unreasonable is guilty 
of an offense under the law , also, that the dealer filling such 
prescription is likewise guilty In the Eastern District of 
Pennsylvania the prosecution in a case was against a pliysi- 
cian under the same selling provision of the act, and the 
court ruled fav orablj to the government on the words ' in 
the course of his professional practice only ” 

One question arising under the “selling" section of the act 
IS whether a physician may not be said to “sell,” even though 
the only part plaved by him is the writing of a prescription 
coupled with the receipt of money In a Virginia case the 
judge said that prescribing was the same as selling or dis¬ 
pensing In a regulation issbed by the commissioner of 
internal revenue it was stated that for the purposes of the 
act generally, prescribing, dispensing and distributing arc 
synonymous terms Regarding the responsibility of the 
druggist in these cases, it is contended that he is protected 
by the mere presentation of a prescription The government, 
of course, contends that the druggist is not so protected The 
Harrison act had to be drawn as a revenue measure m order 
that it might be constitutional and enforceable by the courts. 
Congress not having power to legislate directly for the pur¬ 
pose of safeguarding the health and morals of the public 
Certain of the provisions are being attacked on constitutional 
grounds as well as the government’s interpretation of them 
We of the government, knowing the seriousness of the drug 
evil, hope that the state legislatures will by stringent state 
laws safeguard the health and morals of the people With 
the knowledge that in Pennsylvania there is no effective 
legislation regarding morpliin and other products of opium 
the Philadelphia Narcotic Drug Committee has had a bill 
drawn to fill the serious omissions in the Harrison act The 
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state courts arc given direct control of tlie “possessor” who 
has got his drugs through illegitimate channels 
Ought we not to except from the prov ision of the act such 
"an habitual user” as the morphin addict, who, suffering 
from a chronic or incurable disease, needs the drug quite as 
much because of the disease as because of his habit? Would 
It not be well to allow the physician to frank the prescription, 
and permit it to be filled as often as may be necessary, 
prov'ided the case be reported to the board of health, as any 
other addict? The provision would meet a class of cases 
comprising the aged and impecunious to be provided for in 
any intelligent scheme of legislation There should be also 
the regulation of the sale of the hypodeimic sjringe and of 
the indiscriminate sale of paregoric This indiscriminate sale 
of paregoric cannot be prevented so long as compounds con- 
tming not more than 2 grains of opium to the fluidounce may 
be sold without a phvsician’s authority 

Relative Infrequency of the Habit Among the Middle and 
Upper Classes, Treatment and Final Results 
Dr F X Dercum Long before the enactment of the 
Harrison Narcotic Law there had been a marked diminution 
111 the number of users of drugs in the middle and upper 
classes This I attribute largely to the influence of physi¬ 
cians, their indirect education of the community, and the 
general educational movement in public schools and through 
the press Physicians of a generation ago were more prone 
to resort to hypodermic injections for the relief of symptoms 
then are physicians today Detection of drug habits is not 
as a rule difficult If a hypodermic injection is absolutely 
necessary today, it is usually combined with scopolamin 
hydrobromate, and a much smaller dose of morphin is 
required, thus greatly lessening the danger of establishing 
the habit Occasionally, I have noted that a patient would 
make use of cocam to correct the effects of morphin, and m 
addition use alcohol to overcome the general depressing 
effects, in this way acquiring the so-called triple habit I 
believe the Harrison law has been especially effective in 
reaching the poor and the dependent classes especially the 
degenerate and criminal classes of the tenderloin That it 
also protects the drug inebriates of the middle and upper 
classes there can be no doubt In the treatment, a physiologic 
method of living should be instituted The drug should be 
withdrawn rapidly when the general condition of the patient 
permits it, more gradually if there is grave impairment of 
the health Elimination should be stimulated, and in the 
rapid withdrawal of morphin brisk saline cathartics should 
be employed Permanency of cure depends largely on the 
subsequent life of the individual There should be abundant 
hours of rest, abundant food, exercise in the open air, and 
wholesome occupation The habitue or alcoholic is usually 
not a normal person, frequently he is hereditarily neuro¬ 
pathic The svmptoms arising during the withdrawal of the 
drug are largely due to the unantagonized action of the 
accumulated antitoxin the result of the long continued inges¬ 
tion of morphin The sweating, vomiting and diarrhea can 
be looked on only as efforts on the part of nature at elimina¬ 
tion The symptoms of withdrawal have an important diag¬ 
nostic significance, for if these symptoms are absent and the 
patient is comfortable sleeps well and is contented, then we 
know that he is obtaining the drug surreptitiously 

The Drug Habit and the Underworld 
Dr Frederick S Baldi Eighty per cent of drug habitues 
are from 12 to 30 years of age Ninety-five per cent of 
habitues are criminals by reason of the acquired habit The 
keynote of the successful management of the habitual drug 
user is supervision I do not believe in the so-called reduc¬ 
tion cure, it IS not the solution of the problem and simply 
affords the victim the means of continuing the drug Abso¬ 
lute and immediate withdrawal the withholding of other 
drugs as substitutes and hvdrotherapy are the cardinal fac¬ 
tors m a speedy recovery This recovery will require twenty- 
four hours in mild cases and not more than from three to 
five days in the most severe cases The patient should be 
fed and put to work under supervision In our prison care 


of the habitue, no mattei how long he has been addicted to 
the drug, he must take a cold shower bath, rub himself if 
able, and if not, be rubbed He immediately goes to sleep 
and wakes asking for another bath Gonorrheal and syphilitic 
infections are commonly associated with the drug habit, pul¬ 
monary tuberculosis and asthma arc also frequent Legisla¬ 
tion regarding the habitue per se is absolutely useless Legis¬ 
lation should rather be directed toward the producer of the 
drug There should be state control of the drugs from the 
crude form to the finished product Such control of the drug 
would render an institution unnecessary The Harrison act 
has proved a failure Whatever legislation is to be made on 
this subject, let the county medical society submit recom¬ 
mendations before a bill becomes a law, and not wait until the 
law is passed and then cry out that another injustice has 
been wrought on the medical profession I differ from Dr 
Dercum regarding the relative frequency of the drug habit 
among the middle and upper classes 

DISCUSSION ON THE DRUG HABIT 

Dr John H W Rhein I have had opportunity of treat¬ 
ing many patients sent to the Polyclinic Hospital by Mr 
Kane in connection with the operation of the Harrison act 
The patients first sent were habitues of the tenderloin, forced 
to take the treatment from fear of arrest if they continued 
the habit With some the drug was withdrawn successfully, 
and they left the hospital in a week or two in good condition, 
others resisted treatment and left in a day or two At first 
we were rather encouraged with the results, finding through 
the social service that some of those treated remained away 
from the drug for from one to four weeks These were 
later lost sight of A second class was made up of those 
sent in by missionaries or social workers, not the tenderloin 
class, but those who went to the tenderloin but still tried to 
work Some of these paid for semiprivate wards Most of 
them stayed until the drug was entirely removed They 
promised to return, and while many did, others were lost 
sight of Those of the first class we may regard as hopeless, 
of the second class we may say there is some hope in a small 
percentage of cases Our treatment was not so heroic as Dr 
Baldi’s We gave them scopolamin and belladonna, and 
elimination was effected by calomel and salts for a couple 
of days At the end of a week almost every patient was 
fairly comfortable I have had several cases in which the 
patients had been taking the drug for twenty-five years, 
using a large dose hypodermically, whom I treated in this 
way without untoward results I fully approve of restricting 
the sale of hypodermic syringes The morphin habit dates 
from the introduction of the hypodermic syringe The most 
rational way of curing the evil is the enactment of laws 
restricting the sale of the drug While patients are well 
cared for in the general hospital, to have special wards would 
be ideal The extent of the habit is very great, and it is 
mainly confined to the underworld In an experience of 
twenty-six years I have had relatively few cases among the 
better classes The real problem of the drug habit is the 
social problem of the tenderloin 

Mr Christopher Koch I agree with Dr Baldi that the 
best method of treatment is the entire withdrawal of the drug 
at once The worst case I ever saw was that of a man, 
aged 35, who had had the habit for twenty years We took 
the drug away from him entirely, and so long as he was 
under restraint he improved Left to himself, however, he 
would return to the drug I do not believe there is any cure 
for the habit There seems to be a strong desire among 
habitues to spread the habit Through the South, contracts 
are made with negro laborers to give them dope in order 
to obtain a greater amount of work When from the effect 
of the drug they are unable to work they are turned loose 
and a new bunch of colored labor is secured A law to be 
effectiv e should be prohibitiv e, the many “prov isions’ vv ritten 
into It emasculate it If you want to curtail the dope habit 
dispensing of drugs should be stopped The manufacturer 
must be restricted I believe that all these drugs should be 
prescribed bv themselves, it is the mixtures that do the 
harm Regarding the requirement of patients to register I 
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do not see how the difficulty would he overcome of Inving 
tliem register with two phjsicnns If the stite legalizes the 
reduction treatment, which I myself think is n mistake, there 
should be a central point of registration and for receiving 
the drugs 

Dr Howard W Hassell I have not the slightest doubt 
that there is a cocam habit Tlie usual foi m of s\ nnge of the 
chronic habitue is a rubier bulb from an eje dropper which 
he ties on a needle Restricting the sale of the hjpodermic 
sjringe, therefore, would not affect him Regarding the 
gradual reduction treatment, I do not believe jou can treat a 
dope case in the office any more than you can treat the drunk 
case 

Dr H C Wood, Tr We do not kill people bj abrupt with¬ 
drawal of the drug In one case, the man could scarcclj 
walk, the temperature by mouth was less than my ther¬ 
mometer would register, his weight was 95 pounds He was 
sent to the hospital and was not given a gram of morphin or 
other opiate In the first week he gained 10 pounds, the 
second, 8 pounds, and the third, S At no time were there 
s\ mptoms to cause serious al irm The most important prob¬ 
lem before the society tonight is not the trieatment of the 
individual, but the treatment of the communitj The number 
of persons who can be cured of the drug habit is cxtremclv 
small Prevention of the spread of the drug habit is much 
more important to the communitj than the treatment of the 
individual Federal legislation has failed to stop the sale 
of the drug because the United States government has no 
authontj in the state of Pennsvlvania to regulate the sale of 
morphin and cocain We are behind the majority of the 
stales of the Union in the matter of the control of the sale 
of narcotics The influence of the medical profession back 
of the people is needed to secure adequate legislation in this 
matter 

Dr Alfred Gordon In a study of the effect of cocain and 
morphin from the neurologic and psjchiatic standpoints I 
have concluded that the majority ot cases are not curable 
The most striking feature is the defective will power I 
cannot subscribe to the abrupt withdrawal of the drug in all 
cases Patients must be treated individually Prevention is 
the most important consideration To establish this we must 
find the cause, and this is usually within the individual 
himself 

Dr George E Price My c\pcriencc with these cases has 
been confined to a comparatively small number in private 
practice and a rather large number in the Philadelphia 
General Hospital where Dr Mclvor and I made an analjsis 
of a series of cases The tjpe of case found there and our 
results corresponded well with Dr Baldi’s finding in his 
prison work, and those of Dr Rhein in the hospital cases, 
except in the matter of immediate withdrawal We found 
that we obtained the best results bj withdrawing morphin in 
from two or three dajs to two weeks except in one or two 
cases 111 which very large doses had been taken for nianj 
jears and the patients were feeble There is a cocain habit, 
but cocain can alvvajs be withdrawn abruptly Patients at 
the Philadelphia Hospital included persons of 15 16 and 17 
vears of age nearly all dwellers in or frequenters of the 
tenderloin and from practically all walks of life The aver¬ 
age amount of morphin taken daily was ISJio grains The 
largest dose was 90 grains in one day The cocain and heroin 
habit seem to be of recent origin in the tenderloin That the 
patients were degenerates was found by the signs of develop¬ 
mental arrest in about 40 per cent of cases I agree with 
Dr Rhein and Dr Dercum that the habit in the upper and 
middle classes is becoming less frequent There seems to be 
wide difference of opinion regarding the prognosis One 
w ritcr makes the statement that the cure of the morphin habit 
IS as impossible as the cure of inoperable cancer The 
so called drug institutes claim from 80 to 90 per cent of 
permanent recoveries I am skeptical about these reports 
In our hospital cases the same patients returned from three 
to five times Many of them had been treated m these 
institutions It is my experience in my private work that 
jiaticnts do not stay cured The crux of the question lies 
not in the cure of the indiv idual, but in striking at the root 


and getting at the supply The oiilj effectual method is 
that of having the patients under supervision and restrain^ 
I would favor having a farm or place where these men might 
be kept for a reasonable time until their general health was 
built up and where they might be at least self-supporting 
On motion of Dr H C Wood, Jr consideration of the 
suggested antinarcotic act was referred to the board of 
directors with full power to represent the Philadelphia Comity 
Medical Society 


SOUTHERN MEDICAL ASSOCIATION 
Ttnth Amiuttl Mccttitg held at Atlanta, Co, No 13 16 1916 

The President, Dr Rouert Wilson, Jr, Charleston, 

S C, in the Chair 

Tuberculosis, a Disease of Children 
Dr r Clifton Moor, Tallahassee, Fla All children under 
5 should be protected, and measures should be taken to 
prevent the massive infection which is sure to occur when 
there is active disease in some member of the household No 
mother with active disease should nurse her infant Where 
home conditions are hopeless, the vounger children should 
be removed to a preventorium Bovine tuberculosis should 
be controlled by uniform state laws or, better still by the 
federal government In Florida there are thirteen tuber¬ 
culosis nurses During the first year of the pres_ent campaign 
1 225 patients were seen by the v isiting nurses and up to 
September of this year 2,781 patients have been visited and 
instructed in the principles of prevention The average time 
between visits is four weeks The families visited are 
interested, and really endeavor to follow instructions 

Treatment of Syphilis with Arsenical Preparations 
Dr E H Martin, Hot Springs, Ark Salvarsan should 
be used in all persistent local infections without waiting for 
a positive Wassennann In the administration of 6,377 intra 
venous doses of salvarsan to 1,776 patients, I had onlv thirty- 
two instances of angioneurotic edema of sufficient severity to 
tiuerfere with the administration of the salvarsan, there were 
only forty-two cases of rash following in from two to seven 
days thereafter, and only six instances of hemolysis only 
three of which were of sufficient severity to cause a chill and 
jaundice, and only four cases of severe kidney congestion 

Health Insurance Its Relation to the Medical Profession 
Dr B S Warren, Washington, D C The bills proposed 
for enactment by legislatures have not provided m any way 
for a preventive medical service They contain no authority 
for organizing health machinerv or for utilizing existing 
health agencies An excellent ojiportunitv is offered by which 
the specialist in preventive medicine could be introduced into 
the plan through tlie administration of the medical benefits 
It would be a simple matter to provide that the medical 
referee be a medical officer of the health department, and 
employed by that department after careful examination as to 
his knowledge of preventive medicine as well as skill iii 
diagnosis This would bring to the service of tin. health 
insurance system a corps of trained specialists clothed with 
all the authority of the health department 

Meckel’s Diverticulum, with Special Reference 
to Umbilical Disorders of Infancy 
Dr R M Haruin, Rome, Ga These patients frequently 
furnish a history of umbilical disorder in infancy, and of 
having been irritable, colicky babies There is a history of 
constipation, with the occasional presence of bloody mucus 
in the stool, causing straining There usually has been pain 
around the navel, aggravated bv running oi pressure from the 
outside, an inability to expel gas, and bilious attacks without 
obvious cause 

Importance of Time in the Treatment of Tuberculosis 
Dr William Redin Kirk, Hendersonville, N C The 
time spent in arriving at a diagnosis is not lost After the 
diagnosis has been made, no time should be lost before com- 
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mencing trc^tmcnl It is economy in both time md money 
to send the patient from home for treatment under competent 
supervision 

Transmissihility of Pellagra 

Dr Joseph Goldderger, Washington, D C Our experi¬ 
ments furnisli no support for the view that pellagra is a 
communicahlc disease, they materially strengthen the con¬ 
clusion that It is a disease essentially of dicta y or'gm, 
brought about by a fault\, probably deficient, diet 

Diagnosis of Pellagra 

Dr M L Graves, Galveston, Texas Many symptoms, 
isolated and unsupported are suggestive of pellagra and may 
afford much strong suspicion of the disease, and with com¬ 
bination of two or more symptoms may amount to certainty 
Neither the mouth secretions the blood, the spinal fluid, the 
gastric contents nor the stools have yet given any conclusive 
evidence of this disease Until they, one or more do give 
such evidence or some definite etiologic agent is discovered 
we shall be compelled to rely on the clinical aspects of the 
disease for the diagnosis 

Limited Arbficial Pneumothorax 
Dr C M Hendricks El Paso, Texas The disadvantages 
of partial collapse are few Refills are necessarily more 
often, these patients must be studied and examined very 
closely, both by physical examination and the fluoroscope, in 
order to determine the time for refills, the frequency of the 
refills requires only that one be careful of his technic as 
the more often the pleura is entered there is an increased 
liability to infection, air embolism and pleural shock The 
advantages of this method are There is less tendency to 
pleural effusions, very little strain is thrown on the right 
heart, there is no disturbance of the mediastinum, there is 
less danger of spontaneous pneumothorax and of rupturing 
an abscess into the pleural cavity, when the disease is 
arrested, the unaffected portion of lung is performing its 
function 

Early Recognition of Pulmonary Tuberculosis 
Dr Wallace J Durel, New Orleans In the diagnosis of 
early pulmonary tuberculosis, one must separate the active 
incipient tuberculosis with clinical symptoms, such as slight 
fever, instability and acceleration of the pulse, dyspepsia, 
loss of weight, chills and night sweats hemoptysis etc, from 
latent incipient tuberculosis in which the physical findings 
denote a lesion in the lungs but with none of the cardinal 
clinical symptoms indicating active or progressive tuber¬ 
culosis 

Role of Food in the Etiology of Cardiovascular- 
Renal Disease 

Dr Allan Eustis, New Orleans In cases of cardio¬ 
vascular-renal disease, intestinal toxemia may contribute 
to the severity of the symptoms and should be considered in 
the management of all cases Excessive protein food, irre¬ 
spective of intestinal toxemia, overworks the kidney and is 
at least a predisposing cause of cardiovascular-renal disease 

Prognosis in Cardiovascular-Renal Disease 
Dr George Dock, St Louis A bad prognosis should not 
be given at the first examination unless the evidences of 
heart failure are well marked or unless there is advanced 
arteriosclerosis strong suspicion of coronary artery disease, 
and evidence of severe renal insufficiency or other dangerous 
organic disease Even then rest and appropriate treatment 
may modify the outlook When loss of compensation occurs 
the prognosis can be greatly aided by the careful observation 
of the effect of treatment and the degree of functional power 
regained No matter how complete the incompensation a 
hopeless prognosis as to improvement in a given attack should 
not be made for patients not rarelv seem to be moribund 
and then recover to a surprising degree and remain so for 
months 

Local Health Work Under State Board Supervision 
Dr G M Cooper, Raleigh N C When a county contains 
a city of more than 10,000 people there should be a thoroughly 


organized health department with a graduate physician who 
has had experience in public health work at the head There 
should be at least four school and public health nurses, a 
food inspector and a second physician to look after medical 
cases In small poor counties, certain units of health work 
can best be done under state board supervision This arrange¬ 
ment makes for low per capita cost, effective work and 
efficiency, and removes health work from the field of petty 
politics A free dental and medical dispensary with the 
county as unit ought to be provided for 

Treatment of the More Common Fractures 
Dr Lucius E Burch, Nashville, Tenn The injured 
should always be compared with the uninjured member The 
diagnosis should be checked up with roentgenograms taken 
anteropostcriorly and laterally Splints are for the purpose 
of immobilization and not for reduction An anesthetic should 
be used when fractures are being reduced Tight bandages 
should be avoided Massage and passive motion should be 
started at an early date 

Diaphragmatic Hernia 

Dr James F Mitchell, Washington, D C There are 
two routes of approach, the thoracic and the abdominal In 
acute injuries the abdominal route offers the advantage of 
better inspection and safer repair of wounds of the abdom¬ 
inal viscera The thoracic route is indicated in recent stab 
wounds which have penetrated the chest, and the nature of 
the incision depends largely on the wound Simple enlarge¬ 
ment of the wound with resection of a rib or two may be all 
that IS necessary to enable the operator to replace the 
herniated abdominal organs and repair the injured diaphragm 

Tumor of the Mammae 

Dr E B Clavbrook Cumberland Md We should say to 
all men and to all people that all lumps in the breast are 
potentiallv, if not actually, malignant, and the breast should 
be saenfied, and the axilla cleaned out regardless of senti¬ 
mental considerations as to diagnosis and the loss of the 
breast If we do this, it will not be long until our cancer 
statistics will be different and the woman with a lump in 
her breast will not hide it from her friends and from her 
doctor, but will come and have it out 

Extrapentoneal Cesarean Section 
Dr W Kohlmann, New Orleans I have performed six 
sections five of which were extrapentoneal and one trans- 
peritoneal, with clamps Notwithstanding the fact that the 
absolute extrapentoneal route is more difficult and requires 
more time, a fact which is of great importance, especially in 
cases in which the patients are exposed to long and pro¬ 
tracted labor, this procedure seems to offer some rather impor¬ 
tant advantages The safety of the patient will be greatly 
insured, the bleeding from the thinned out cervical walls is 
greatly diminished, and the operation will not be complicated 
by intrapentoneal adhesions 


egieciea AppenQicitis 

Dr Jere L Crook, Jackson, Tenn I am confident that 
the task of teaching the people that this disease is a surgical 
one, demanding prompt operation, would be far easier than 
convincing them that pure air and good food cure consump¬ 
tion By the time that the people have learned their lesson 
we may expect to have the diagnosis and treatment so stand¬ 
ardized in the minds of both internists and operators that the 
so-called medical treatment of appendicitis will be but a 
doleful memory, and neglected cases only those in which 
the patients refuse to heed the advice of their physicians and 
have closed their eyes and ears to facts set forth bv the 
campaign to teach the people the nature and treatment of 
this disease 

Suction Drainage in Empyema 

Dr Alexius McGlannan, Baltimore I have treated 

prr ro'm “'“t °k drainage 

For comparison I have taken an equal number ^ 

treated by ordinary drainage during rte years immeVt'f^ 

preceding 1914 Four patients died,"a mor^M." ’rabout 17 
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per cent In one of the fatal cases the emp>ema was part 
of a general pjemia following lateral sinus thrombosis, awd 
in another, death was caused by a complicating cerebral 
abscess The mortality rate in the earlier senes was 25 per 
cent, and here again one fatal result was due to cerebral 
abscess Both cases of cerebral involvement were proved b> 
operation, and m one case necropsy showed a hemorrhage 
about a thrombus at a distance from the abscess There 
were no fistulas or secondary operations m the suction 
cases In the earlier series there were two cases requiring 
secondary operations The average time required for com¬ 
plete healing with suction drainage was thirty-eight days 
Omitting the two cases in which secondary operation was 
required, the a\erage time of healing with ordinary drainage 
was eighty-four da>s 

Basal Cell Cancers of the Skin 
Dr H H Hazen, Washington, D C There are two dis¬ 
tinct types of skin cancer, the basal cell and the prickle cell 
These two types run different clinical courses, and must be 
treated along different lines Basal cell tumors usually spring 
from pathologic conditions of the skin, of which the senile 
keratosis is the commonest Removal of these precancerous 
lesions would prevent most cases of cancer Basal cell 
cancers usually spring from the basal layer of the rett, and 
may be multicentric in origin The disease is more common 
in men than in women and negroes are but exceptionally 
affected While the disease not infrequently starts during 
the fourth decade of life it is most common in the fifth and 
sixth decades Basal cell tumors arc most commonly situ¬ 
ated on the skin of the face, where the majority of all cancers 
are of this character They are cxtiemcly uncommon on 
the limbs, and are rare on the trunk Only a small percentage 
of them metastasize to the neighboring glands, and hence 
local removal is usually sufficient to effect a cure In earl\ 
growths, competent surgery should cure well over 95 per 
cent of all patients, while in late growths surgery will cure 
a fair number 


Current Medic&l Literature 
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Titles marked with an asterisk (*) arc abstracted below 
American Journal of Diseases of Children, Chicago 

December XU No 6 

1 Obstetric Paralysis Report of Four Hundred and Seventy Ca^es 

J W Sever Boston—p 541 

2 ^Topography of Pulmonary Fissures and Lobes in Infants with 

Special Reference to Thoracentesis J C Gittings G Fcttcrolf 

and A G Mitchell, Philadelphia —-p 579 

3 *rresh Moving and Cool Outdoor Air in Pediatric Practice R 

G Freeman New York—p 590 

4 Case of Infantilism Due to Hypopituitarism H Chmenko New 

York—p 597 

5 Transient Abdominal Tumor in Child of Five Years with Redun 

dant Colon G N Acker and E P Copeland Washington 

D C—p 602 

6 ^Congenital Obliteration of Aorta, Report of Case H Gauss 

Chicago —-p 606 

7 *Use of Cream and Precipitated Casein in Indigestion with Fcr 

mentation J I Grover Boston—p 612 

8 Suggestion as Therapeutic Measure m Nocturnal Enuresis F L 

Dunham, Baltimore—p 618 

9 Review of Literature of Respiratory Diseases of Past Year C H 

Smith New York —p 626 

2 Topography of Pulmonary Fissures and Lohes in Infants 

_As the lower level of the lungs in infants and probably in 

joung children does not extend quite so low as in adults, 
and owing to the anatomic characteristics of the bases of the 
pleural cavities m earl) life the authors urge that great care 
should be exercised to avoid damage to the diaphragm m 
performing thoracentesis The sixth interspace in the mid 
thoracic line and the 5e^en^h or possibly the eighth interspace 
in the line of the angle of the scapula (at rest) represents 
the lowest limits of absolute safet) for thoracentesis in earl> 
life 


3 Fresh Air in Pediatric Practice —Fresh moving and cool 
outdoor air. Freeman says, is an agent of wonderful power 
and value to the pediatrician It stimulates the appetite 
induces quiet sleep, brings color to the checks, and increases 
the resistance of the organism to infection The cold air of 
winter is much more stimulating and produces better results 
in children than the mild air of spring and autumn The best 
results from fresh air are obtained by keeping the children 
out of doors day and night These children are not subject 
to colds which others have during the winters, they ha\e 
good color, good appetite and a normal, robust development 
Outdoor sleeping porches enclosed on three sides and roofed 
but open to the south, furnish the best fresh air at night, while 
in the daytime balconies and rooms without heat and win¬ 
dows wide open supply the air needed 

Where it is impossible to obtain complete outdoor exposure, 
substitute in cold weather rooms with cheesecloth screens 
in the windows Other methods of \entilation consist in 
patent ventilators put under the lower sash These, howeier 
allow more movement in the air of the room, but less open 
space, and some of them furnish no filtration of the dust 
from the air The most important application of fresh-air 
treatment is to build up the vitality and resistance to disease 
of frail children This is true in early life, for children with 
marasmus and malnutrition who are impossible to feed so 
as to obtain an increase in weight will often gain promptly, 
with no change in food, on being kept out of doors or m 
front of an open window in winter In all the acute infec¬ 
tious diseases. Freeman says, there is now a general accep¬ 
tance of the advantage of fresh air, excepting perhaps in 
measles and scarlet fever, although he has convinced himself 
that measles and scarlet fever arc no exceptions He has 
put patients during a severe measles epidemic complicating 
scarlet fever out of doors in winter without a single fatality 
although some of the scarlet-fever patients were exceedingly 
sick when the change was made The change to outdoor air 
seemed to help them all The common colds of winter are 
favorably influenced by cold, fresh air, as are other forms 
of infections 

6 Congenital Obliteration of Aorta—The anatomic diag¬ 
nosis in Gauss' case was congenital atresia of the aorta at 
the orifice, total absence of tlie aortic valves, hypertrophy 
of left ventricular wall, dilatation of the right ventricle, com¬ 
mon opening of the coronary arteries The specimen was 
encountered in a routine postmortem examination The heart 
was slightly enlarged The apex was made up of the right 
ventricle, winch was appreciably larger than the left The 
auricles and the coronary sinuses were distended with blood 
The pulmonary artery was considerably larger than the aorta 
From the ventricular cavity there was no opening into the 
aorta but at the site of the aorta there was a small pinpoint 
retraction of the endocardium, and there was no evidence of 
the aortic valves The iforta was completely closed for a 
distance of 2 cm , beyond this point it dilated and reached its 
normal diameter at the junction of the ductus arteriosus 
The closed aorta was 2 mm wide The coronary arteries 
opened into the left ventricular cavity by a common orifice 
near the site of the aorta close to the interventricular septum 
The ductus arteriosus and the foramen ovale were widely 
patent 

7 Cream and Casein in Indigestion with Fermentation — 
Nothing IS claimed by Grover for the precipitated casein in 
this method of feeding except that it makes possible a very 
low carbohydrate food, it being almost lactose free Many 
cases of indigestion with fermentation are brought about by 
dispensing with the disturbing sugar In Grover’s opinion 
the symptoms would clear up faster and surer if all the carbo¬ 
hydrates were jeduced to a minimum for a while, and then 
a different one gradually substituted for the one that caused 
the disturbance In treating fat intolerance try at first to 
give a food free from fat, and gradually build up a tolerance 
It seems, therefore reasonable in treating carbohydrate indi¬ 
gestion to get the carbohydrate as low as possible for a 
while and gradually build up a tolerance It is interesting 
to note in this series how well each baby took fat up to 2 per 
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cent, 2 5 per cent and even 3 per cent, ^vhllc on the low 
lactose formulas 

American Journal of Roentgenology, New York 

Noi ember HI No 11 

10 Roentgenology of Heart A W Crane, Kalamazoo, Mich—p 513 

11 *Rocntgcn Diagnosis of Bronchiectasis A B Moore Rochester 

Minn —p 524 

12 *Capillary Circulation in Roentgenogram of Chestr- J G van 

Zwaluwenburg Ann Arbor Mich —p 532 

13 Scarf Pm in Right Lung P M Hickey, Detroit—p 536 

14 Case of Arteriosclerosis R C Mahancy, Owosso, Mich —p 537 

11 and 12 Abstracted in The Journal, Nov 18, 1916, p 1549 

Boston Medical and Surgical Journal 

Nozemher 10 CL\XV No 22 

15 *Clinical Study of Secretions of Digcstue Tract T R Brown, 

Baltimore—p 775 

16 Psychic and Neuropsychic Affections m War E R6gis, Bordeaux, 

Prance—p 784 * 

17 Drug Addiction and Modern Methods for Its Control S H 

Rubin Boston —p 792 

18 Acute Primary Idiopathic” Phlegmonous Gastritis, Report of 

Case E B Fink Chicago —p 795 
December 7 No 23 

19 Preparedness for Health H Emerson, New York—p 811 

20 *SpinaI Fluid Sugar J B Rieger and H C Solomon Boston 

—p 817 

21 Outline of Elements and Treatment of Stammering A B Sted 

man, Brookline—p 818 

22 Fatty Degenerative Changes in Purkinjc Cell Belt of Cerebellum 

in Exhaustive Infectue Psychoses E W Fell Elgin, III—p 
819 

23 Yerkes Bridges Point Scale as Applied to Candidates for Employ 

ment at Psychopathic Hospital C S Rossy Boston —p 822 

24 Intensive Group of Social Service Cases M C Jarrett Boston 

—p 824 

25 Expedient for Radical Cure of Some Retroversions E Reynolds, 

Boston —p 830 

26 Ether Anesthesia H H Amsden, Concord N H —p 832 

15 Secretions of Digestive Tract—From his studies Brown 
draws certain conclusions—some of purely physiologic, others 
of clinical interest Of the former the most interesting were 
the demonstration of the lack of influence of the gastric 
secretion on the charaeter of the saliva, the fact that a saliva 
rich m diastatic ferment is seereted during the chewing of 
inert substances stimulating neither to the senses of taste 
nor smell, the independence of rennin and pepsin, the lack 
of definite quantitative relationship between the pepsin and 
the hydrochloric acid of the digestive juice, and the proof 
that m the absence of the normal mechanism of pancreatic 
stimulation some other mode of calling forth the ferment of 
this gland, probably nervous in character, is called into plaj 
From the clinical side although also of physiologic interest, 
the conclusions of interest are the large number of conditions 
m which an absence of hydrochloric acid in the gastric juice 
is met, and the importance of the appreciation of this fact 
both diagnostically and therapeutically, the significance of 
an increase in the soluble protein of the gastric contents in 
the diagnosis of gastric carcinoma, the importance of recog¬ 
nizing the group of gastrogenous diarrheas, and the brilliancy 
of their treatment with hydrochloric acid, the fact that with 
a rigorous technic there are low normal limits to the quantity 
of diastase found in the stool, and that an absence of these 
ferments is \ery suggestive of cancer of the pancreas 
20 Spinal Fluid Sugar—Estimations of the reducing sugar 
content of the spinal fluids of 175 subjects, in the mam, 
psychopathic, ga\e values ranging from 0 050 to 0090, or a 
grand average of 0070 per cent The extremes obtained in 
certain diabetic and inflammatory conditions are not here 
included In general, the higher values have always been 
found in the more robust subjects and aside from this, the 
range is the same in the psychopath as in the nonpsychopath, 
in the male as in the female, and the young as m the old 
The diagnoses made on these subjects are general paresis 
47, dementia praecox, 30, alcoholism, 22, manic depressive 
insanity, 12, epilepsy 6, diabetes, 6, juvenile cerebrospinal 
svphilis, 4, adult cerebrospinal syphilis 5, arteriosclerosis 4, 
pellagra, 2, tuberculous meningitis, 1, hypopituitarism, l) 


chorea, 2, tabes, 4, miscellaneous psychoses, 20, not insane, 
10 On this basis the following values arc remarkable, dia¬ 
betes, 0134 to 256 per cent , pellagra, 090 to 0102 per cent , 
two of the more severe cases of cerebrospinal syphilis, 0 044 
to 0 048 per cent , tuberculous meningitis, 0 026 per cent 


Cleveland Medical Journal 

October XV, No 10 

27 ’'Transplantation of Ureters, Report of Cases W E Lower, 

Cleveland —p 629 

28 Diseases of Colliculus Seminalis, Report of Case A Strauss, 

Cleveland —p 636 

29 Use of Radium in Dermatology H N Cole CIc\ eland—p 645 

30 *Rcport of Complement Fixation Test for Gonorrhea T P 

Shupe Cleveland—p 652 

31 Skookum Chuck H F Biggar, Cleveland—p 656 

27 Transplantation of Ureters—In one case cited by Lower 
a woman, aged 47, who had a history of several unsuccessful 
attempts to repair a vesicovaginal fistula, which had resulted 
from the removal of a malignant uterus, transplantation of 
the ureters into the loin brought her relief from the urinary 
incontinence A boy, 9 years of age, had exstrophy of the 
bladder The ureters were transplanted into the rectum, with 
an interval of about two weeks between the two operations 
At a still later time, a plastic operation made the boy more 
comfortable In a third case, one of carcinoma of the bladder, 
which was inoperable intravesically, the ureters were trans¬ 
planted into the rectum at different times, and later the blad¬ 
der was eompletely extirpated Six weeks after operation, 
the man was in good health, had regained practically all the 
weight he had lost, and had no special discomfort In none 
of these cases was there any resulting incontinence 

30 Complement Fixation Test for Gonorrhea—In a series 
of 1 000 tests made by Shupe, no case was found in which 
the result was positive when the patient had not been infected 
with the gonococcus or did not have gonococci vaccine In 
acute cases, when it is very easy to demonstrate the presence 
df gonococci the fixation test is generally negative in the 
first five weeks and becomes positive from the fifth to the 
sixth week m uncomplicated cajses If the infection remains 
limited to the anterior urethra and subsides by the seventh 
or eighth week, the patient may never have a positive reac¬ 
tion A positive reaction occurring in a person clinically 
cured of gonorrhea indicates the presence of a gonococcus 
focus, and these persons are potentially capable of infecting 
others The antibodies may remain for five or six weeks 
after all organisms have disappeared and a negative test 
following a positive one in a supposedly cured case is good 
evidence that the patient is cured About 30 per cent in 
this series were positive when supposed to be cured Shupe 
has found that the test is of particular value in gonorrheal 
arthritis It is about 100 per cent positive in this class In 
acute epididymitis, after five weeks from the onset of the 
disease, it is 100 per cent positive Chronic prostatitis, 
seminal vesiculitis and posterior urethritis give 80 per cent 
positive reaction An uncomplicated stricture does not give 
a positive result An individual may have two or more 
infections and in interpreting a positive test it should be borne 
in mind that gonorrhea is a very widespread disease 


Delaware State Medical Journal, Wilmington 

October Vll No 11 

32 Women and Tobacco C B Towns, New Yorl,_p 3 

33 Psoriasis G C McElfatnck Wilmington_p 5 

34 Cystic Odontoma W E Bird Wilmington—p 8 


journal or oacterioiogy, Baltimore 
Nozember I No 6 

35 Nomenclature and Classification of Bacteria 

Ames Iowa —p 591 

36 Oxygen Requirements of Biologic Soil Processes 

Blacksburg Va —p 597 

37 Preparation of Culture Media from Whole Blood 

Washington D C—p 615 

38 CUsaficatmn^oJ^Somc Lactose rcrmcnting Bacteria M Levine, 

39 New Ice Sampler M Greenfield Lawrence Km „ co, 

40 Appa.i,tJte.ve.^oI_^He„ Inlee.ed with ^, 3 , 


R E Buchanan 


T J Murray 
E A Kelser 



1970 

Influence of the Chemistrj of the Culture Medium on the Indol 

Production of B Coli and B Tjphosus E Zunz and P 

Gj org} Brussels —p 627 

42 Some Eegulatmg Factors in Bacterial Metaholism I J Kligler, 

New \ork—p 663 

JouraaJ of Cancer Research, Baltimore 

October I No 4 

43 *Effects of Cancer Tissue Embryonic Tissue and Normal Tissue 

on Vitality of Protozoa G N Calkins New York—p 399 

44 •Mode of Origin of Fibro Adenoma of Mammary Gland in Rat, 

Delayed Retrogression of Mammary Gland After Lactation 

L Loeb St Louis—p 415 

45 *TranspIantation of Benign Tumors L Loeb and M S Fleisher 

St Louts—p 427 

46 Primary Carcinoma of Ureter, Report of Case E C Schmitt, 

Chicago —p 461 

47 •Inhentabilitj of Spontaneous Tumors of Specific Organs and of 

Specific Types in Mice M Slye Chicago —p 479 

48 *Inhentabilit} of Spontaneous Tumors of Luer in Mice M Slye, 

Chicago —p 503 

,43 Efiects of Cancer Tissue on Protozoa—The general 
results of Calkins’ experiments confirm conclusions previously 
reached, that a lethal factor is present in cancer tissue which 
IS absent in normal tissue 

44 Fibroadenoma of Mammary Gland of Rat —Loeb's 
observations constitute a further argument in favor of the 
view that in certain cases cirrhotic conditions of an organ 
may not be of a substitute character, but rather the result of a 
direct stimulating effect exerted by the epithelium on the 
connective tissue, under conditions which favor the produc¬ 
tion of fibers by the fibroblasts rather than the integrity or 
multiplication of the connective tissue cells 

45 Transplantation of Benign Tumors —From their studies 
Loeb and Fleisher conclude that it is possible to transplant 
benign tumors, specifically the adenofibroma of the mammary 
gland of rats, through several generations, but there is an 
apparent decrease in the growth energy in each successive 
generation Sarcoma as well as carcinoma generally show 
on transplantation a definite increase in growth energy, 
which IS not dependent on a selection of the most virulent 
cells, as Ehrlich maintained but on a direct stimulation of 
the tumor cells by the conditions associated with transplan¬ 
tation The curve of this increase differs in different tumors 
In the case of the benign tumor there is a certain variability 
in the results of transplantation in the first as well as in the 
succeeding generations At various periods after transplan¬ 
tation mitotic figures can be found which are occasionally 
more numerous in the connective tissue than in the epithelial 
structures Exactly as with malignant tumors, there is also 
among benign tumors a difference in transplantability , some 
appear to be more readily transplantable than others Those 
pieces of adenofibromas which do not grow after transplan¬ 
tation seem at least to remain alive for a considerable period 
of time Two purely fibromatous tumors, the second of which 
approached a sarcomatous nature, were not successfully trans¬ 
planted into other rats The transplantation of adenoma- 
fibroma of mammary gland into pregnant rats seems to favor 
Its growth during the period of pregnancy, much as the growth 
of the transplanted normal mammary gland is favored through 
pregnancy If, on the other hand, carcinoma of the mammary 
gland of the mouse is transplanted into other pregfnant mice. 
It usually does not grow 

47 and 48 Spontaneous Tumors of Specific Organs in Mice 
—The results thus far obtained in the laboratory in which 
Slye IS working, basing the conclusions on over 14,000 
necropsies and on over 2,500 primary neoplasms, show (1) 
that in every case (not merely in selected cases) where there 
are sufficient data for study, tumors of specific organs and 
of specific types persistently occur in strains whose ancestry 
has furnished that type of tumor, and (2) they rarely or 
never occur in strains whose ancestry has not furnished that 
type of tumor, even where the strain carries 100 per cent of 
cancer 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 
No remher I\ No 2 

49 *Secretion of L\mph H Yanagawa» London—p 75 

50 Tnchlor Tertian AIcoEior (CMoretone) Anesthesia L V 

Rowe Detroit—p 107 
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51 Pharmacology of Seminal Vesicles J A Waddell, Charlottes 

Mile, Va—p 113 

52 Action of Opium Alkaloids on Ducts of Testis D I Macht 

Baltimore—p 121 

49 Secretion of Lymph—Narcotics (ether and alcohol), 
Yanagavva says, increase the lymph, which becomes more 
concentrated and of higher osmotic pressure but is reduced 
in Its coagulability The higher arterial pressure and the 
greater rapidity of the blood circulation through the organs 
under strophanthin does not influence the lymph flow, the 
mtracapillary pressure in the portal veins is not increased 
by It After the injection of epinephnn the lymph increases 
parallel vvih the rise of the arterial pressure, and here the 
mtracapillary pressure is also increased Arsenic increases 
the lymph, diphtheria toxin augments the lymph greatly, with 
the changes in its composition characteristic of the lym- 
phagogues of the first class Calcium chlorid does not 
reduce the lymph flow under normal conditions but acts in 
the samie way as the other salts Calomel and its double 
salts injected subcutaneously do not cause any significant 
hydremic plethora and do not increase the lymph The intra 
venous injection of acids (lactic acid oxjbutyric acid), in 
quantities insufficient to cause marked poisoning does not 
affect the lymph flow The effect of alkalies (sodium bicar¬ 
bonate lime water), can not be distinguished from that of 
neutral salts Pilocarpin increases and atropin reduces the 
activity of liver cells as measured by the bile flow, and the 
Ivmph after pilocarpin is augmented, while after atropin it 
is sometimes increased and sometimes unchanged Quinm 
has no distinct effect on the lymph flow, except when sufficient 
IS given to cause fatal intoxication The flow of the lymph 
does not always run parallel to that of the bile, sometimes 
they are influenced in opposite directions 

Kentucky Medical Journal, Bowling Green 

November \1V No 11 

53 Future of Medical Profession m Kentucky E A Stevens May 

field—p 560 

54 Then and Now in Surgery W L Gambill, Jenkins—p 564 

55 'Nontuberculous Infections of Kidney C G Hoffman, Louis 

Mile —p 568 

56 Relationship of Feeding in Infantile Ecaema M L Ravitch and 

S A Steinberg Louisville —p 576 

57 Infantile Paralysis J Glahn Owensboro —579 

58 Case of Splenomegaly of Inherited Syphilis C A Vance, Lex 

ington —p 583 

59 Summer Diarrhea F G Carroll, Cate City —p 584 

60 *runctioml Heart Diseases What Arc They and How Treated’ 

B B Keys Murray —p 585 

61 Case of Perforated Duodenal Ulcer J S Lutz, Louisville—p 

587 

62 Treatment of Tuberculosis T J Townsend Owensboro—p 58S 

63 Inguinal Hernia Herniotomy, Report of Cases R L Sebroader 

Owensboro—p 590 

64 Acute Brights Disease S M Hopkins, De Mosstille—p 594 

65 Camp Sanitation of Kentucky Troops R C Adams Salyorsville 

—p 595 

December \/K No 12 

66 Acidosis Its Determination, Significance and Treatment E F 

Honne Louisville —p 650 

67 B'tpectoranis Mode of Action and Symptomatic Indications 

C Norfleet Somerset—p 652 

68 Excision and Immediate Closure Operation for Anorectal Fistula 

B Asman Louisville —p 654 

SS md 60 Abstracted in The Journal, Dec 2, 1916, pp 
1692 and 1693 

Medical Record, New York 

December 2 \C No 2^ 

69 Consideration of Intestinnl Toxemias from Standpoint of Physio 

logic Surgerj J M Lynch and J W Draper, New \ork — 

p 969 

70 Dangers and Complications of Tonsillectomy S E Moore Min 

ncapolis —p 972 

71 Syphilis Problem Among Confined Criminals E N Boudreau 

Auburn —p 981 

72 Lupus Erythematosus and Tuberculosis L B Mount Albany 

—p 983 

73 Sexual Development and Ductless Glands S Block, Brooklyn 

—p 984 

74 Albinism Leukoderma, Vitihgo J E Lane New Ha\en, Conn 

—p 986 

75 Researches in Trichinosis W Lintz, Brooklyn —p 987 
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Missouri State Medical Association Journal, St Louis 

December \lll No 12 

76 Two Hundred Routine 1 ncturc C-ises C E Syndman, St I ouis 

—p 573 

77 Transplantation of Bone E T Robinson, Kansas City—p 57" 

78 1 actors Tending Toward Accurac> in Clinical Diagnosis \V W 

GriNcs St Louis—p 581 

79 Spinal Cord Neoplasms A L SKoog Kansas City —p 585 

80 ENpcrienccs in Subdermal Medication J J Gaines Lxcelsior 

Springs—p 587 

81 ‘Rural Sanitation J C Boone Charleston—p 590 

82 ‘Unusual Case of Status Epilepticus T L Long, ramunglon — 

p 592 

81 Abstracted in The Journal, June 24, 1916, p 2121 

82 Congenital Epilepsy —A male, aged 20, victim of con¬ 
genital epilepsy, was slightly paralyzed on the right side, 
which dated from birth and it was presumed that the result¬ 
ing condition was caused by birth paralysis He had major 
convulsions regularly, a\eraging several per week About 
three months before death he had an attack of serial epilepsy 
lasting about a week, during which time he had nearly 200 
convulsions During the last ele\en and one-half days of 
life he had 2,031 convulsions During this period he had 
several lucid intervals lasting a few hours, at which time he 
took some nourishment On several occasions his tempera¬ 
ture rose to 103 but did not last long, morphin and bromids 
seemed to increase the seventy of the convulsions Within 
twelve hours after receiving % grain of morphin he had 137 
convulsions The greatest number in any twenty-four hours 
was 481, in the last twelve hours of life he had 331 

New Jersey Medical Society Journal, Orange 

December \IU No 12 

83 Reed s Bacillus of Epilepsy A J Hinkelmann Galesburg Ill 

—p 655 

84 Analysts of Schoolroom Lighting F L Godinez Jersey City — 

p 656 

85 Services Which Women May Render State m Time of War 

E Marvel Atlantic City —p 661 

New York Medical Journal 

December 2 CIV No 2S 

86 Psoriasis ns Hysterical Conversion Symbolization S E Jcliffc 

and E ENans New \ork—p 1077 

87 Focal Mouth Infections Their Systemic Effects and Treatment 

R H Babcock Chicago—p 1084 

88 Traditional Fallacies About Tuberculosis M Fisbberg New 

York—p 1085 

89 Columnar Amniotic Epithelium H K. Thoms New Haven 

Conn—p 1090 

90 Oxygenated Milk C G Grulee Chicago—p 1092 

91 Ozena H Horn and E A Victors, San Francisco—p 1094 

92 Malingering P E Bowers Michigan City Ind —p 1096 

93 Syphilitic and Parasyphihtic Affections of Urinary Bladder A, 

Strachstein New \ork—p 1098 

94 Epidemic Gastro Enteritis Infantile Paralysis and Influenza B 

Frankel New York—p 1100 

Oklahoma State Medical Association Journal, Muskogee 

December JX No 12 

9o Suppurative Otitis Media L A Newton Oklahoma City—p 
387 

96 !Mastoid Report of Cases A W Roth Tulsa —p 391 

97 Chronic Catarrhal Deafness C M Fullenwider Muskogee — 

p 394 

98 Catarrhal Deafness Treatment W E Divon Oklahoma City 

—p 399 

99 Mouth and Throat Infections Their Relation to Diseases of Body 

W H Livermore Chickasha—p 406 

Public Health Journal, Toronto 

Noz ember VII No 11 

100 Defective Immigrant C K Clarke Toronto —p 462 

101 Importance of Housing and Lodging House Inspection J S 

Schoiles Toronto —p 470 

102 Sanitation as It Was A P Reid Middleton —p 481 

103 Small Water Works and Sewage Works R O Wynne Roberts 

Toronto—p 489 

South Carolina Medical Association Journal, Greenville 

No ember XII No 11 

104 Chronic Specific Urethritis Its Danger and Treatment E C 

Baynard Charleston—p 339 

105 Physician in Relation to Penal and Chanty Problems A S 

Johnstone Charleston —p 342 


Surgery, Gynecology and Obstetrics, Chicago 

December, XXIII No 6 

106 ‘Gunshot Wounds of Peripheral Nerves B Stookey, Los Angeles 

—p 639 

107 Diagnosis and Management of Acute Extrapclv c Conditions Dur 

ing Pregnancy E W Andrews Chicago—p 657 

108 Diagnosis and Management of Pregnancy in Presence of Acute 

Abdominal Conditions J B Dc Lee, Chicago—p 660 

109 Diagnosis and Management of Pelvic Affections Complicating 

Pregnancy H F Lewis Chicago —p 663 

110 ‘Study of Menopause with Special Reference to Its Vasomotor 

Disturbances C Culbertson, Chicago —p 667 

111 Obstructive Calculus Prostate Report of Cases W W Town 

send Rutland Vt —p 685 

112 Large Solitary and Multiple Cysts of Kidney Report of Cases 

J H. Cunningham Jr Boston —p 688 

113 Clinical Data of Polycystic Kidney W F Braasch Rochester 

Minn —p 697 

114 ‘Exstrophy of Bladder Report of Case Five Years After Implanta 

tion of Ureters into Rectum A R Stevens New York—p 
702 

115 Cystography H L Kretschmer, Chicago—p 709 

116 Calcified Glands Proximal to Common Bile Duct Cysticoduodenal 

Ligament Report of Case R S 1 owler Brooklyn—p 718 

117 ‘Is Employment of Actual Cautery in Treatment of Chronic Ulcer 

of Stomach Safe Procedure’ C L Scudder and S C Harvey 
Boston—p 719 

118 Technic for Suprapubic Prostatectomy Under Local Anesthesia 

B S Barringer New York—p 725 

119 Abdominal Operation for Cure of Cystocele F G DuBose 

Selma Ala —p 727 

120 Management of Advanced Cases of Tuberculosis of Hip C S 

Venable San Antonio Texas—p 729 

121 Pubiotomy in Impacted Face Presentations P Titus Pittsburgh 

—p 733 

122 Surgical Treatment of Acute Epididymitis C M McKenna 

Chicago —p 738 

123 Wire Gauze Brain Dram H P Mosher Boston—p 740 

124 ABC Rule m Forceps and Version S E Moore Minneapolis 

—p 741 

125 New Tractor for Perineal Prostatectomy and New Perineal Dram 

age Tube G F Lydston Chicago —p 742 

126 Technic of External Urethrotomy J Niemack, Charles City 

Iowa—p 743 

106 Gunshot Wounds of Peripheral Nerves—This paper is 
based on a study of seventy-eight cases of nerve injuries 
The number of nerve injuries in the upper extremity (66) 
greatly exceeds those m the lower extremity (12), of those 
in the upper extremity the musculospiral was involved m 
36 per cent, median in 17 per cent and ulnar m 41 per cent 
Fracture, either complete or incomplete of the humerus, 
occurred in 50 per cent of the musculospiral injuries In 
those of the lower extremity, the internal popliteal was not 
injured, the external popliteal in four cases The sciatic 
was completely involved though never completely severed in 
any case incompletely m eight cases, and in each instance 
the portion forming the external popliteal was the part 
involved The details in diagnosis are discussed in full by 
Stookey 

110 Study of Menopause—From a study of twenty-nine 
cases Culbertson concludes that the menopause is a functional 
derangement on the part of various glands of the endoenn 
system subsequent to the cessation of the ovarian secretion 
On this basis may be explained the psychic and somatic 
manifestations of the menopause The vasomotor distur¬ 
bances represent an instability of arterial tension (a) In 
the majority of cases this takes the form of a vacillating 
hypertension, both svstolic and diastolic (&) The diastolic 
pressure is not elevated proportionately to the systolic This 
produces an increased pulse pressure (c) Hot flushes 
sweating and other vasomotor symptoms are directly created 
by the vacillations in arterial tension (d) In a minority of 
cases there is arterial hypotension and here also the systolic 
and diastolic pressures are out of proportion Hypertension 
is apparently due to a relative oversufflciencv on the part of 
the hypophysis or the suprarenals The psychic symptoms 
are apparently influenced by thyroid dysfunction, in the 
majority of cases a hyperthyroidism in the minontv, a 
hypothyroidism The administration of the missing hormone 
represented by the extract of corpora lutea from animals in 
early gestation brings about a gradual restoration to normal 
of the blood pressure with disappearance of the mental 
s\ mptoms 



1972 


CURRENT MEDICAL LITERATURE 


Jour a M a 
Drc 23, 1916 


This reduction of blood pressure by organotherapy, together 
with the disproportionate systolic and diastolic rise, is 
offered as evidence that the hypertension is a functional one 
and not due to organic changes Blood pressure estimation 
IS essential, as a means both of measuring the degree of 
menopause disturbance and of controlling its therapy An 
occasional pressure reading is of little or no value Tension 
must be determined at frequent intervals, preferably daily 
until improvement is ivell under way The significance of 
functional hypertension as a factor in uterine hemorrhage is 
obvious and will -be made the subject of a subsequent report 
114 Exstrophy of Bladder—In April, 1911, Stevens operated 
on a boj, aged 16, under gas and ether anesthesia Catheters 
were placed in both ureters A rosette of bladder wall, 
including the muscle, was dissected free about each ureteral 
orifice The ureters were freed high enough so that they 
could assume the straightest course from the brim of the 
pelvis to the rectum A curved artery forceps was introduced 
in the rectum On the tip of this, a small opening was made 
in the left anterolateral rectal wall, 2 or 3 cm above the 
internal sphincter The forceps were made to protrude, to 
grasp the edge of the bladder wall about the left ureteral 
orifice after the catheters had been removed, and to withdraw 
the ureter well into the rectal lumen Similarly, the right 
ureter was placed in the rectum No suture was taken in the 
rectal wall What would come away easily of the bladder 
wall was remo^ed A tube was kept in the rectum the first 
four dajs after operation, and the rectum irrigated several 
times a daj The patient now voids urine, often quite free 
from feces every three to five hours and sometimes goes 
seven hours He gets up at night once or not at all By 
measure, a single voiding is often over 350 cc The bowels 
move usuallj twice a day, and the patient can often dis¬ 
tinguish in anticipation between a passage of urine and one 
largely feces Occasionally a laxative is needed Papillae 
nearly 1 cm high are formed by the ureteral projections in 
the rectal lumen and can be readily palpated 2 to 3 cm above 
the internal sphincter am The patient is at work and is in 
perfect health 

117 Cautery in Treatment of Stomach Ulcers—On the 
basis of some experimental work, the authors favor this 
method of procedure It appears that the suture of the 
cauterized margins of the stomach wall is attended by prac¬ 
tically a normal reparative process similar to the reparative 
process following a simple incision with the knife This 
having been demonstrated by the actual study of the areas 
involved serves to show that the method is a safe one for 
ordinary use in the human The method is applicable to a 
chronic ulcer seated on the lesser curvature so far away 
from the pylorus as to make its easy removal by excision 
difficult Ulcers seated on the posterior wall of the stomach 
which are safely approached by a gastrotomy incision mav 
have their edges thoroughly cauterized and also the base 
thoroughly cauterized even when it is adherent to the pan¬ 
creas, and be sutured with the assurance to the surgeon that 
the reparative process will proceed satisfactorily Certain 
chronic ulcers adherent to the posterior parietes and pan¬ 
creas do not lend themselves to easy and safe excision and 
suture The cautery is sometimes applicable to this special 
group of cases The cautery will destroy any beginning 
cancer in the edges of the ulcer if the cauterization is 
thoroughly done The employment of the cautery saves con¬ 
siderable time over the simple excision method 

West Virginia Medical Journal, Huntington 
Dcccmbcf XI No 6 

127 Trentment of Bladder Tumors ] T Gcraghtj, Wheeling—p 

193 

128 Acute Abdominal Pam Its Diagnosis and Treatment K S 

Miller Parkersburg—p 199 

129 Use and Abuse of Exercise in Treatment of Pulmonary Tubcrcu 

lo IS EE Clovis, Terra Alta —p 203 

130 Clinical Notes from Congress of Surgeons J E Cannaday, 

Charleston —p 205 

131 Value of Kidney Functional Tests R M Bobbitt Huntington 

—p 209 

132 Commercialization of Pupil Nurse E W Bauer, Huntington 

—p 211 
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British Medical Journal, London 
November IS, II, No 2916 

1 ‘Disinfection of Meningococcus Carriers M H Gordon and M 

riack —p 673 

2 ‘Cultural Requirements of Meningococcus M H Gordon, T G 

M time and M Flack—p 678 

3 Epidemic Cerebrospinal Meningitis W J Denehy—p 684 

4 ‘Serum Treatment of Cerebrospinal Fever C Worster Drought 

—p 689 

November 25, No 2917 

5 ‘Excision of Knee Joint as Method of Treatment for Severe Infec 

tions A Fullerton—p 709 

6 Gunshot Injuries to Knee joint W Edmond and W W Gal 

braith—p 715 

7 ‘Use of Atropin as Aid to Diagnosis of Typhoid and Paratyphoid 

A and E Infections H F Mams—p 715 

8 Whirlpool Bath F P Nunneley—p 721 

9 Relief Staining for Bacteria and Spirochetes T H C Benians 

—p 722 

1 Disinfection of Meningococcus Carriers—Clinical obser¬ 
vations lead Gordon and Flacl to believe that, in the case of 
earners of the meningococcus, prognosis with regard to the 
duration of their future period of carrying vanes largely 
with the degree to which their nasopharyngeal secretion is 
infected by the meningococcus In the authors’ experience 
the majority of carriers whose nasopharynx y lelds only a few 
colonies of the meningococcus clear up quickly In the case 
of these persons good results follow local treatment either 
by direct application of a 1 per cent solution of chloramine 
(sodium paratoluene sulphochloramid), or by subjecting them 
to inhalation of a steam spray charged with zinc sulphate 
On the other hand, carriers whose nasopharyngeal secretion 
yields a copious growth, or a practically pure culture of the 
meningococcus, are often far more difficult to cure The 
results on these persons with zinc salts were disappointing, but 
they served to emphasize the success of those obtained with 
chloramine, which, though still somewhat few in number, are 
more than encouraging, and would appear to indicate that a 
large proportion of these chronic carriers can he definitely 
freed of the meningococcus by this form of treatment in a 
comparatively short space of time Several cases of chronic 
nasal or postnasal catarrh were submitted to disinfectant 
treatment by the automatic steam spray Improvement 
resulted and the suggestion is offered that this method is 
worthy of trial on a larger scale for the treatment of such 
cases 

2 Cultural Requirements of Meningococcus—The following 
medium is used by the authors to cultivate the meningococcus 
Agar 2 S per cent dissolved in the trypsinized broth of Doug¬ 
las To this, when it has reached the final stage, is added 
5 per cent of a sterilized extract of peafiour prepared as 
follows Peafiour 10 gm , salt 10 gm, distilled water 100 c c 
Steam for twenty minutes and filter Sterilize the filtrate 
by steaming on two successive days Tins medium (trypsin 
broth, pea agar or “trypagar”) is made neutral to plienol- 
phthaiein Over 200 meningococci originally isolated from the 
cerebrospinal fluids of patients with meningitis hav e been sub- 
cultured on to trypagar, with the result that they have all 
been found to grow readily on it, moreover, plates of tins 
medium have been in continual use for growing meningo¬ 
cocci in bulk for the purpose of making standard suspensions 
for agglutination work The addition of 2 per cent of sernm, 
or better, ascites fluid seems to increase the size of the men¬ 
ingococcus colonics and sometimes their vitality 

4 Serum Treatment of Cerebrospinal Fever—The serum 
used by Worster-Drought was a polyvalent serum, prepared 
from various strains isolated from a 1915 epidemic The sum¬ 
mary of the treatment adopted is as follows Serum is given 
at the earliest possible moment, without waiting for the bac- 
teriologic report The initial dose is 30 c c This amount is 
repeated daily until the clinical improvement is quite definite 
and undeniable The minimum period for continuance of 
serum is four days, thus covering the merely apparent 
improvement so often seen on the second or third day The 
dose is always 30 c c, excepting when less than this amount 
of cerebrospinal fluid can be obtained, in such a case the 
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fluid withdrawn should exceed the amount of scrum injected 
b> at least Sec When the clinical improvement is quite 
decided, scrum may be omitted, lumbar puncture is then per¬ 
formed daily until the fluid is clear to the naked eye Should 
there be any sign of the reappearance of symptoms, particu¬ 
larly mental relapse or increased turbidity of fluid, serum 
administration is recommenced and continued on the same 
lines The amount of fluid withdrawn is always practically 
the maximum that can be obtained, that is, until it flows 
through the needle at about the rate of one drop in five sec¬ 
onds The serum is much better run in by the gravitation 
method than injected by means of a syringe When the 
injection is completed the foot of the bed is raised on blocks 
for an hour to facilitate the upward flow of the serum If 
any subsequent pain is complained of in the back or legs, 10 
to 15 grains of acetyl-salicylic acid usually gives relief The 
number of cases treated in the manner above described was 
16, of these, 11 recovered (68 75 per cent) and 5 died (3125 
per cent ) The total amount of serum given varied from 
110 cc to 600 cc. The prognosis is better the earlier treat¬ 
ment IS commenced 

5 Excision of Knee Joint for Severe Infections —Excision 
of septic wounds into the joint and removal of foreign bodies, 
if present, followed by complete suture of the sjnovial mem¬ 
brane, is now the almost universal practice among British 
5 ui-geons in France The results of drainage of the joint by 
tubes as used in earlier days, were disastrous Fullerton’s 
experience has been that quite a fair proportion of distended 
knee joints containing actual pus, from which micro-organisms 
may be groi\n, settle down and recover movement after 
aspiration, aspiration and irrigation or aspiration followed by 
the injection of such substances as glycerin and liquor formal- 
dehydi (a few cubic centimeters of a 2 per cent dilution at 
least 48 hours old), or ether In a certain proportion of 
cases, however, this line of treatment fails The joint fills 
up again and agam with pus, the cells of which perhaps show 
diminishing instead of increasing phagocytosis Pam in the 
joint increases, the temperature rises, the pulse increases in 
frequency, and the general condition of the patient becomes 
such that It IS obvious that something radical must be done 
to save his life if not his limb The introduction of drainage 
tubes favors the entrance of microbes other than the original 
offenders, and a mixed infection is only too certain to result 
For the past six months Fullerton has been advocating exci¬ 
sion of the bones with wide separation of the ends as a 
method of dealing with certain knee joints in which conserva¬ 
tive methods have failed This procedure is carried out for 
the purpose of drainage, even if the bone ends have not been 
injured 

7 Atropin as Aid to Diagnosis of Typhoid Infections — 
In practically all cases of the typhoid group during some 
period of the infection, Harris says, the rate of the heart 
cannot be increased by atropin as the rate can be accelerated 
in normal people and those suffering from other diseases He 
uses this reaction as a means of diagnosis At least one 
hour after a meal should elapse The patient should he 
horizontallj and be instructed to keep perfectly quiet through¬ 
out The pulse rate is then taken and recorded minute by 
minute until found to be steady Usually ten minutes will be 
found to suffice for this, then %3 gram atropin sulphate is 
injected hypodermically, preferably in the triceps region, to 
insure rapid absorption The patient now remains abso- 
lutelj quiet, and, after an interval of twenty-five minutes, the 
pulse rate is agam taken and recorded minute by minute until 
It IS obvious that anj rise which may have followed the 
injection of atropin has passed, and that the rate is falling 
to a lower level—fifteen to twenty minutes may be necessarj 
As an arbitrary rule, an increase of the pulse rate b> about 
20 or more beats a minute after atropin may be accepted 
as an indication that the patient is probably not suffering 
from t>phoid or one of the paratjphoid series Should the 
pulse rate increase only 10 beats or less the reaction is sug¬ 
gestive of an infection by one of these diseases Readings 
\/bich give a difference of more than 10 and less than 20 beats 
a minute are uncertain m their interpretation, and necessi¬ 
tate further observations a day or so later 


Edinburgh Medical Journal 
November XVII No 5 

10 Universities and New Era A Ewing—p 293 

11 Aectoniirn, Acetonemia and Acid Intoxication in Ciii dren J 

Thomson—p 298 

12 Histology of Disseminated Sclerosis J W Dawson—p 311 

Glasgow Medical Journal 
November LXXXVI No 5 

13 Some Eye Symptoms and Their Interpretation A J Ballantyne 

—p 257 

14 Aneurysm of Hepatic Artery—Rupture of Liver—Pcnarteritis 

Nodosa J H Teacher and \V R Jack—p 277 

15 Cessation of Vertiginous Attacks Following Intranasal Treatment 

R Fullerton —p 286 

Lancet, London 
October 7 II No 4858 

16 Future of Crippled Sailor and Soldier C W Hutt—p 629 

17 Relation of Enterococcus to Trench Fever and Allied Conditions 

T Houston and J M McCloy—p 632 

18 Diagnosis of Tuberculosis by Tuberculin H A Ellis—p 638 

19 Use of Celluloid in Plastic Surgery C Higgens —p 643 

20 Case of Chorion Epithelioma H N Taylor—p 644 

21 Spinal Anesthesia with Special Reference to Acute Abdomen 

P P Cole —p 645 

22 Case of Beriberi G M Findlay —p 646 

23 Three Cases of Belladonna Poisoning M E Joll —p 647 

November 18 No 4864 

24 •Natural History of Septic Wounds K Goadby—p 851 

25 •Value of Vaccine Therapy in Treatment of Septic Gunshot 

Wounds R H J Swan —p 859 

26 Psychology of Malingering and Functional Neuroses in Peace 

and War T Lumsden —p 860 

27 Angle of Dropping Pipet and Accuracy in Agglutination Technic 

R P Garrow —p 863 

November 25 No 4865 

28 •Some of Maladies in which Splenectomy May Be Indicated W 

J Mayo —p 889 

29 Medical Profession and Campaign against Venereal Disease O 

May —p 893 

30 Diagnostic Value of Agglutinin Determinations in Inoculated 

Individuals E W A Walker —p 896 

31 •Pieces of Clothing Embedded in War Wounds R J Willan 

—p 901 

32 *Toxic Action of Dilute Pure Sodium Chlorid Solutions on 

Meningococcus C Shearer—p 902 

24 Natural History of Sepbc Wounds—This is the third 
section of Goadby’s report It relates mainly to certain tissue 
reactions against bacterial infection, and may be summarized 
as follows The energy dissipated in the tissues from pro¬ 
jectiles produces changes in a wider area than that imme¬ 
diately lacerated by the projectile itself The cellular activity 
promoting repair in the affected aieas proceeds concomitantly 
with degenerative processes, with the degenerative processes 
are assoaated anaerobic bacteria B perfnngens, B malignant- 
cdeina and possibly B Hibler IX type There is direct histo¬ 
logic evidence of tissue digestion, in addition to necrotic 
changes due to traumatism or coagulation owing to inter¬ 
ference with circulation Evidences of degenerative tissue 
changes are found in tissue removed from wounds at long 
period after the original infection of the wound Acid pro¬ 
duction by anaerobic bacteria of the perfnngens class is an 
important factor in the determination of clinical gas gangrene 
The general blood reaction in the direction of leukocytosis is 
more related to infection with the pathogenic cocci than the 
anaerobic bacilli No drainage in the ordinary sense of the 
term can easdy affect the contorted intricac es of a sinus 
passing first of all into bony tissue and thereafter radiating 
in several directions it is in this type of wound, or rather 
sequelae to a wound that the bacteria are found lodged in 
the tissues, partially shut off from the action of the living 
cells Operative interference sets them free, they may, and 
do reinfect the surrounding areas and to raise the patient’s 
resistance to such disability is clearly a therapeutic step of 
supreme importance 

25 Vaccine Therapy in Septic Gunshot Wounds_To such 

an extent has Swan modified his former views as to the value 
of vaccine in these cases that he now directs that every 
case with a septic wound should receive an initial dose of a 
mixed poljwalent vaccine of proteus and streptococcus until 
the true bacteriology of the individual wound can be worked 
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out and before any surgical measure other than freely incising 
the wound to secure adequate drainage, is adopted The 
future course of vaccines depends on the examination revealed 
in the individual wound when appropriate combinations are 
given The greatest value of vaccine therapy is in the 
treatment of complicated septic fractures of long bones and 
of fractures which open into joint cavities Swan gives a 
preliminarj dose of polyvalent vaccine {proteus and mixed 
-• -'■pforocci) and then after two or three days freely opens 
the wound to secure adequate drainage, approximating the 
tiagments and only removing those fragments which are 
undoubtedly completely separated, at the same time taking 
advantage of the opening of the wound to obtain further bac- 
tenologic examination In the treatment of septic gunshot 
fractures which involve a large joint vaccine therapy holds 
an important place Another feature is the freedom from 
secondary hemorrhage in patients treated with a polyvalent 
proteus and streptococcal vaccine 

28 Maladies in Which Splenectomy May Be Indicated — 
Mayo believes that splenectomy is a curative measure in 
properly selected cases of splenic anemia hemolytic jaundice 
and allied states, and that it may be curative in certain as 
yet little understood conditions which are confused with per¬ 
nicious anemia, leukemia and cirrhosis of the liver Splenec¬ 
tomy IS of value in certain types of parasitic splenomegaha— 
notably, malaria and syphilis It is of value for the pallia¬ 
tion of some types of pernicious anemia In portal and 
biliary cirrhosis associated with splenomegaha, splenectomy 
may have a field of usefulness, but there has not been suffi¬ 
cient experience with it in these conditions to furnish reliable 
data In true leukemia splenectomy does not appear to have 
standing, but in connection with the use of radium it is at 
least to be considered 

31 Clothing Embedded in War Vlounds—Willan aimed 
at trying to find a single substance to treat the “action clothes” 
which would satisfy the following requirements (1) would 
make the garments (or fragments of same) impermeable to 
Roentgen rays, (2) w'ould have some antiseptic properties, 
(3) would contain some antiseptic which was nonirritating to 
the tissues, (4) would contain some antiseptic which was 
nonirritating to the skin He soaked strips of flannelette in 
the following solutions, respectively potassium permanganate, 
1 5,000, hydrargyrum perchloridum, 1 1 000, tincture of ben¬ 
zoin compound, aqueous solution of equal parts of salicylic 
acid and boric acid, and boric acid saturated solution These 
strips were dried, laid in a row and roentgenographed The 
strip soaked in tincture of benzoin compound showed the 
densest shadow, while that treated with the salicylic and 
boric acid was next best in density As a medium similar to 
salicylic and boric acid seemed to be the easiest one to work 
with Willan decided to experiment with a modification of 
this Salicylic acid by itself is not verv soluble in water If 
however borax be added it is readily soluble The solution 
he used was boric acid, IS grains, salicylic acid, IS grams, 
borax, 14 grains, water sufiicient to make 1 ounce 

32 Sodium Chlorid Solutions and Meningococcus—In 
experimenting with a large number of freshly isolated stra ns 
of the meningococcus. Shearer noticed that almost all of them 
were killed when placed for a short time in dilute pure 
sodium chlorid solutions The action of sodium chlorid is 
most toxic to the meningococcus when the concentration of 
the salt IS not below 085 per cent and not much above 0 9 
per cent sodium chlorid It was found that freshly isolated 
meningococci were more vulnerable than old laboratory cul¬ 
tures While laboratory cultures could sometimes resist the 
action of pure 0 85 per cent sodium chlorid for three or four 
hours, freshly isolated strains seldom resisted its action foi 
more than twenty minutes Shearer has found, as a general 
rule, from a large number of experiments that one or two 
drops of an emulsion (of 5,000 million meningococci to the 
cubic centimeter in distilled water) is tlie proper quantity of 
emulsion to be added to 2 c c of 085 per cent saline to demon 
strate the toxic action of pure sodium chlorid effectively on 
the meningococcus The toxic action of a 085 per cent 
sodium chlorid solution on the meningococcus ian be readily 
antagonized and rendered harmless by the addition of a trace 
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of some bivalent salt such as calcium chlorid with or without 
the addition of a small quantity of potassium chlorid 

Bulletin de I’Academie de Medecine, Pans 

October St LXXl'I No 43 fp 325 344 

33 'Siftmg Out the Tuberculous from the Suspects (Lcs enseiene 

ments chniques dun centre de triage de militaires suspects dc 
tuberculose) E Sergent and G Dclamare~p 329 

34 Bacteriologic Study of Hypochlorites Applied in Sterilization of 

the Hands Lochclongue and Dubard —p 334 

35 Tlie Bacteria Pound in War Wounds (Recherches stir la fioie 

bacteriennc des plaies de guerre) H Tissier—p 337 

36 Detection of Picric Acid m the Serum with ractitious Jaundice 

Castaigne and Desmoulieres —p 339 See Pans Letter p 1,71 

37 E”perimental Generalized Vaccinal Peter (De la vaccine 

CCiicrahsce evpenmentale Conditions de sa production) L 
Camus —p 342 

33 Sifting Out the Tuberculous from the Suspects — 
Sergent and Delamare discuss the lessons learned from months 
of work in a centre dc triage, to which the soldiers sus 
pected of tuberculosis are referred for the final diagnosis 
Among 600 merely suspected of tuberculosis 89 proved to be 
exempt from active tuberculosis and tubercle bacilli were 
found in the sputum of 83 The diagnosis was thus positive 
in these, but in 428 it proved a difficult matter to determine 
whether their pulmonary trouble was tuberculous or not and 
especially whether it was active or healed In roentgen¬ 
oscopy, a veiled aspect of the apex is often found accom 
pained by enlarged tracheobronchial glands They found that 
this indicated a lesion in the parenchyma when there was 
absolute dulness, exaggerated v ibrations, crepitation and blood 
in the sputum, when the veiled aspect of the apex was not 
modified by coughing, and when stripes and spots could be 
detected On the other hand the predominance of changes in 
the pleura was manifest when there was only subdulness, 
the vocal vibrations physiologic or reduced, and friction sounds 
were evident, the pupil on that side dilated or smaller than its 
mate, and the supraclavicular glands enlarged This syndrome 
of apical pleuntis is differentiated further by general and 
functional examination of the patient, his antecedents and 
the date of the first symptoms The pleural ‘veil’ shows the 
apex a little lighter after coughing 
As a final test, they gave 1 gm potassium lodid daily for 
five days A rise in temperature is the rule when the lesion 
IS active, but there is no rise if it is healed solid They warn 
that this test should not be applied unless confident of a favor¬ 
able response, as otherwise it might induce congestion and 
hemoptysis if there is an active process They found that 
exactly 50 per cent of the suspects referred to their station 
were free from active tuberculosis Without this scientific 
differentiation, many if not all of them would have been 
classed among the dangerous tuberculous, as one of the unex¬ 
pected effects of the war is a widespread tuberculophobia 

Pans Medical 

No ewber 21, VI No 46 pp 421 436 

38 Microscopic Examination of Secretions of Wounds at Different 

Stages (L examen cjto^ogique des pfaics dc guerre Sa \aleur 
pritique ) A Policard — p 421 

39 Beneficial Influence of Insufflation of Ox>gen in Treatment of 

Traumatic Pleuri*i) (De 1 emploi de I oxygene dans le traitc 
nient des pleuresies purulcntcs consecuti\es tux plaies du 
thorax ) Dehau and J C Roux p 424 

40 Resection for Subphrenic Abscess from Tuberculous Chondritis 

S Mercxdt- —-p 425 

41 Early Passive and Active Mechanotherap> for the Wounded Still 

m Bed Amieux —p 427 

42 Suturing Stump after AmputTtions (Faut il fermer les moignons 

d amputation de guerre^) J Ticvez—p 433 

Presse Medicale, Pans 

No ember 9 WIV No 62 PP 497 564 

43 War Wounds of the Spinal Cord (Les plaies dc la raoelle 

epmiere par blessures de guerre ) G Guillam and J A Barre 

„p 497 

No ember 16 No 63 pp 505 512 

44 *E\penmental Cholera (La pathogenic du cholera Reproducton 

evpenmentale de la maladic ; G Sanarelh—p 505 

45 Malignant Anaerobic Infections of War Wounds G Lardcnnois 

and J Baumel —p 506 

44 Reproduction of Cholera in Suckling Rabbits —Sanarelh 
found that the stomach alwavs destroyed cholera vibrios 
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taken by the mouth, hut he was able to reproduce the disease 
at will bj injecting vibrios into a vein or subcutaneously By 
these routes they get into the blood and thus reach the intes¬ 
tinal ualls where thej locate by preference The same effect 
was realized hj injection of the vibrios directly into a loop 
of the small intestine He found it impossible to reproduce 
the disease in the young of mother rabbits that had been 
\accinated against cholera By injecting colon bacilli directly 
into the wall of the appendix or sacculus rotundus, or inject¬ 
ing into a vein an extract of the toxic products of colon 
bacilli, this damages the intestinal wall so that cholera vibrios 
getting into the general circulation locate at once and pro¬ 
liferate here rapidly He thinks that his data demonstrate 
that in man all the vibrios do not pass through the stomach 
directly into the intestine but get into the blood—possibly 
through the tonsils—and thus reach their favorite site, the 
wall of the bowel close to and below the ileocecal valve, and 
settle there 

Progres Medical, Pans 
November 5 XXXI No 21 pp 203 212 
•16 Effects on Glands and Secretions of Shock from Explosion Nearby 
(La repercussion glmdulairc ct humorale des commotions) 
M Loeper and G Verpy —p 203 

47 Radioscopic Outline Sketches (Utilisation hahituclle des caiques 

radiQscopiques cn cliirurgic de guerre) A Billet —p 205 

48 Open Treatment after Aseptic Operations (Dc la suppression 

complete du pansement a la suite des operations aseptiqucs) 
A Chalier —p 207 

49 Causes and Treatment of Dyspepsia in Infants A Satre—-p 

208 

Archiv fur klinische Chirurgie, Berlin 

cyill No 2 pp 151 305 Last wicxed Sept 2 p 776 

50 The Question of Amputation of the Legs Supports and Artificial 

Legs (Zur Amputations und Prothesenfrage fur die unterc 
Extremitat ) R Hofstatter—p 151 

51 *Successful Application of Thiersch Elaps m the Mouth (Ueber 

Verpflanzung Thiersch scher Epidermislappchen in die Mund 
holile ) L Moszkowicz—p 216 

52 *Periosteum Plastics Substituting the Tibia by means of the 

Eibula (Zum Ersatz grosser Tibiadefekte durch die Fibula) 
L Moszkowicz—p 221 

53 Pathology and Treatment of Hyperextension in the Llbow A 

Suter—p 230 

54 Hygroma and Free Bodies of Bursa in the Knee (Hygrom und 

Corpora libera der Bursa seraimembranosa) E Sonntag — 
p 245 

55 Bone and Dura Plastic Operations on the Skull (Die freie 

Knochenplastik zum Ersatz von knochernen Defekten des 
Schadels mit und ohne gleichzeitigem Duraersatz ) H Nicdcn 

—p 281 

51 Thiersch Flaps in the Mouth—The entire jaw bone had 
been shattered into fragments by a shrapnel ball, leaving only 
the ascending rami The mouth was damaged extensively 
otherwise and the man had lain on the battlefield for three 
days After he was brought m, it seemed impossible to feed 
him, so he was eight days without food The wound was 
then cleared out and he was fed through a stomach tube for 
seven months Moszkowicz gives an illustrated description 
of the various operations required to restore fairly good 
functional conditions, the outline of the chin is now normal 
He lined the wound with Thiersch flaps, implanting them 
first in a subcutaneous pocket close to the mouth, where thev 
healed in place under aseptic conditions Then this pocket 
in the skin was opened into the mouth the epidermis flaps 
thus becoming for the first time mouth epidermis 1 he 
technic he remarks, is like that followed in building a bridge 
without interrupting traffic, the new bridge is built close to 
the old one, and when it is ready it is built up in the place 
of the old bridge This method can be applied at any point 
where the flaps are destined for a bodj cavity moistened with 
secretions He has m mind, in particular, strictures of the 
urethra and rectum and plastic operations of all kinds with 
which the production of an epithelium-covered mucosa is of 
moment 

52 Periosteum Plastics—Moszkowicz calls attention to tlie 
atrophs of what is left of the tibia when the weight-bearing 
IS transferred to the fibula He gues a roentgenogram illus¬ 
trating this taken from a case under observation for several 
j ears It demonstrates beyond question that the fibula cannot 
be counted on for a reliable support unless its lower end fits 
squarelv on the middle of the head of the talus, instead of 


being left in its normal one-sided position He accomplished 
pi ictically this in a case described in detail After removal 
of the upper two thirds of the tibia, for sarcoma, on a boy of 
11, he cut a pedunculated flap, 4 cm long, from the periosteum 
of the fibula and laid it over the top of the tibia stump, thus 
covering the open bone-marrow cavity Callus developed 
wonderfully from it until the tibia and fibula at this point 
were solidly bound together by the bone growth The fibula 
above this grew to the size of the tibia in the other leg, but 
below this it retained its former size, testifying that the weight 
was borne mainly by the adherent tibia stump 

Berliner klinische Wochenschrift 

October 23 LUI No 43 pp 1165 1184 

56 Pcrccntiges of Po-itivc Fimlings in Bactenologic Tests for 

Typhoid in Epidemic (Die Lcistungsfahigkeit der bakt Typhus 
diagnose gemessen an den Untersuchungscrgebni^scn bci der 
Typhiisepidcmie in Jena 1915) KEF Schmitz—p 1165 

57 Typhoid Pneumonia (Typhus und Pneumonic) A Doblin — 

p 1168 

58 "Etiology of Typhus (Praktischc Bemerkungen zur Actiologic 

des Flcckficbers) E Fuld—p 1170 

59 Potato Flour in Infant Feeding (Die Verwendung von Kartoffcl 

vvalznichl als Zusatz zur Sauglingsnahrung) E Muller — 
p 1172 

60 True Hermaphroditism in Man and Animals L Pick. Con 

eluded—p 1173 

58 Etiology of Typhus—Fuld replies to recent assertions of 
E Friedberger to the effect that the role of the body louse in 
the transmission of typhus is not absolutely proved, Fuld 
being convinced that the evidence is all in favor of this to 
date One gap in the chain of evidence has recently been 
closed—development of typbus in persons who have not been 
close enough to typhus patients to get lice from them—this 
gap m the evidence has been closed by authentic witnesses 
of lice being blown by the wind from one person to another 
The fact that typhus died out spontaneously m all the prison 
camps during the heated term, whether they had been 
‘unloused’ or not, Fuld shows testifies further in favor of 
louse transmission, as lice are killed by a temperature of 
35 C (95 F), according to Anderson, Nicolle and others 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

November 4 XLVl No 45 pp 1505 1536 

61 "Pathology of the Persisting Omphalo Enteric Duct T Dubs_ 

p 1505 

62 Importance of Respiratory Exercises to Overcome Effects of and 

(Counteract Tendency to Curvature of the Spine (Zur Kenntnis 
und Bebandlung kyphotischer Wirbelsauleverkrummungen und 
der sie begleitenden Thoraxsenkung und deren Folgen ) E 
Stotzer—p 1519 

63 Difficulty of Differentiating Erythema Induratum (Einige Berner 

kungen uber einen Fall von Erythema induratum Bazin ) 
Tiechc—p 1522 

64 Traumatic Neuroses and Their Treatment (Psyehische Traumata 

und deren Behandlung) T Zangger—p 1526 

61 Pathology of the Persisting Omphalo-Entenc Duct_ 

Dubs reports two cases which demonstrate anew the possible 
dangers from persistence of this fetal duct, and emphasize the 
necessity for its radical removal when its presence is sus¬ 
pected Not only the danger of prolapse of intestines through 
the fistula opening into the duct, but the manifold dangers 
which may result from the transformation of the duct into 
a Meckel diverticulum, justify its prompt removal He 
reviews the literature on the persisting vitelline duct and also 
on volvulus and other mishaps to which one is exposed from 
a Meckel s diverticulum In the first of his two cases there 
was prolapse of the bowel through a congenital vitelline duct 
cyst The prolapse occurred because the attending physician 
did not recognize the prolapsed mucosa of the duct for what 
It was He took it for a granul ma, and tried to remove it 
by ligating the pedicle, thus bringing on the prolapse in the 
babe A similar mishap from the same cause is recorded m 
the literature by two others In the second case there was a 
subcutaneous cjst formed by the duct He describes and gives 
some diagrams showing the various forms which may be 
assumed by the persisting omphalo-cntenc duct His bibli¬ 
ography fills two closely printed pages 

He declares that the diagnosis of the persisting duct is 
simple and easj if the physician will examine with the catheter 
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e\ery umbilicus that does not heal up promptly The small 
tumor formed by the partial prolapse of the mucosa of the 
duct always has a small opening through which the catheter 
can be passed into the interior of the abdomen This is never 
obser\ed with teratomas or granulomas, there being no orifice 
in or around the tumor through which the catheter can be 
passed in deep The emergence of fecal matters or flatus is 
an aid in differentiation, as otherwise a persisting urachus 
might be suspected In case of doubt, any protuberance at 
the umbilicus with a minute opening at any point should call 
for radical operative removal of the entire persisting omphalo- 
enteric duct No half-way measures should be considered 
The duct should be cut off close to the bowel If there is 
extensive prolapse of intestines, as in one of the personal 
cases described, the abdominal cavity should be opened and 
the umbilicus reached from behind 

Deutsche medizinische Wochenschrift, Berlin 
October 19 XLIl No 42 pp 1227 1208 

65 *EIastic Traction on Nerve Stumps to Close Up Gap (Zwci neue 

Methoden dcr Ueberbruckung grosserer Ncrvenlucken) A 
Bethe —p 1277 

66 * Sources of Error in TesUug for Agglutination <Uebcr Fcliler 

quellen der Gruber Widalschen Reaktion) H Conradi and 
R Bicling—p 1280 

67 *Etiology of Weil s Disease IV H Reiter — p 1282 

68 *Treatment of Epidemic Meningitis (Zur Klmik und Thcrapie 

der Weichselbaumschen Mcningokokkennicningitis) O Got? 
and F Hanfland —p 1284 

69 Operative Mobilization of Joints (Zur opcrativen GclcnkmobiU 

sation ) W Ropke—1287 

70 Treatment of Amputation Stumps (Bchandlung der Amputations 

stumpfe der Invalidcn ) B Dollmger—p 1289 

71 To Arrange Trucks for Carrying Wounded (Ergcbnissc dcr 

Beforderung Venvundetcr auf Lastkraftwagen) riemming 
—p 1292 

72 Is There Danger of Undernourishment for the Tuberculous Under 

Present Conditions’ (1st cine Unterernahrung der Tubcrcu 
losen augenbhcklich zu bcfurchten?) W Lublinski —1293 

65 Stretching the Stumps of a Nerve to Bridge a Gap — 
Bethe gives an illustrated description of work on dogs under¬ 
taken to see if It might not be possible to draw the stumps 
of a nerve together by gentle, long continued traction with 
rubber bands His attempts were entirclj successful The 
animals played in their cage and ate with good appetite 
while wearing the elastic bands and gaps in the sciatic nerve 
of from 36 to 58 cm werevtlius closed up in six dogs This 
is equivalent to a gap of 11 or 16 cm in man The method 
has also been applied in five clinical cases The stretching 
was borne without special pain, and the healing proceeded 
smoothly in four of the cases, in the fifth, ascending neuritis 
developed In the experiments on dogs, regeneration and 
restoration of function seemed to proceed as regularly in the 
stretched nerve as in the unstretched sciatic on the other side, 
conditions otherwise being the same Function returned on 
both sides equally promptly Nerves seem to stand traction 
without injury, comparatively speaking, when applied evcnlv 
and not too suddenly 

66 Sources of Error in Estimating Diagnostic Agglutina¬ 
tion—A number of authors have called attention to the rise 
in the agglutination titer when a person who has been vac¬ 
cinated against typhoid acquires typhoid later They regard 
this gradual rise as a sign that the intercurrent disease is 
surely typhoid But Conradi and Bieling report some clinical 
cases with this gradual rise in the agglutinating propertv but 
which necropsy revealed to be pure tuberculous meningitis or 
other disease, without any signs of recent typhoid To study 
the matter further they experimented with rabbits, the results 
of their experimental research and clinical findings all demon¬ 
strating that any intercurrent infection is liable to increase 
the agglutination titer in a person who has ev er had typhoid 
or been vaccinated against it The new process of elabora¬ 
tion of antigens started by the intercurrent infection revives 
the old process of production of antibodies vvhich had settled 
down into quiet, reactivating it anew And this occurs from 
a nonspecific bacterial stimulus This increase in the non¬ 
specific agglutinins under the influence of a fresh infection 
runs up rapidly but soon drops again after reaching its 
highest point They warn m conclusion, “This w^ease m 
the agglutination titer cannot be accepted in the differentia¬ 


tion of typhoid in those who have been vaccinated against 
typhoid or who have ev er had typhoid, it is merely an anam 
nestle seroreaction ” 

67 Infectious Jaundice—Reiter relates further points m 
the biology of the Spirochacto nodosa, the micro-organism 
vvhich answers to the tests for the causal germ of infectious 
jaundice He relates further that an active vaccine can be 
made with it which will protect against Weil's disease The 
question now is to determine the intermediate host, and he 
urges m all cases of infectious jaundice to make a special 
study of possible hosts in the environment 

68 Treatment of Epidemic Meningitis —Gotz and Hanfland 
report their experiences with meningococcus meningitis in 
forty-five soldiers and sixteen civilians in tlie Tubingen region 
Contagion by direct contact was known only in two of the 
total sixty-one cases There was an exanthem m four cases 
The routine treatment was by repeated lumbar puncture, the 
patient lying on his side, following with an injection of the 
antiserum When the spinal fluid was full of pus, they 
injected after the lumbar puncture from 30 to 70 cc of warm 
sahne, to rinse out the cavity, letting it slowly run m and slov/ly 
run out again They repeated this two or three times in some 
cases, when the pressure in the spinal fluid was once more 100 
mm they then injected the antiserum The mortality m the 
sixty-one cases was 24 59 per cent, but omitting five moribund 
cases It was only 17 8 per cent In two cases thev punctured the 
corpus callosum to get the antiserum into the ventricle, and 
the results were excellent in both A number of the patients 
displayed a tendency to tachycardia for a long time although 
nothing organically wrong could be found in the heart The 
tachycardia testified that the vagus was feeling the toxic 
influence of the disease, and hence suggested that tlie meninges 
were still suffering likewise, so that the serotherapy should 
not be dropped too soon They finally learned from some 
disastrous experiences not to discharge the meningitis patient 
as cured until under prolonged surveillance the pulse, tern 
perature, general condition, pressure in the lumbar fluid, and 
the cell count all showed normal conditions In three of the 
entire number the tendency to tachycardia or high pressure 
persisted interminably and these men were given long leave 
of absence on the assumption that some chronic meningeal 
irritation had been left by the infection 

Medizinische Khnik, Berlin 
October 15 XU No 42 pp 10911116 

73 Accidental Heart Murmurs (Ueber akzidentcHe Gerausebe am 

Herzen) R rieckscder—p 1901 

74 Tetanus in the First Year of the War H Pribram—p 1094 

75 ‘Diagnosis of Stomach Affections without the Stomach Tube 

(Magendiagnostik ohne Schlundrohre) E Landercr—p 1098 

76 Jlorbid Self Accusation of Malingering Two Cases (Krank 

hafte Sclbstbezichtigung der Simulation) Serog— p 1100 

77 Roentgen Localization of Foreign Bodies (Zur rontgenosliopi 

sclicn Fremdkorperlokahsation) F Vogel— p 1103 

78 Polarization Jlicroscope m Differentiation of Kidney Diseases 

(Untersuchung des Unnscdiments mit dem Polarisationsmikro 

skop nut Diffcrentjaldiagnose dcr vcrschiedenartigen Niercn 

erkrankungen ) F Munk—p 1104 

75 Diagnosis of Stomach Affections Without the Stomach 
Tube—Landercr quotes Boas’ list of sixteen conditions in 
which the use of the stomach tube is contraindicated, but he 
docs not agree with him that gastric neuioscs are always a 
contraindication It may be of prime impoitaiice to convince 
the patient by the stomach-tube findings that he has no 
organic gastric trouble The specialist can tell at a glance 
that the neurasthenia is the primary trouble, but the genera! 
practitioner can affirm this only by exclusion Roentgen 
examination reveals motor disturbances, and there are no 
contraindications for this Aside from these methods of 
examination, much can be learned from inspection of the 
vomit, although it usually has stood for some time before it 
IS inspected If the reaction is alkaline or neutral, we can¬ 
not tell whether this is due to admixture of saliva, etc But 
if It IS acid, and the acid proves to be by drochloric acid, then 
we know that this must have come from the stomach If 
present in excessive amounts, hyperacidity is beyond ques 
tion The presence of lactic- acid is not so conclusive in vomit 
as in the siphoned-out stomach content Determination in 
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\omit of the digestion of starch is of little use as the saliva 
ma} have cooperated, admixture of blood is also unreliable 
If rennin and pepsin are found, the findings arc conclusive, 
but if they are not found, it is impossible to say whether they 
might not have been inactivated or destroyed by fermen¬ 
tation, etc 

All the findings in vomit are merely of presumptive import, 
similar findings in fresh siphoned-out stomach content are 
conclusive Wfiien it is impossible to use the stomach tube, 
we must put the patient on a test diet and examine the stools 
This IS tedious as he has to staj in bed for three days and 
get only the unappetizing test diet As the stomach gets 
upset ten times at least to the pancreas’ once, the finding of 
undigested muscle fibers and of fat points usually to the 
stomach Occult blood should always be sought if there is 
the least suspicion of ulcer or cancer In case of dubious 
findings, Landerer exclaims, “Which is worse for the patient, 
to take a course of treatment for a suspected but really non¬ 
existent ulcer or to have ulceration overlooked?” It is impor¬ 
tant further to estimate the effect of treatment of an ulcer 
bv examining the stools for blood No patient should be 
discharged as cured until this has given negative findings 
several times 

When a patient has good appetite and good gastric diges¬ 
tion but a tendency to diarrhea, this suggests a deficit of 
hydrochloric acid in the stomach By giving a little hydro¬ 
chloric acid in water, after a meal, it usually passes at once 
into the small intestine, but from there it maj excite the 
normal reflex closure of the pylorus, and thus enable the 
food to be kept longer in the stomach and be better digested 
than would be the case without the therapeutic acid This 
may explain the improvement under fat in some cases of 
achylia, the fat checks motor functioning and the food is 
kept longer in the stomach Pain in the stomach that sub¬ 
sides when something is eaten is regarded as a sign of 
In peracidity, but this is more certain when the pain can be 
checked by giving an alkali 

Munchener medizinische Wochenschnft, Munich 
October 10 LXIIJ No 41 pp 1445 1476 

79 *Roentgen Treatment of Mammary Cancer Single Exposure (Die 

Strahlenbehandlung des Brustkrebscs in einer einmahgen 
Sitrung Fcstlegung der Karrinomdosis) W Friednch and 
B Kronig—p 1445 

80 Advantages of Duodenal Sound in Roentgen Examination after 

Castro Enterostomy (Aufgaben und Schwiengkeiten dcr 
Rontgenuntersuchung (jastroenterostomierter Losung durch 
Verwendung dcr Duodenalsonde ) J Freud—p 1447 

81 Retarded Pulse (Ueber Pulsverspatung) J Ncumayer—p 

1449 

82 •Nasal Diphtheria Ix Ochsenius—p 1450 

*Perforation of Cholec>stitis into Abdominal Wall (Ueber extra 
pentoneale Perforation dcr Gallenblase) C Horbammer — 
p 1431 

84 By Effects with Intramuscular Injections of Menthol Eucalyptol 

in Treatment of Pulmonary Tuberculosis C Pohlmann —. p 
1452 

85 Beneficial Results from Vaccination against Tjphoid (Wert der 

Typhusschutzimpfung) K Walko —p 1461 

86 War Wounds of the Larynx (Ueber Knegsvcrletzungen des 

Kehlkopfs nach Erfahrungen dieses Kneges ) E Allenbach 
—p 1464 

87 •Treatment of War Aphonia (Weitere Heilungcn von Stimmvcr 

lust im Kneg ) O Muck—p 1466 

88 Empyema and Abscess after Wounds of the Lungs (Zur Ent 

stehung und Verhutung von Lungenabszessen und empjemcn 
nach Lungenschussen) M Hirsch —p 1468 

89 Prophylaxis and Treatment of Gas Phlegmons W Rubsamen — 

p 1468 

90 Advantages of Transplanting Skin m Treatment of War Wounds 

(Mehr TransplantierenI) Holzapfel—p 1469 

91 ImproMsed Rat Traps (Rattenbekampfung an der Front uahrend 

des Stellungskneges ) Kessler—p 1470 

92 Open Metal Trelhswork to Protect Wounds (Wundgitter zur 

oflenen Wundbehandlung ) C Hamburger—p 1471 

93 Improved Principles for Artificial Legs (Verbesserte Beinpro 

ihcsen ) v Burk —p 1472 

94 Device for Extension Treatment of Fractured Femur (Exten 

sionsapparat zur Behandlung \on Oberschenkeldurchschuss 
frakturen ) M Koralek—p 1473 

95 Substitute for Adhc«:i\c Plaster Extension Dressing (Ersatz dcs 

Hcftpfiasterstrcck\erbandes ) O Muller—p 1473 

96 Folding Litter Chair (Neue Verwundeten—Krankcn—Tragc ) 

Witzcnhausen —p 1474 

97 Glycol as Substitute for Gljcerin (Neuer brauchbarcr CI>zcrin 

ersatz,) C Bachem —p 1475 


79 Dosage for Roentgen Treatment of Cancer at Single 
Sitting—This communication from the Freiburg gynecologic 
clinic relates experiences which have led to the adoption of 
1 special dose for hemorrhagic uterine affections, for cancer 
of the breast, etc The lontoquantimctcr findings are the 
gage It IS emphasized tint for myoma and hemorrhagic 
uterine affections and for mammary cancer this method of 
treatment by a single dose should be preferred to all others 

82 Nasal Diphtheria—Ochsenius has encountered in his 
private practice at Chemnitz during the last nine months 
thirty-two cases of pure nasal diphtheria The majority were 
between 2 and 6 years old In 88 per cent he found that 
one side of the nose was alone affected at first A tendency 
to repeated hut slight hemorrhages from the nasal mucosa 
was evident in every case This should always call for 
bactenologic examination of the nasal secretion The nose 
IS obstructed with brownish scabs, a purely suppurative dis¬ 
charge IS rare, in some of the cases there was moderate secre¬ 
tion with excoriations and scabs Formed membranes were 
only very rarely expelled The course was always favorable 
Unless complications developed, the general health was bui 
slightly impaired, the j'ounger children alone were pale and 
languid There were no appreciable complications except 
otitis media in two sisters One child of 4 had likewise a 
diphtheric vulvitis, both healing within a week under anti¬ 
toxin He applied locally glycerin ointment or cinnabar 
salve The longest period of positive findings in the secretions 
was eight weeks Usually the bacilli disappeared quite early 
The insignificant symptoms at first led to contagion of others, 
as the diphtheria was not suspected until the mischief was 
done Two of the children developed diphtheria in the other 
side of the nose after an interval of five and ten weeks and 
a third child, three weeks later, developed typical diphtheria 
in the throat One child of 3 presented severe symptoms of 
anaphylaxis for five days after injection of 1,500 units of 
horse antitoxin, thirty-six dajs after 500 units of beef anti¬ 
toxin had been injected as a preventive 

83 Extrapentoneal Perforation of the Gallbladder—^The 
woman of 38 had complained for six years of occasional 
pains and v ague discomfort on the right side and at the costal 
arch, but there was no jaundice and the pains did not spread 
For the last six months the right side had been swelling 
until a tumor protruded from the costal arch nearly to 
Poupart’s ligament, and an incision in tlie posterior sheath 
of the rectus revealed that cholecystitis had perforated into 
the abdominal wall, with escape of numerous gallstones The 
contents were slightly purulent but not fetid The large 
abscess was cleared out and then closed The incision was 
then enlarged and the gallbladder removed, leaving a portion 
adherent to the intestines, first drawing it up with two rows 
of sutures and burying it in the peritoneum The abscess 
cavity was then reopened curetted and tamponed with iodo¬ 
form gauze Smooth recovery, with only a slight rise in tem¬ 
perature during the first few days It is the only case of the 
kind known at the clinic (Leipzig) m ten years among 584 
bile-apparatus cases Horhammer reviews the scanty litera¬ 
ture on the subject adding that the gallbladder contents have 
been known to slip down into the groin or thigh in such cases 

87 Treatment of Functional Aphonia —Muck reports numer¬ 
ous cases in which the voice lost from a fright was restored 
again by a fright For the latter he lowers a ball into the 
larynx The scream of fright as the man feels he is suffocat¬ 
ing, starts the voice reflex anew, and the aphonia is conquered 
at a single sitting He has now a record of twenty-seven such 
cases 


i'lierapeutische Monatshefte, Berlin 

Oc ober AXX No 10 pp 465 512 

98 -Modern Treatment of Syphilis (Die moderne Salvarean Sinhilis 

thcrapi- der Autoren ) O Naegcli —p 465 Concluded'^ 

99 Substitute for Cod Luer Oil Riehn-p 476 Cone uded 

too Yeast in Infant Feeding (Zur prAtisc'lieu Verw^dbarKe.t der 
Hefe im fruhesten Kindesalter) Richn —u 47fi a a 

101 -Indications for and against Curetting the Uterus fnll 

schabung der Gebarmutter ) D PukermLher 4 « 

102 Comparative Physiologic Tests of Digitalis Preparations T w 

Hamner (Stockholm) —p 484 parations J V\ 
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98 Modern Treatment of Syphilis—The first instalment of 
Naegeli's article was reviewed in these columns, October 28, 
p 1336 He here recapitulates his views and gives eight 
pages of bibliographj, with titles in full, saying that the 
technic of saharsan treatment w'as worked out in 1913, and 
the jears since have brought no further material progress in 
it He ad\Ocates beginning with small initial doses and con¬ 
tinuing with moderate dosage The total should be quite 
considerable at the first course, and the interval between 
courses or sporadic treatments should not be over two or three 
months, to ward off neurorecurrence Bj combining salvar- 
san with mercury and eventually with lodid, the curative 
effect is enhanced without increasing the dangers, and the 
length of the treatment is shortened He adds that sahar- 
san renders preeminent service in svphilis in preg lant women 
and in small children, and with syphilitic changes in the cen¬ 
tral nervous system 

101 Indications for Curetting the Uterus —Pulvermacher 
never curets except to remove retained scraps after an abor¬ 
tion or proliferating decidua or to obtain scraps for micro¬ 
scopic examination with suspicion of cancer He warns that 
tinder all conditions general anesthesia is required for it, 
and that when the mucosa lies directh on the muscle, with¬ 
out an) submucosa as in case of proliferation of decidua, 
great caution is necessary to avoid injuring the muscle. 
Hemorrhage recurring repeatedlj at brief intervals is char¬ 
acteristic of this If the muscle is injured during the curet¬ 
ting, the hemorrhages soon return In such a case the 
uterus does not look much abnormal but it bleeds at the 
slightest touch The tubes and ovaries seem normal but the 
women show signs of intense anemia Wlien the uterus has 
suffered in this wa) from too vigorous curetting, he com¬ 
bines hypophysis extract treatment with arsenic, tamponing 
the vagina only in case the hemorrhage is profuse On the 
other hand, he declares that the curet should never be used 
on the uterus merely in treatment of excessive menstruation 
The ovaries are usuall) responsible for this and ovarian 
treatment is called for, supplemented possibly bj tamponing 
the vagina He remarks parenthetically ‘ The present 
changed mode of life and work seems to have modified in 
some way the correlation between the uterus and ovary ” The 
second contraindication for curetting the uterus is when the 
tubes or ovaries are inflamed or enlarged Curetting the 
uterus does not remove all the cause in such cases 

Gazzetta degli Ospedah e delle Cliniche, Milan 
October ’9 xxxyil No S7 I’p 1361 I3T6 

103 Experimental Cholemn Action of the Bile on the Voluntary and 

Involuntary Musculature and on the Digestive and Urimr) 
Apparatus A Bcrti—p 1366 

No ember 2 No 8S pp 1377 1392 

104 Gradual Progress toward Improvement in Young Child with Con 

genital Primar> Defective Development of Musculature (Ciso 
di amioplasia pnmitiva congenita) A Nirroli—p 1380 
Nozember 5 No S9 pp 1393 1408 

105 Roentgen Localization of Metal Foreign Bodies (La localirzazione 

del proiettili di guerr-v nei tessuti ) C M Pavesi—p 1395 

106 ‘Medicolegal Examination of the Hjmen (Esame medico legale 

dell imene) A Breda—p 1404 

106 Medicolegal Test for Intact Hymen—Breda treats 
vulvovagtnitis in children and virgins by injecting a medi¬ 
cated fluid introduced through a fine catheter worked through 
the intact hymen The reflux of the fluid thus injected into 
the rear of the vagina causes the hymen to bulge outward, 
and thus shows up its actual condition most instructively 

Policlinico, Rome 

No ember 5 XXIII No 45 pp loOl 1326 

107 ‘Treatment of Mucomembranous Cohns (Terapia dell enlerocolitc 

muco membranosa ) A Capparoni—p 1301 
lOS Treatment of Syphilis m Women G Massimi—p 1309 

109 Backache (I dolori di schiena) G Dragotti—p 1310 

110 Atrophy of Leg Muscles from Long Wearing of Tight Military 

Leggings <L atrofia della gamba m scguito all uso prolungato 
delle mullettiere ) A hlajoli—p 1314 

Nozember Medical Section No 11 pp 377 408 

111 ‘Auscultation by the Mouth with Percussion of Sternum and Spine 

in Diagnosis of Disease in the Upper Medias mum (Dell ascol 
tarionc orale II) C Frugoni and G Tognini—p 377 
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112 Prophylactic Vaccina ion against Typhoid and Cholera C 

Moreschi —^p 393 

113 ‘Pernicious Anemia (Contribute allo studio clinico della anemia 

perniciosa) A Roccavilla—p 399 Concluded 

107 Mucomembranous Colitis—This affection is frequentl) 
mistaken because the patient’s description of his disturbances 
IS not dear, and hysteria, neurasthenia, a gastric neurosis or 
syphilis may be incriminated Every patient with gastric 
trouble or neurasthenia should have mucomembranous colitis 
exc uded as one of the first points in the diagnosis One 
patient came into Capparoni s hands after she had been 
treated for seven years for endometritis, to which her dys¬ 
pepsia, her abdominal pains and nervous disturbances had 
been attributed There was constipation, and the afternoon 
temperature was often slightly febrile The findings in blood 
and urine were normal, but the tenderness of the colon gave 
the clue to the trouble and systematic dietetic measures 
with local sterilization of the bowel gradually corrected con¬ 
ditions to clinically normal by the end of two years He 
warns that milk and fruit and fresh vegetables must be 
prohibited, as also everything tending to increase the uremia, 
to which there is usually a tendency in these cases Among 
the local measures are enemas, taken reclining, of a I 1,000 
soluiion of salicylic acid, or a teaspoonful of ammoniacal 
ichlhyol to a liter of water Dyspepsia should be combated 
by small doses of alkalines ten minutes before meals Castor 
oil IS the only purgative permissible, it may be given in a 
single large dose of IS gm with a little belladonna lodid 
and arsenic may be indicated if there is a lymphatic tendency 
The nervous disturbances may call for special aid to restore 
tone to the nervous svstem, and for this he uses OOS gra 
phosphorus in SO gm olive oil, injecting 2 cc daily, keeping 
Ibis up for three months with intermissions of a month or so 
One woman of 35 presented the clinical picture of neuras¬ 
thenia along with mucomembranous colitis and extreme 
visceroptosis, all of which subsided under the above treat¬ 
ment Her health has been good during the ten years since 
Another woman of 3S has also been cured for several years 
to date She had presented the same clinical picture, and it 
had been ascribed to hysteria by her physician She was in 
the hospital eight months for treatment, and continued the 
course after she returned home With mild nervous dis¬ 
turbances, the phosphorus can be given by the mouth He 
prescribes it in the form of neutral sodium phosphate He 
d scusses the various complications and severe types that 
may be encountered, and the association with gout, migraine, 
etc, dwelling in particular on the psciido-appendicitic attacks 

111 Oral Auscultation—Frugoni insists that the ear can be 
trained to recognize instructive shades of difference in listen¬ 
ing at the patients open mouth while the sternum and spine 
region are percussed Enlarged tracheobronchial glands, and 
tumors in the upper mediastinum modify the findings most 
characteristically 

113 Pernicious Anemia—In this concluding portion of his 
article Roccavilla refers to his fourth case of pernicious 
anemia which was of the rare type of a leukanemic syndrome 
He discusses the nature and pathogenesis of pernicious 
anemia in general ascribing quite an important role to the 
spleen but not for the usually accepted reasons The remov al 
of the spleen leads to a considerable increase in the cholesterin 
in the blood stream This is a distinct advantage he declares, 
as pernicious anemia is essentially due to a lack or rather 
a perversion of the blood colloids in general and of free 
cholesterin 

Riforma Meflica, Naples 
\\\II No 33 pp 893 92(7 

114 W Surgery (Appunti di clunirgia de guerra) G Marsigln 

—p 893 

US ^ast of Traumatic Hallucinations V Desogus—p 915 
No 34 pp 921 948 

116 Color Reactions of Cholera and Other Germs (Reazioni del 

vibrione del colera e dl allri germi con sostanze coloranli 

dccoloralc ) A Azzi —p 921 

117 Fourth Disease Fifteen Cases (Malottia di Filatow Dukes) E 

Donetti —p 924 

No 35 pp 949 976 

US ‘The Toxins of Fatigue (Kenotossine) L Fcrranini and S 

Fichen —p 949 
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118 The Toxins of Fatigue—Tins rcscirdi on the gis- 
trociieniius of frogs was undertaken to detcnnine the modi¬ 
fications in the electric responses after fatigue of the muscle 
A large number of tracings are given, the results confirming 
the depression of the excitability and of the contracting power 
and general energy of the muscle under the influence of 
fatigue toxins 

Brazil-Medico, Rio de Janeno 
October J4 W\ No 42 />(> o29 336 
tl9 ‘lodid Treatment and Intnicnous Salicylic lodotlicrapy A A 
da Matta—329 Commenced in No 41 p 321 
120 ‘Ilacillus Lactis Acrogencs m Brazil, Two Cases E Gomes — 
p 330 

119 Intravenous lodid-Salicylic Medication—Da Matta 
describes experiences in Brazil with intravenous injections 
of sodium lodtd, all apparcntlj confirming the hannlessness 
of injection of a 10 per cent solution Pereira has reported 
injection of 475 gm of sodium lodid in a case of general 
paralysis in twenty-two injections in the course of forty-set cn 
days, without appreciable disturbances In Kemplercr's expe¬ 
rience, a total of 100 injections of from 5 to 10 gm of the 
sodium lodid in a 10 per cent solution, in different patients, 
were tolerated without untoward by-effects, at most redness 
of the face The injections were made two or three times a 
week In some cases of general paralysis he injected from 
30 to SO gm at a dose, and in other cases he injected 20 gm 
daily When the doses surpassed IS gm there was liable 
to be, a few hours after the injection, slight manifestations 
of lodism slight headache, conjunctivitis, etc, which soon 
subsided With doses of 20 up to SO gm there was slight, 
transient acceleration of the pulse Da Matta comments on 
the difference between the by-effects when given by the mouth 
or in a vein By the mouth large doses are liable to irritate 
the lining of the digestive tract and to induce severe lodin 
poisoning For this reason he began in 1914 to give sodium 
lodid by intravenous injection, and has had no mishap in 
many dozens of such injections Doses of 10 or 20 gm are 
tolerated by intravenous injection in patients unable to stand 
the smallest quantity in the stomach The intravenous injec¬ 
tion of a 10 per cent solmion ensures the maximum of 
advantages from lodid treatment with the minimum of dis¬ 
advantages He starts with 5 gm, gradually increasing to 
20 gm , repeating the injections daily or every other day or at 
longer intervals As a general rule he never gives over 15 
gm at a single dose 

In 1915 da Matta combined sodium salicylate with the 
sodium lodid, and is enthusiastic over the results obtained 
with this simple treatment of acute articular and muscular 
rheumatism and m relieving the pains in many chronic cases 
of rheumatism and gout He introduces the needle into a 
vein m the arm and injects 100 cc of the S or 10 per cent, 
solution of sodium salicylate, made with distilled and steril¬ 
ized water Then he injects through tlie same needle 20 or 
30 c c of physiologic solution and follows this with SO or 100 
cc of the 10 per cent solution of sodium lodid This has 
been his practice during the last year at the Hospital de 
Misencordia at Manaos, Brazil The patients with acute 
articular rheumatism lost their pains in a few hours and the 
pyrexia soon followed In four cases the results, he says, 
were marvelous, the patients being able to get up in twenty- 
four hours One patient with chronic deforming rheumatism 
was relieved by a single injection of the pains which had 
been tormenting him, preventing all sleep Da Matta gives 
the injections in a series the salicylate in 5, 10, 15 and 20 gm 
doses alone or followed by the physiologic saline, and the 
lodid in doses of 5 or 10 gm both in a 10 per cent solution, 
repeating the injection every second or third day or at longer 
intervals When given merely to combat pain he gives the 
salicylate in from 5 to 10 gm doses to 3 or 6 gm of the lodid 
120 Cystibs Caused by Bacillus Lactis Aerogenes—Gomes 
two patients were a young child and a woman who had been 
kept long on a strict milk diet In both the cystitis was the 
work of this bacillus The woman had been put on a milk 
diet for slight albuminuria in pregnancy, and the cystitis that 
developed was accompanied by high fever for fiftv days 
Under vaccine therapy the woman recovered, but Gomes 


tliiiiks the suppression of milk had more to do with the 
recovery than the vaccine therapy 

Semana Medica, Buenos Aires 

Win No oS pp 195 222 

121 Pre-ent Status of Cholclitliiasm (I a calciilosis biliar) F Mas 

trosimonc —p 195 

122 V'lCcinc Thenpy of Pneumonia (Sobre 5 ncumococcicas tratadas 

con cl Haptinoccno Nciitno Mendez) J C ^Iiri—p 211 
No 223 250 

123 MitU/ivcs m the Prophylavis ngainst Venereal Disease (Sohre 

profilaxis social dc las enfermedades vcnercas Participacion 
de la parttn cn la lucha prcvcntiva contn la sifilis y la gonor 
rca) J A BerutJ —p 223 

124 Infantile Mortality m Mendoza Province C Ponce—p 231 

125 Blue Vision after Cataract Operations (La \ision azul en los 

operados de catarata ) P M Urra —p 240 
No 37 Pt> 251 V6 

126 Epidemic of Influenza (A proposito de la cpidemia actual de 

grippe) R A Bullnch—p 251 

127 Toxicity of Curare for the Common Frog and Toad and for the 

Guinea Pig B A Houssaj and E Hug—p 259 (La curan 
zacion del Lcptodactylus ocellatus L Gir) B A Houssay and 
E Hug—p 261 

128 Earache (Breves consideracioncs sobre las otalgias) A S 

Lagomarsino —p 265 

129 Concrete Plasmogettesis V Delfmo —p 267 

Russkiy Vrach, Petrograd 

y V No 38 pp 889 912 

130 Skin Diseases in Wartime (O bolicznyakli kozhi v \oennoe 

vremya ) V V Ivanoff—p 889 

131 Medicolegal Expert Testimony m Suits for Divorce (O sudeb 

nomed cvpertizie po brakorazvodnim dielam) L Bertenson 
—p 895 

132 Blood Changes Under Influence of Asphyxiating Gases V I 

Glmclukoff—p 900 

133 War Wounds of the Spine and Operative Treatment (Ognes 

tneln ranemya pozvonoclinika i ego sodcrzhimago i ikh chir 
liccheme) A L Goberman —p 905 


Neflerlandsch Tijdschrift voor Geneeskunde, Amsterdam 

October 28 11 No IS pp 1533 1628 

134 *T!ic Physiology of Sleep (Over de physioJogie van den slaap ) 

H Litwcr «—p 1541 

135 Boerhaave as a Rhjmester (Boerhaaviana II) E C van Leer 

sum—p 15S7 

136 *Wassermann Test in Malaria G A Pnns—p 1562 

137 Contraindications for Trephining the Sclerotic (Is trepanatie 

van de sclera gevaarlijk bij tot dichtbij het fivatiepunt voortge 
schreden gezichtsvcldbcperking^) G F Rochat—p 1567 
November 4 No 19 pp 1689 1768 

138 Research on the Tonicity of Muscle and on the Innervation 

Therefor (Spiertonus en spiertonusmnervatie I Pseudomoto 
rische zennwwerkmgen en tonusinnervatie IV Het poot\er 
schijnsel van Sherrington cen pseudomotie der spieren der lede 
maten benevens samenvattende beschouwing over pseudomoto 
nsche verschijnselen en tonusinnervatie) G van Rijnberk — 
p 1689 

139 •Endocarditis Lenta L P Daniels and C Elders—p 1696 

140 The Physiologic Function of the Tonsils and the Tonsillectomy 

Question (Het vraagstuk der tonsillectoniie) P J ilink'_ 

p 1703 

141 Boerliaa\e5 Practice (Boerhaaviana III) E C van Leersum 

—p 1712 

142 *Prcsent Status of Prophylaxy of Scarlet Fever (De tegen 

woordige roodvonkbestrijding) L Heijermans—p 1719 
14 j Painless Birth of Twins (Onpijnlijke weeen ) S Wartena 
—p 1722 


109 t^ausauon or Asleep—Litwer gives the arguments for 
and against the five principal theories as to the causation of 
sleeji, saying of the vasomotor theory that Spehl denounced 
It on account of the hyperemia m the brain which accom¬ 
panies sleep under the influence of chloral, and Mosso found 
the arterial pressure in the brain high during sleep and lower 
during waking hours Richet reported that he sometimes 
found congestion in the brain and sometimes anemia m the 
brain during sleep, while there can be anemia of the brain 
without sleep and congestion without sleep Hence sleep is 
not altogether a matter of the circulation in the brain The 
inhibition theory explains both hypnosis and ordinary sin™ 
as a psychologic process It is started by fatigue direril? 
and -directly bv the idea of sleep, by sU.ve drugT by’ 
electricity, and by extremes of temperature (hibernnfmnl rr 
the psychologic process started by the idea of sleep Tel all 
that IS necessary, then ,t might be possible to vvdl ^oj to 
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sleep The osmotic theory is based on Devaiix’ assumption 
of a connection between fatigue, the necessity for sleep, and 
retention of interstitial water throughout the body, especially 
in the brain Another theory assumes that the neurons 
retract and thus communication between them is interrupted, 
but Litwer remarks that it is not proved as jet that they 
ever communicate directly His comment on the various 
theories is that they are all too exclusive, probably there are 
various factors at work in the production of sleep Some are 
more powerful in certain persons and others in others Sleep 
at night IS probably caused by fatigue and the idea of sleep 
at night inbred through countless generations Bouchard’s 
statements in regard to the presence of narcotic substances 
in the urine are invalidated by the fact that the fluids he 
used in his experiments had an osmotic tension from two to 
seven times higher than the body fluids Litwer repeated his 
experiments, using isotonic fluids, and was unable to detect 
any narcotic substances tinder the conditions of the tests 

136 Wassermann Reaction in Malaria—Prins found the 
Wassermann reaction positive in four patients with malarial 
fever, but as the disease subsided the Wassermann test became 
permanently negative In another case the persistence of the 
reaction after recovery from the malaria suggested con¬ 
comitant syphilis, confirmed by the course of the case The 
peculiarly intense response to the test m this case was 
undoubtedly due in part to the malaria When a person 
known to have been exposed to malaria and with no historj 
of sjphilis reacts positively to the Wassermann test, Prins 
regards this as an indication of masked malaria and gives 
quinin in consequence The results have alwajs sustained 
this assumption 

139 Subacute Infectious Endocarditis —Daniels and Elders 
review the literature on endocarditis lenta and report a case 
III a woman of 34 with the necropsy findings She had had 
acute articular rheumatism fourteen years before Her pres¬ 
ent sickness began with pains in the thighs and arms, frequent 
somnolency, and she tired casilj The Streptococcus vmdaiis 
was cultivated from the blood, and she died in six months 
with sjmptoms of mitral and aortic insufficiency 

142 Prophylaxis of Scarlet Fever—Heijermans remarks 
that scarlet fever is epidemic again in Amsterdam at present, 
and seems to be spreading more than in last j tar's epidemic 
The scarlet-fever hospitals are overcrowded and barracks 
are built to shelter those for whom there is no room in 
institutions Prompt isolation and placarding of the houses 
arc enforced but do not seem to check the epidemic, and he 
queries whether this is after all the best mtins of prophjlaxis 
We know nothing positive of the scarlet ftver germ and still 
less of Its mode of transmission All our measures are simplv 
empiric, and their failure to check the epidemic can mean only 
that they are not effectual as at present applied The dread 
of being quarantined and business disturbed leads to con¬ 
cealment of cases, medical help is not sought, and the chances 
of contagion are multiplied He emphasizes that measles and 
whooping cough are far more fatal than scarlet fever and 
jet no one thinks of collecting these cises in the hospitals 
There was no mortalitj m the scarlet fever epidemic of last 
jear. It averages 2 per cent this year 

It is peculiar also to scarlet fever that it is most prevalent 
among the chi'dren of the well to do, entirely the reverse of 
measles and whooping cough Children who have had scarlet 
fever sometimes infect others on returning from the hospital, 
vv hile there may be no contagion from children kept at home 
Every physician knows of children who have developed acute 
nephritis a few days after their return from the hospital 
Another disadvantage of the routine sending to the infectious 
diseases hospital is the difficulty of a positive diagnosis of 
scarlet fever Many children have been sent there who did 
not have scarlet fever at all And there is no evidence that 
institutional treatment wards off complications Measles 
requires careful tending more than scarlet fever Bed rest 
and dieting are all that is needed for the latter in most cases 
Scarlet fever has been of a very mild tjpe in recent epidemics 
He thinks it would be much better to have the children kept 
at home They are not sick enough to need much medical 


care The physician can look in to control the cases once or 
tv'ice, or certain physicians might be assigned to keep an 
oversight over all the scarlet-fever cases in the citj In 
short, he declares that scarlet fever should be managed 
differently There should be notification of cases but'no 
placarding of houses The crowding of scarlet fever case*- 
in the hospitals should stop, and only cases of exceptional 
seventy should be sent to the hospital The expense of these 
wholesale preventive measures he regards as a waste of 
money, at least as long as the epidemics are as mild as they 
have been of late years 

Hoapitalstidende, Copenhagen 
November 8, LIX No 45 pp 1085 1108 

144 ‘Tetanus Consecutive to Lesions of the Orbit and Eyeball E R 

Schneider—p 1085 

144 Tetanus Following Injury of the Orbit and Eyeball — 
Schneider has been able to find only sixty cases of tetanus 
developing after a lesion of the eyeball or orbit in the litera¬ 
ture of the last hundred years He has himself encountered 
a case which he here reports, and likewise another unpub 
lished case from the records of the Copenhagen hospital 
In 1912 Permin compiled the 371 cases of tetanus known to 
have occurred in Denmark, but there was no eje case among 
them Schneider describes the clinical picture and reviews 
the literature on the subject 

ITgeskrift for Laiger, Copenhagen 
Notember 2 LXXVIll, No 44 pp 1911 1963 

145 ‘The Working Capacity with Therapeutic Pneumothorax (Arbejds 

djgtighcd hos Pncumothoraxhehaudlcdc) A Koefoed — 

p 1931 D 

November 9 No 45 pp 1969 2008 

146 Tanning of the Skin and Other Changes in Cadaver Buried it 

Turfpit (En cicndommchg Forandring af Lig ved Henhggcn 

1 Tpfvcmoscr ) V Ellcrmann —p 1969 

147 ‘Poisoning with Combination of Causes of Death (Forgiftnirg 

tilfalde racd kombincrct Dddsaarsag) K Sand —p 1978 

145 Earning Capacity with Induced Pneumothorax — 
Koefoed gives the details of thirty-three cases in which on 
artificial pneumothorax was induced m treatment of unilateral 
pulmonarj tuberculosis All have been dismissed from treat 
ment for six months at least and the majontj foi from one 
to five jears All belonged to the working classes and all 
arc dependent on their own labor for their support, and the r 
employment is under somewhat unhygienic conditions in most 
of the cases Their earning capacity is little if at all impaired, 
but the injected gas is absorbed much more rapidly when 
the patient is working than when quiet in the sanatorium, and 
the lung expands again sooner He says that artificial pneu 
mothorax has been attempted m 200 cases at the sanatoiium 
(Silkeborg, Denmark) but it could he completed m cilj DO 
cases In this group 31 3 per cent have full earning capacitv 
In 37 4 per cent the progress of the disease was no* arres ed 
and the patients have died since In the ninety cases in 
which It proved impossible to induce the pneumothorax 570 
per cent have died since, and only 144 per cent arc still 
self-supporting 

147 Poisoning with Other Causes Cooperating in t-5 
Fatality—In the first of the two medicolegal cases reported 
by Sand, there was chronic lead poisoning from the usv oi 
white lead by a quack in the prolonged treatment of a skin 
affection in a child, but pneumonia was the immediate cause 
of death It is possible that the lead poisoning may have 
induced the pneumonia and it certainly must have reduced 
the child’s resisting powers, and thus have contribu'ed to 
the fatal outcome The kidneys showed serious injury from 
the lead In the second case the acute poisoning was from 
the fumes of hydrogen ejanid generated in ridding a room 
of vermin A liter of sulphuric acid and 0 5 kg of potassium 
cjanid had been used in the loom, all the outlets had been 
sealed except the opening around the water-closet pips 
a bathroom on the floor above The child had been in tins 
bathroom only five minutes when she was found dead The 
child’s resisting powers had been depressed by a pulmonarv 
affection so that it was more susceptible to the action of tin. 
poisonous fumes 
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greater relative frequency is usually noted during the 
colder months of the year and after abdominal opera¬ 
tions It may m general be said that about one quar¬ 
ter of all deaths following operations under general 
anesthesia are due to lung complications, of which 
bronchopneumonia, and less often lobar pneumonia, 
are the most common and serious A more serious aspect 
IS presented by pulmonaiy abscess, which has followed 
the removal of tonsils or adenoids, the extraction of 
teeth, and operations on the nasal septum or about the 
mouth in nineteen out of 206 cases of pulmonary 
abscess m our series Symptoms usually begin from 
one to four days after operation, and the right lower 
lobe was incohed in about one half of the cases Nine 
patients died Owing to the scattered sources of this 
material, it is impossible to say out of how large a num¬ 
ber of operations on the mouth or nasopharjmx these 
nineteen cases have occurred, but it is sufficiently dis¬ 
turbing to hnd about one in e'^ery' ten cases of pul¬ 
monary abscess due to this cause, and at the same time 
to believe that the accident might have been prevented 
by the exercise of greater caution in the selection of the 
time for, and in the performance of, the operations 
While It is not always possible in postoperative pneu¬ 
monia and abscess to determine the cause, yet it is 
probably fair to say that an acute infection of the 
respiratory tract existing at the time of the operation 
is responsible for a considerable proportion of the 
surgical cases, and that the aspiration of infected blood 
or tissue is the usual source of the complication after 
operations on the mouth or nasopharynx It should be 
an nnanable rule, therefore, never to operate in the 
presence of an acute infection of the respiratory tract, 
no matter how mild this may appear to be, wuthout due 
consideration of the dangei The mouth should be 
carefully cleaned before operation, and the inhala¬ 
tion of infected material should be prevented during 
the operative procedures 

ETIOLOGV or CHRONIC BRONCHITIS 
From a study of our necropsy cases I have been 
surprised to find how' seldom the clinical diagnosis of 
“chronic bronchitis” is justified other than as a rela¬ 
tively unimportant secondary manifestation of a more 
serious underlying condition Of 161 cases' w’lth per¬ 
sistent cough, expectoration and rales during life, 103 
(63 per cent) w^ere found at necropsy to have cardiac 
failure from valvular, myocardial or pericardia! dis¬ 
ease, arteriosclerosis or chronic nephritis as the 
probable expl uiation of the pulmonary symptoms 
Pulmonary tuberculosis w^as responsible for thirty-oiic 
cases, including twenty-twm with chronic ulcerative 
tuberculosis and nine wuth the miliary form of the 
disease Nontuberculous pulmonary infection (sub¬ 
acute or chronic bronchopneumonia, lobar pneumonia 
with abscess and abscess or gangrene) accounted for 
fifteen more cases Malignant disease of the lung or 
mediastinal glands W'as found m explanation of hve 
The seven remaining cases aie of special interest as 
representing the only ones out of the gioup in which 
bronchial disease alone could account for the “chronic 
bronchitis ” In six of these a study of the records 
indicated that bronchial asthma w'as the cause of the 
clinical manifestations, and the last case w'as one 
of syphilis of the trachea and bronchi Thus out of 
the entire group not one was found in which a clinical 

1 Lord F T Diseases of the Bronchi Lungs and Pleura Phila 
delplin Lea ^ Febigcr 1915 p 95 


diagnosis of “chronic bronchitis” alone could have been 
regarded as in any way adequately describing the 
actual pathologic condition Nine instances of “winter 
cough” in the series are of interest Seven proved to 
be of cardiac origin, one was due to pulmonary tuber¬ 
culosis, and the last to -syphilis of the trachea and 
bronchi In the determination of the cardiac or pul¬ 
monary origin of the symptoms, attention to the 
sequence of the earliest manifestations is of impor¬ 
tance Those cases in w'hich dyspnea is the first 
symptom, followed after a longer or shorter period 
by w'lnter or persistent cough, will usually be found to 
be due to cardiac failure while, when cough and 
expectoration are initial symptoms and dyspnea is 
added later, a pulmonary and mf ectn e origin is usually 
to be suspected 

BRONCHIAL ASTHMA 

Of asthma the most interesting aspect is its appareut 
dependence on a state of hypersensitiveness, as sug¬ 
gested by the similarity of its manifestations to 
anaphylaxis experimentally produced in animals by 
the injection of alien protein This most promising 
of the theories of asthma has already received sup¬ 
port from the recognition of occasioml instances of 
bronchial asthma due to hypersusceotibility to eggs 
Attacks following exposure to emanations from certain 
animals and especially from horses are of interest and 
importance m this connection Goodale- suggests that 
there are infectious types due to sensitization to 
bacterial proteins arising in consequence of bactenal 
infection of the upper air passages While the anaphy¬ 
lactic theory of bronchial asthma cannot yet be said to 
have yielded far-reaching results in solving the prob¬ 
lem, It opens an interesting field for further study and 
should serve to emphasize the already long recognized, 
but too little heeded, danger of anaphylactic shock fol¬ 
low mg the use of diphtheria antitoxin m patients vv ith 
asthma Within the past few years, six instances of 
death and one of collapse following the injection of 
diphtheria antitoxin in patients with asthma have been 
brought to my attention All patients in whom the use 
of diphtheria antitoxin is under consideration should 
be questioned regarding a previous historj' of asthma 
or susceptibihtj to the presence of horses Preventive 
inoculations of those suspected of anaphjlaxis should 
be avoided, at least until the patient’s susceptibility to 
diphtheria has been proved by the Schick test As only 
about 20 per cent of patients are thus found sus¬ 
ceptible, prophylactic injection of serum in patients 
with asthma is not likely to be a frequent necessity 
In patients with asthma to whom it is deemed neces- 
saij to give antitoxin for prophjdaxis or treatment, 
the attempt should first be made to prevent anaph)- 
hctic shock by the injection of a small amount of the 
serum (from 01 to 0 25 cc ) under the skin, and by 
the use of additional serum in the refractory stage 
which follows In the experiments of Besredka, 
about four hours were required m animals to pro¬ 
duce the refractory stage by subcutaneous injection 
Repeated small doses (0 5 c c ) at half hour intervals 
thereafter until the required number of units is 
reached may be administered More exact data on 
the nature and prevention of anaphylaxis are much to 
be desired __ 

2 Goodale Boston Med and Surg Jour Feb 17 1915 

3 Besredta Ann dc 1 Inst Pasteur xxiv No 12 p 679 
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IIEMOPTVSIS AS A SYJIPTOM 

Another subject may be illustrated by the history of 
a man, aged 46, who entered the hospital with a his¬ 
tory of having coughed up a lump of blood as big as 
an egg, after rowing a race, twenty-four years before, 
and without preceding or subsequent pulmonary symp¬ 
toms This patient died following an operation for 
cancer of the stomach, and at necropsy obsolete tuber¬ 
culosis of the lungs and bronchial glands was found 
as the probable explanation of the hemoptysis This 
case IS typical of what may be spoken of as “hemop¬ 
tysis out of a clear sky ” Of 856 cases of hemoptysis,^ 
of which 549 were clinical and 307 necropsy cases, 
thirty (twenty clinical and ten necropsy cases) belong 
in this group with hemoptysis out of a clear sky or 
when cough and scanty expectoration alone cloud it 
In all but one of these cases the cause was demon¬ 
strated to be pulmonary tuberculosis by the finding of 
tubercle bacilli in the sputum during life or of the 
lesions of tuberculosis at" necropsy 

In the one exception in this group, the cause was 
syphilitic ulceration of the trachea and bronchi with 
f ital hemoptysis from rupture of a branch of the 
pulmonary artery through the right primary bronchus 
Other authentic causes of bleeding in cases of this class, 
such as that following the ulceration and rupture of 
tuberculous glands into the air passages, new' growth 
of the bronchial w'all, echinococcus disease of the lung 
and endemic hemoptysis, may be mentioned Hemop- 
t>sis in the presence of more marked symptoms of 
pulmonary or other disease is due to a variety of 
causes, of which the following in the probable order of 
frequency may be mentioned Pulmonary tuberculosis 
doubtless heads the list and then in sequence, to judge 
from our necropsy cases, chronic passive congestion, 
lobar pneumonia (not bronchopneumonia) pulmonary 
infarction, nontuberculous pulmonary suppuration 
(abscess, gangrene and bronchiectasis), aortic aneu¬ 
rysm, new growth of the lung, and ulceration of the 
trachea and bronchi Other causes than these are rare 
Vicarious menstruation is still occasionally mentioned, 
but no example is found in our records, and I do not 
believe it can properly be regarded as a cause apart 
from some pulmonarj' lesion w'hich is tuberculous in 
the great majority of cases Hemoptysis in the course 
of disturbances of the nervous system, in persons with 
the so-called “arthritic diathesis” (Sir Andrew Clark’s 
type) and in those with high blood pressure is likely 
to be found due to one of the above mentioned causes 

It IS of interest to note in connection with this sub¬ 
ject that of thirteen cases in which hemoptysis 
appeared to be concerned in the death of the patient, 
the fatal termination W'as due to loss of blood or suffo¬ 
cation in five, w'hile in the remaining eight, all of which 
were tuberculous cases, the bleeding seemed to be 
responsible for rapid extension of the tuberculous 
infection In fact, this seems to be the chief danger in 
hemoptysis due to pulmonary tuberculosis, and sug¬ 
gests greater caution in the use of morphin in hemop¬ 
tysis due to tuberculosis If morphin is successful in 
suppressing the impulse to cough when infected blood 
has been aspirated into neighboring or remote parts of 
the lungs, it will faior the retention of infected 
material It should therefore be used only for very 
definite indications, such as irritative, harassing and 
unproductive cough or extreme nervousness 

4 Tor a more detailed report of thc-c cases *:cc Transactions tif 
the National Association for the StudS^ and Prevention of Tuberculosis, 


LOBAR PNrUMONIA 


Lobar pneumonia presents many different aspects 
of special interest today, from the activity of 
many workers and the encouraging progress already 
made Through the work of Cole and his associates 
at the Rockefeller Hospital, we now know that the 
disease is not ordinarily due, as w'as formerly thought, 
to infection with strains of pneumococci commonly 
found in the mouth, but to fixed types of pneumococci, 
recognizable by agglutinative, immunologic or cultural 
tests in about 80 per cent of the cases, and to strains 
indistinguishable from the ordinary mouth organisms 
m the remaining 20 per cent It has also been shown 
that these fixed strains of pneumococci have a limited 
distribution, being found in patients with lobar pneu¬ 
monia and in the mouth sputum of healthy persons inti¬ 
mately in contact with pneumonia patients Although 
further observations on the distribution of the fixed 
strains in health and disease are desirable, it seems 
probable that the infective agent in lobar pneumonia is 
more nearly restricted to the neighborhood of the pneu¬ 
monia patient than has previously been thought Inas¬ 
much as the pneumococcus can be regarded as main¬ 
taining Its existence only by passage from person to 
person, the spread of lobar pneumonia probably takes 
place bj' the interiention of healthy carriers between 
one patient with the disease and another, less often by 
direct contagion from patient to patient If this is 
true, the more careful supervision of patients with 
pneumonia, including isolation and greater care in the 
handling of infected material, may be expected to 
dimmish the incidence of the disease 

It seems probable that such acute respiiatory infec¬ 
tions as ordinary “colds,” so-called influenza, bron¬ 
chitis and sore throats play a not inconsiderable role 
as predisposing factors in the etiology of lobar pneu¬ 
monia, since the highest morbidity from pneumonia 
coincides in point of time with those colder months of 
the year when the acute respiratory infections and 
exacerbations of the chronic infections are most preva¬ 
lent and a definite history of acute and preceding 
respiratory infection can be obtained in a large propor¬ 
tion of all cases of lobar pneumonia It is, therefore, 
to these simpler infections that we should turn our 
attention, and insist on a wider ajjpreciation of their 
contagious nature and the means of prevention, greater 
caution against fatigue and exposure during their 
course, and isolation of the more severe types when 
possible 

Of the more technical matters in connection with the 
pneumonia problem, Peabody’s® finding of a reduction 
of the oxygen capacity of the blood, which he ascribes 
to the formation of methemoglobin, in connection with 
severe infections with the pneumococcus, is of interest 
m partial explanation of the cyanosis so often seen m 
the course of lobar pneumonia The importance of the 
varying degrees of acidosis which may be demonstrated 
in lobar pneumonia must be left for the future to 
decide An adequate explanation of the crisis in pneu¬ 
monia would go far toward solving many problems of 
the disease The demonstration of the appearance of 
protective substances in the blood at the time of the 
crisis or during convalescence by Neufeld and Haen 
del,® and by Dochez' by means of animal experiments 
tion IS significant in this connection The ^se of both 


6 Neufeld and Haendel Zt clir f Imn7unitft«/ u 

Arb a d k Gsndhtsamte 1910 xxx,, 1909 . 168 

7 Dochea Jour Exper Med 1912 x\] 66a 
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pneumococci and serum from the same patient is of 
importance m tlieir recognition The nature of the 
protective substances is still unsettled, but Bull’s® work 
suggests that to the agglutinins a greater importance 
must be ascribed than has hitherto been believed It is 
doubtful, however, if the humoral factors entirely serve 
to CAplain the recovery, and important changes may be 
taking place in the lung itself The involved region is 
to be regarded as an area which is in a measure iso¬ 
lated from other parts of the body Proteolysis takes 
place within this region m consequence of an enzyme 
derived from the leukocytes A local increase m the 
acidity, as indicated by the determination of the H-ion 
concentration of the involved region, may have an 
inhibiting effect on the groivth of the pneumococcus, 
or be a favoring factor in the action of the proteolytic 
enzyme ° Beyond the infection and toxemia, the more 
immediate cause of death m pneumonia has been the 
subject of investigation Newburgh and Porter’® have 
shown that neither the heart muscle nor the vasomotor 
center is functionally impaired in pneumonia New¬ 
burgh, Means and Porter” have demonstrated that 
tliere is impairment of the respiratory mechanism, as 
indicated by a greatly diminished reaction to carbon 
dioxid, and that this depression of the respiratory 
mechanism may be prevented by section of the vagus 
nerves 

In the specific treatment of pneumonia with quinin 
and with serum, there is a hopeful prospect of success 
Since Morgenroth and Levy’s experimental investiga¬ 
tion of the chemotherapy of pneumococcus infections, 
further studies ha\e been made with ethylhydrocuprein 
This denrative of quimn protects mice against subse¬ 
quent infection ivith the pneumococcus, and exhibits 
definite curative action in infected animals when 
administered early in the course of the infection A 
striking pneumococcidal action is observed m vitro in 
very high dilutions Moore and Chesney” have dem¬ 
onstrated inhibition of the growth of pneumococcus in 
the separated serum from patients who are given the 
drug The dose should not exceed 1 5 gm in twentj- 
_ four hours A collection and summary by Leschka” 
of reported cases of pneumonia treated with ethyl¬ 
hydrocuprein showed that in 204 cases in which this 
treatment was used within the first three days, the mor¬ 
tality was only 5 per cent, while of 119 cases in which 
it w'as employed after the first three days, tlie mor¬ 
tality was 20 per cent Transient amblyopia is 
observed in a small proportion of the cases Among 
the last fifty cases of pneumonia due to infection with 
fjpe I pneumococcus at the Rockefeller Hospital and 
treated with the homologous serum by Cole, only two 
patients have died 

305 Beacon Street 
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11 Newburgh, Means and Porter Boston Med and Surg Jour, 
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Necropsies and the Law—The scientific value of autopsies 
and their correctu e influence on surgical diagnosis and treat¬ 
ment are such that every hospital should appoint a member 
of Its medical or administrative staff to assist in procuring 
them, and should also take an active part in the mov eraent to 
obtain more liberal autopsy laws—S S Goldwater, MD, 
Modern Hospital, November, 1916 
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In the recent past a rumor has been circulating that 
neosalvarsan is not so potent or efficient a remedy 
for syphilis as old salvarsan This has gamed credit 
especially in the city of Neiv York and its environs 
How or where this apparently unverified report had 
Its inception is a mystery, it seems that the chief 
mode of dissemination has been by word of mouth, as 
\ cry few substantiated statements regarding the com¬ 
parative value of the two products can be placed 

Wlienever a medical colleague has made the state¬ 
ment that he thought the new salvarsan not so good 
as the old, and the usual “why” was put to him, the 
usual answer was that “somebody told lum so ” 

The w'nters of this article must confess now, though 
the work has been done with minds open to conviction, 
that they knew from experience that there was prac¬ 
tically no difference in the therapeutic efficiency of the 
tw'O products If possible they know it better now 
This knowdedge, however, was based on purely chnica! 
grounds, as up to this time no careful comparison on 
a given number of cases had been made by them m 
order to observe the effect on the complement fixation 
reaction 

Eventually, curiosity became sufficiently aroused, 
and since the facilities in the dermatologic department 
arc splendid for this class of work, both as regards 
material and equipment, the study was begun 

The work was started on Jan 1, 1915, and it was 
intended that it should progress until Jan 1, 1916, 
exactly one year Unfortunately the supply of salvar¬ 
san and neosalvarsan became exhausted, therefore the 
work was curtailed, and so it really extends over a 
period of only seven months On the former date 
the following order W'as given to the department of 
dermatology 

Tor the purpose of comparison of the clinical and sero¬ 
logic results of salvarsan and neosalvarsan administration, 
beginning Jan 1, 1915, Dr Hailpenn’s division will admin¬ 
ister neosalvarsan, and Dr Cherry's salvarsan (old salvar¬ 
san) under the following general procedure 

1 Secure an original Wassermann 

2 Administer no preliminary specific treatment 

3 Inject intravenously one-half dose of selected drug 

4 Secure blood for Wassermann examination before 
administration of second intravenous injection, and then 
inject full dose of selected drug 

5 Repeat procedure No 4 for the occasions of the third 
and fourth intravenous injections 

* From the Dcrmstological Department of the University and 
Bellevue Hospinl Medical College 

• Read before the Section on Dermatology at the Sixt> Seventh 

Annual Session of the American Medical Association, Detroit June 
1916 _ ^ 

•Because of lack of space this article is abhreuated in TjIe Jour 
TAL by the omission of the tables The complete article appears in 
the transactions of the section and in the authors reprints A cop> 
of the latter mil be sent by the authors on receipt of a stampco 
addressed envelope 
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6 After the fourth (or hst, whatever its number) injec¬ 
tion, begin with mercury 

The idea is to discover how quickly a negative Wasscr- 
mann is secured, its permanency and the clinical results 

The report is based on the treatment of 110 patients 
to whom 397 injections were given, and on whom 337 
Wassermann tests were performed This number of 
cases to the clinic seems small, but it is ample from 
which to draw conclusions The University and 
Bellevue clinic is very rich in syphilis, and the mod¬ 
erate number furnishing the basis for this paper is 
due to two reasons first, the exhaustion of the supply 
of salvarsan, second the class of patients can ill 
afford to pay the price of the drug, therefore only a 
small percentage can take advantage of the treatment 
All the stages of syphilis, primary, secondary and 
tertiary are represented, as will be seen by the accom¬ 
panying table Nearly all were examples of cutaneous 
and mucous membrane syphilis In the series there 
was one case of primary syphilis with a negative 
Wassermann reaction, which will be referred to late*" 
A large percentage of the patients had four injections, 
in fact several were carried up above this number, six, 
seven, eight and nine injections being given On the 
other hand, a few ceased their visits to the clinic before 
the course was finished, some of them taking three, 
some taking two and some taking only one injection 
The majority, how'ever, took the full course, and the 
conclusions are founded on this group The classified 
table gives them m detail 

The method of administration was the usual one and 
can be dismissed m a few words Freshly distilled 
sterile water was always used The salvarsan, after 
being neutralized with a 15 per cent sodium hydroxid 
solution, was administered in 150 cc of water, the 
neos dvarsan was given m 50 c c 

The intravenous puncture method was ahvays 
employed, and the solution allowed to flow m by 
gravity The dosage, as can be seen by the directions 
given to the clinic assistants, was for the patients 
taking salvarsan 0 3 gm as the initial treatment and 
0 6 gm at the subsequent injections 

For those taking neosalvarsan 0 45 gm was given at 
the initial treatment and 0 9 gm for the last thiee All 
injections, with few exceptions, were given at intervals 
lof one week 

In every case mercurial treatment was instituted as 
soon as the last arsenical injection had been given 
One group of patients was put on intramuscular 
injections of mercury salicylate, beginning wnth 1 
gram, and going up as high as grams m some 
instances 

The other group was treated by mouth administra¬ 
tion, some getting tablets of mercuric chlorid m 
increasing doses, while others (tertiary cases) received 
the mixed treatment of the clinic, increasing gradually 
both the mercury and the potassium lodid 

Like all syphilitics, these patients were very careless 
concerning their attendance, ceasing their -Visits or 
becoming irregular a short time after the last salvarsan 
treatment For this reason later Wassermanns, that 
is Wassermanns after several months of mercurial 
treatment, could not be procured except m a small 
number of cases Should these data be secured later 
in a sufficient number of cases, they will be used in a 
subsequent communication 
In the beginning no intermediate Wassermanns 
were performed, tw'o W'ere made m each case so far 
as the patients could be managed, a preliminary one 
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before treatment, the second following the last injec¬ 
tion This procedure was done m forty cases, when 
it seemed wise to make a slight change m the general 
plan This change consisted m doing the complement 
fixation test four times in each case, and perhaps more 
if It could be accomplished The first test of the four 
was only preliminary, whereas the second gave the 
reaction of the blood one wmek after the first injection , 
the third test gave the condition of the blood after two 
injections, and the fourth furnished this information 
after thiee injections had been given Later Wasser¬ 
manns were obtained wdienever possible, but as said 
before, the patients were rather refractory 

As before mentioned, there were 110 patients com¬ 
prising the study, sixty-mne receiving neosalvarsan 
and forty-one salvarsan, twenty-two patients taking 
neosalvarsan did not return for a subsequent Wasser¬ 
mann test, consequently they are not used m drawing 
the comparison This leaves forty-seven patients 
forming the basis of the work with neosalvarsan Of 
the forty-one patients receiving old salvarsan, five 
leceived only one injection each, after which they did 
not return for further examination and treatment, 
they are therefore excluded from the report Deduct¬ 
ing these, there remain thirty-six cases representing 
the work w'lth saharsan 

The plan of interpretation of results was to record 
the effects under three heads (1) clinical, (2) reac¬ 
tive, (3) serologic 

1 Clinical Without bias and from careful obser¬ 
vation made m every conceivable w'ay, one cannot see 
any difference m the therapeutic value of the two 
pieparations In all cases of syphilis reported m this 
study and those treated for years previously, regard¬ 
less of the stage of the disease, the disappearance of 
the lesions has been as rapid and complete from the 
use of neosalvarsan as from the use of the older drug, 
salvarsan In the minds of the writers tins is a settled 
fact 

It was noted also, though it is an old story, that the 
mucous membrane lesions healed very quickly indeed, 
regardless of which salvarsan was used, and ever so 
much more rapidly than m the old days of mercury 
alone There was also noticed another point, which 
has been mentioned by one of the writers and perhaps 
by others, that the papular tj'pe of the disease, both 
the miliary and the lenticular, fades very slowly, in 
fact the retrogression is just as slow following the use 
of the arsenical preparations as it was m former days 
from mercury 


2 Reactive A short paragraph will be sufficient to 
record the experience with immediate ilL effects 
Nearly all patients taking salvarsan or neosalvarsan 
intravenously have leactions in some degree, be they 
e\er so mild Most of the patients taking as many as 
four injections had a mild reaction after one or two 
treatments It was most unusual to see this mild 
reaction follow all four treatments The number of 
reactions was much greater following the use of sal- 
\arsan than from neosalvarsan 
It IS strongly believed by the authors that the quan¬ 
tity of water has some bearing on the constitutional 
disturbance following the treatments, though no 
attempt has been made to prove it The greater num¬ 
ber of reactions following old salvarsan may be due 
in part to the larger quantity of menstruum employed 
in several of these cases the reaction was very se4re’ 
All the reactions following the neosalvarsan were mild 
m character After all this, the by-effects of eSer 
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the old or new preparation are not considered of any 
serious import, and not at any time were they 
considered of enough consequence to interrupt the 
treatment 

3 Serologic The effect on the complement fixation 
test was the mam reason for this work, which has 
been long and laborious By this it was expected to 
gain some valuable information, it has been gained, 
though in one sense it is very disappointing, not to say 
discouraging Still, from the standpoint of comparing 
the two preparations of salvarsan it is of extreme 
importance From the great number of injections 
(397) on 110 patients only seventeen negative Wasser- 
inanns were obtained, fourteen with neosalvarsan and 
three with old salvarsan Fiom this it is evident that 
both preparations gave very poor results, and it seems 
at first glance that the new salvarsan has a decided 
advantage over the old This is not exactly accurate, 
however, as four of the negative Wassermanns from 
the neosaharsan were obtained after six or more 
injections, whereas none of the patients treated with 
old salvarsan received more than four injections 
Discarding the neosalvarsan patients taking six oi 
more injections and considering onlv those taking four 
01 less, there would remain only ten negative results 
fiom the neosalvarsan and three from salvarsan, still 
guing the new preparation quite an advantage, but not 
so pionounced 

Looking at the tabulation from a different angle 
and considering only those patients receiving three and 
four injections, there were twenty-six neosalvarsan 
and twenty-eight old salvarsan cases, out of the for¬ 
mer group ten negative blood tests were obtained, or 
38 per cent, and from the latter, two negative bloods, 
or 7 per cent 

Confining the comparison still further and consider¬ 
ing only the patients receiving four injections, it is 
seen there were twenty-two taking neosalvarsan and 
twenty-six receiving salvarsan From this group of 
twenty-two neosalvarsan cases, nine negative blood 
tests were obtained, or 40 per cent, and from the 
group of twenty-six salvarsan cases two negative 
blood tests were recorded, a little more than 7 per cent 
In a certain small percentage of the remaining cases, 
after deducting the negative results, an impression was 
made on the serum reaction inasmuch as a posi¬ 
tive reaction was produced There were six such 
reactions in the neosalvarsan group and four in the 
senes treated with salvarsan In the whole study 
there were several examples of provocative Wasser- 
manns, either beginning with a negative and pioducing 
a positne, or causing the reaction to become more 
intense, that is, starting with a one plus and producing 
a four plus 

Viewing the work from the standpoint of the stage 
of syphilis treated, one sees that there were six nega¬ 
tive seium reactions obtained in the collection of cases 
m the secondary stage, all produced by neosalvarsan, 
eight negative reactions in the group of tertiary cases, 
six produced by neosalvarsan and two by salvarsfin, 
and one negative blood reaction in the small group of 
hereditary cases, which was effected by salvarsan 
On close scrutiny of the tables it will be noticed that 
several of the negatne Wassermanns were made nega¬ 
tive only after several months of mercurial treatment 
One case of aborted sjphilis will be observed in the 
tabulation This was a primary case and is not 
included in the deductions, since the patient’s Wasser- 
mann was negative at the beginning and has remained 


so ever since It might be interesting to note that this 
patient had a small but rather typical initial lesion on 
the under surface of the prepuce, the incubation per¬ 
iod was three weeks and the duration of the lesion 
two days He had absolutely no secondary symptoms, 
and his Wassermann was negative, the smear showed 
a field with enormous numbers of spirochetes Four 
injections of salvarsan were given to him, followed 
by mercury, and his serum reaction has remained neg¬ 
ative up to this writing It has been tested several 
times, and it is reasonably sure that a cure has been 
effected in tins case 

It IS desired to call attention to only two articles 
with the same theme as the objective, these have been 
fixed 111 mind for some time There are probably 
others, but no attempt has been made to review the lit¬ 
erature, in fact It Mas intentional on the part of the 
authors to avoid litei ature references, especially while 
the work was in progress 

The first of these articles, by Whitehouse and 
Clark,* states that in their work they obtained almost 
20 per cent more negatue blood tests from the use of 
old salvarsan than they did from the new, and in their 
conclusions it is estimated that it muII take five neo- 
salvaisan injections to bring about the same result as 
four salvarsan injections 

Ihc second article, by Nelson and Haines* of the 
United States Army, gives the results of a very careful 
piece of work, stating that the effect on the Wasser¬ 
mann reaction from the use of salvarsan is double that 
from neosalvarsan From the senes of patients receiv¬ 
ing salvarsan 64 per cent negative serum reactions 
were produced as against 33 per cent from the patients 
receiving neosalvarsan It is plainly seen that this 
report from the University clinic is at wide variance 
with the above authors, especially the latter An 
explanation of the variance is beyond the Mwiters of 
tins paper The M’ork must tell its own story, Mith 
assurance from the Morkers that it M'as most carefully 
performed 

Practically all the points of consequence or interest 
have been covered, and there is little else to add 
except to draw a few conclusions The work has been 
exacting and tiresome, whether it adds anything of 
special value to the sum total of information on tins 
subject IS left for others to decide It demonstrates 
conclusively that there is no great difference in the 
therapeutic value of the turn preparations of salvarsan 
According to this report neosaharsan is superior It 
also presents a number of points of interest for future 
study, one of the most important of which is the 
following problem If a patient’s Wassermann reac¬ 
tion remains positive after four or six salvarsan injec¬ 
tions, and only becomes negative three or four months 
after mercurial treatment has been instituted, how 
much credit is due the salvarsan an^ how much can 
the mercury claim ^ 

Does the salvarsan have a latent effect^ Does it 
produce a negative serum reaction some time after 
the last of a series of injections without the supportive 
treatment of mercury^ 

It is desired to state that the antigen used in the 
complement fixation tests was not strengthened or 
fortified by the addition of cholesterin__ 

1 VVlutehouse and Clark Jour Cutan Dis, 1913 xt-ri SI) 

2 kelson Kent, and Haines E F Observations of the Kesuus 
of Sc\en Months’ Experience with Siharsan in the Treatment ot 
S>phihs Tnc JouR^AL A M A Dec 26 1914 i> 2277 
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CONCLUSIONS 

1 A couise of four injections of eithei salvirsan 
or neosalvarsan is inadequate treatment 

2 A senes of injections of salvarsan, either old or 
new, not followed by mercurial treatment, produces 
e\tremelv few negative serum reactions 

3 From four to six salvarsan oi neosalvarsan injec¬ 
tions, even when followed by mercury, produce only a 
coniparatn ely small percentage of negative serum 
results 

4 According to this study neosilvarsan is superior 
to salvarsan, being much easiei of administration, less 
likely to cause seaeie reactions, and producing a 
greater percentage of negative results 


NOIES ON THE TEACHING AND 
TREATMENT OF SYPHILIS * 

H G IRVINE, MD 

Ins‘rucior in Bermitologj and Svplnlis Uni\cr ity of Minnesota 
Medical School 
MI^NEAP0L1S 

In the campaign against syphilis, already well 
advanced in some parts of the United States, the role 
of the medical school should be one of the greatest 
importance Not only aie thousands of cases treated 
in their clinics and dispensaries, but on their teaching 
depends the ability of their graduates, who in turn 
should play an active part in eradicating this disease 
While much has been written on syphilis during the 
past few years, those of us who have much to do 
with this problem realize that ignorance of the sub- 
lect IS not limited by any means to the laity, and that 
a repetition of statistics show'ing its magnitude tiny 
well be tolerated 

PREVALENCE OE SYPHILIS 

Osier has said that syphilis ranks next to tubercu¬ 
losis, pneumonia and cancer fiom the standpoint of 
mortality GerrislT in 1911 estimated that 10 pei cent 
of the population of New York are syphilitic Fisher* 
in 1913 estimated that 18 per cent of the people of 
the United States are syphilitic 

Out of 111 cases admitted to a children’s hospital 
m Boston, Lucas" found 31 per cent syphilitic In a 
children’s hospital in Chicago, where syphilis was 
supposedly not admitted, ChurchilF found 30 out of 
102 patients had a positive Wassermann 

In the army Reasoner made a survey of one regi¬ 
ment showing 5 per cent syphilitic, while Bartlett in 
a year’s study found 10 per cent of one command 
infected 

In medical wards in which patients are not admit¬ 
ted primarily for syphilis 30 to 40 per cent of posi¬ 
tive blood tests are found Therefore it seems con¬ 
servative to say that there are at least 10 million 
syphilitics in the United States Church^ estimates 
It at 20 millions 


• From the Department of Dermatology and S>philis University of 
Minnesota Medical School 

* Read before the Section on Dermatology at the Si\t> Seventh 
Annual Session of the American hledical Association Detroit June 
1916 

1 Quoted by Patterson James An Economic View of Venereal 
Infections The Jou'hsAL A M A Feb 28 1914 p 668 

2 Quoted by Nichols Henry J Sjphilis as a Public Health Ques¬ 
tion The Journal A M A May 16 1914 p 1525 

3 Church Archibald Some Modem Views of Syphilis of the Ncr 
vous Sistcni The Journal A M A May 20 1916 p 1596 


TIME LOST-BY SYPHILITICS 

In this v'ast aimy the loss of valuable time must be 
an important economic factoi In a study of 4,134 
cases occurring in officers of the Austrian army 
between 1880 and 1890 Mattauschek and Pilcz* found 
that up to 1912, 70 64 per cent had succumbed to 
their syphilis or were chiomc invalids Patterson* 
made a survey of the hospitals of Chicago m an 
attempt to show the loss of time to syphilitics m their 
caining yeais 

TABLE 1—TIME I OSl BY ^YPIIILirKS IN HOSPITALS 


Hospital 

\car 

No Cases DajsLost 

Presbyterian 

1911 12 

46 

961 

Michael Reese 

1912 n 

107 

1 SC2 

\VesIc> 

1912 13 

52 

593 

Cook County 

1912 

917 

19 389 

Total 


1 122 

22 a05 


This shows that 1,122 patients lost 22,505 days, or 
an average of about three weeks per patient Stokes- 
found that in 1912 there were 147,787 sick days in the 
navy on account of venereal diseases This is equiva¬ 
lent to the disablement for five months of a dread¬ 
nought with a crew of 1,000 men 


ESTIMATPD COST TO CARE 1 OR SYPHILITIC INSANE 

Some idea of the cost in money may also be esti¬ 
mated A number of investigators have made sur¬ 
veys of asylums Ivey“ among the negro insane in 
Alabama found 25 per cent of 357 males and 29 per 
cent of 349 females to have a positive blood serum 
Watson' in the Oregon State Asylum found nearly 
20 per cent of 470 patients examined positive 
Mitchell,' using the Wassermann test foi over a yeai 
in the Warren State Hospital, found 18 5 per cent 
positive among admitted females and 22 3 per cent 
positiY'e among admitted males From these figures 
It is fair to assume that at least 20 per cent of our 
insane in institutions are syphilitic Tlie U S Gov¬ 
ernment Reports* for 1910 show 187,791 insane in 
asylums In a former survey (1904) it was shown 
that the per capita cost was $160 a yeai We can 
therefore estimate that over 30 million dollars was 
spent in 1910 by the state, and of this not less than 
6 million went to care for syphilitics whose insanity 
might have been prevented 


COMPARISON OF CLINICS 

Several years ago a committee appointed by the 
American Medical Association made certain recom¬ 
mendations regarding the teaching of syphilis, more 
recently a committee of the American Hospital Asso¬ 
ciation made recommendations regarding dispensaries 
treating syphilis and gonorrhea In substance the 
following points were emphasized that there should 
be better hospital facilities for teaching and treating 
syphilis, that the present custom of teaching syphilis 
in various departments should be abandoned, that if 
practical it should be taught by itself or m conjunc¬ 
tion with derniatolog} , that the dispensary should 
have a medical staff sufficient in number and training, 
enough well-arranged rooms, laboratory facilities’ 
equipment of instruments and apparatus, clerical and 
sometimes nursing service, and social service 


4 Quoted in editorial in The Journal A 
p 1636 


M A, Nov 1 1913, 

5 Stokes. C T Boston Med and Sure Jour 1914 * 1 ^ 

6 Quotcl by Veddtr Edward B and Hoigh W H Prevafrnca 

of Syphdis Among the Inmates of the Government Hovnitfl fY-Taf 
Insane TuEjouaNAl, A VI A Vfarch 20 1915 n 972 '^ ' 

Insmuuonl deports for 1901 and 19lS Insane ,n Pnhhc 
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VV.th the foregoing as a basis let us compare ten 
Class A schools which the writer recently visited 
Only two have special departments for teaching and 
treating syphilis, although at three others syphilis is 
practically controlled in the department of dermatol¬ 
ogy and syphilis At the other five syphilis is taught 
and treated in all departments In this number, it is cus- 
lomarv for skin syphilis to be sent to the dermatology. 
Initial lesions to the genito-urinary department, eye 
lesions to the eye department, etc, and no effort is 
made after the diagnosis is settled to refer or trans¬ 
fer these patients to any ene clinic where they will 
get routine treatment This can result only in both 
'inproper and conflicting teaching and poor treatment 
\t five colleges the syphilis or skin and syphilis 
department has its own laboratories in which Was- 
aermann tests and spirochete examinations may be 
made At the other five these examinations are made 
in the general laboratory Under the latter condition 
It is reasonable to believe th& results are not so good, 
spirochete examinations are not immediately avail¬ 
able and Wasseimann tests are done only once or 
twice a week 

Seven colleges furnish sufficient room adequately 
and decently to handle patients, but not all of these 
have sufficient assistants and equipment to maintain 
a thoroughly well-kept record At only four col¬ 
leges are beds available for syphilis, although at three 
others patients can be put into municipal hospitals 
and remain under control of the men in charge of 
the college clinic This means the opportunity of 
confining very infectious patients until the symptoms 
can be cleared up, at the other three, patients must 
lecessanly be allowed to go their way infecting oth¬ 
ers as they please, for the two or three weeks neces¬ 
sary to sterilize tlie lesions 

At SIX of the clinics some one of the arsenical 
preparations is given as a routine, provided the 
patient is willing and able to pay for it At three it 
is given only in selected cases as a routine, and in 
one, only to clear up symptoms 

In only one clinic is emergency salvarsan available, 
here it is possible, if a very infectious patient is admit¬ 
ted, at once to administer salvarsan, ivhether the 
patient can pay the cost of it or not This is quite an 
important point, for many patients make but one visit 
and if they go away even with one dose of saharsan 
a great deal has been accomplished toward clearing 
up the lesions 

At five schools a social service department is main¬ 
tained, and an attempt made to follow up and control 
patients At the other five no effort be 3 ond that of 
the busy clinician is made to bring the patient back 
and no calendar record is kept Without social ser¬ 
vice no clinic can hope to control its syphilitics any¬ 
where nearly long enough to give adequate treatment 

In the matter of hours devoted to teaching it is very 
hard to make estimates, owing to the fact that in most 
schools syphilis is taught m all departments as it hap¬ 
pens to come up At Johns Hopkins, where a clinic 
on syphilis has been established this past year, eleven 
hours of lectures aie given in the third year, and an 
elective of one unit in the fourth year comprising 
sixty-six hours in the clinic At Harvard eight hours 
of didactic lectures on syphilis are given, and eight 
hours of clinical lectures, with a section clinic of 
eighteen hours At Ann Arbor a course of twenty 
lectures is given on syphilis in the third year, fol¬ 


lowed by clinics on skin and sjphilis in the fourth 
year 

These three are the only colleges in which a sys¬ 
tematic course on syphilis is given, at tlie other seven 
a certain amount of time is given to syphilis in 
the skin or genito-urinary department, but no attempt 
is made to cover syphilis in its entirety 


RESULTS or CLINICS 


Unfortunately, I am unable to give statistics of all 
of these schools to show' the results of their w'ork I 
can, however, give enough to show the difference in 
efficiency m some of tliese clinics 

Corlett® found that 165 patients admitted to the 
Lakeside Dispensary m 1911 did not return in 1912, 
this number w'as 49 per cent of all patients admitted 
They averaged 3 2 days’ treatment This study was 
made previous to the inauguration of their social 
sen ice department, and I am sorry I have not figures 
at hand to show how much improvement has been 
made 

Dr Ormsby® has been kind enough to furnish me 
with statistics of the clinic at Rush Of 493 patients 
admitted in 1915, only 78 w'ere earned into 1916 Out 
of 471 patients visiting the dispensary', only 32 per 
cent were referred into the skin and venereal clinic 
and about 85 per cent made fewer than ten visits 
Recently this clinic has been entirely reorganized with 
very complete laboratory facilities and a social ser¬ 
vice department and there can be no question that 
the result will show the difference 

A.t Minnesota our records show' that of 179 syphi¬ 
litics admitted to the department of dermatology and 
syphilis during 1915, only forty-nine w'ere earned 
into 1916, a loss of 72 6 per cent Of the 130 patients 
lost, sixty-tw'o had actne lesions on admission but 
It IS estimated from the case records that about 60 
per cent of these had treatment enough before leav¬ 
ing to clear up the lesions This means tliat 40 per 
cent of the patients w'ho left took Iheir actn e symp¬ 
toms w'lth them About 70 per cent of the patients 
made fewer than ten visits, although the 179 averaged 
7 7 visits The average treatment received by these 
patients was 10 18 injections of mercury', 27 inunc¬ 
tions and 2 2 doses of neosalvarsan 

Since this survey was made our clinic has been 
moved into larger quarters, where patients can be 
very much better taken care of Also, one of the 
clinicians is attempting to see every sy'philitic patient 
every time, this personal contact undoubtedly helps 
to retain patients Social service, with a follow-up 
system, has been started and the results already 
attained hav'e made a marked decrease in our percent¬ 
age of lost cases, a very' clear demonstration of the 
v'alue of this department Furthermore, not a case 
under treatment when this service was inaugurated 
has passed out of control in the period of tvv o months 
operation Compare the foregoing figures with those 
at Harv'ard, where there is a clinic for sy'philis alone 
and a most efficient social serv'ice 

The report*® just issued show's that of 1,118 new 
admissions in 1915, less than 10 per cent were liMt 
Of a total of 3,358 patients making 18,063 v'lsits, 96 
per cent were lost The result that any competent 
staff might obtain in a well-equipped clinic is quite 


8 Corlttt, W T Sjphilis in the Curriculum of Medical Schools, 
Jour Cutan Dis 1914 xxxu, 117 

^ Personal communication to the author _ ^ 

10 Tenth Annual Report of the SoaaJ Scnicc Department ot me 
lUassachusetts General Hospital p 16 
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apparent, there should not be a diffcience of from 60 
to 70 per cent in efficiency between the schools cov¬ 
ered in this brief survey 

CONCLUSIONS 

Sjphihs, from a sociologic, economic and mortality 
standpoint, is one of the greatest problems before oui 
profession 

Physiaans have the opportunity to take the initia¬ 
tive in stamping out this disease and should not wait 
for outside organizations to force it on them 
Medical schools have a double opportunity to do 
their sha're, first, by adequately treating the patients 
coming to their dispensaries, second, by furnishing 
such instruction to their students that they also may 
be depended on to treat syphilis correctly 

The majority of schools have competent men m 
charge of this work, but results m many cases are 
not obtained on account of the school not furnishing 
sufficient assistants and adequate equipment The 
prevalence of the late manifestations of syphilis is 
obiious proof that the profession has not treated 
syphilis adequately, there is no excuse for a continu¬ 
ance of these methods 
601 Sjndicate Building _ 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS REASONER, COLE, SUTTON, WILE AND 
ELUOTT, SCHAMBERG, KOLMER AND RAIZISS, TRIMBLE 
AND ROTHWELL, AND IRVINE 

Dr William Allen Pusey, Chicago I was very much 
interested in Dr Cole’s paper on extragenital chancres, and 
Mhen he mentioned the many sources of extragenital infec¬ 
tions I was reminded of one source of infection which had 
been brought to my mind by a case occurring in a laryngol¬ 
ogist, and It IS of sufficient importance to call laryngologists’ 
attention to the danger This was a case almost certainly 
contracted by the involuntary testing of the temperature of 
the laryngoscope on the back of the hand after it had been 
introduced into the mouth of a syphilitic patient There hap¬ 
pened to be an abrasion at the point of contact and the laryn¬ 
gologist came to me with a chancre at the site a couple of 
months afterward Many extragenital chancres are so 
atypical that they are apt to go unrecognized, and I am sure 
among physicians such unrecognized extragenital chancres 
are a source of some of the cases of syphilis without the his¬ 
tory of a chancre Witliin a few weeks I ha\e seen a chancre 
on the hand of a physician which would have escaped recog¬ 
nition and the patient would never have known he had syph¬ 
ilis until something developed later, if it had occurred in 
the days before we could demonstrate the spirochetes or had 
the Wassermann reaction In my experience in private prac¬ 
tice chancres of the lip have not been nearly as frequent as 
they are in statistics Dr Cole called attention to the impor¬ 
tance of wearing gloves when examining syphilitic patients 
1 think a much more practical safeguard is to be careful to 
seal up with collodion abrasions and fissures about the hands 
It IS not practical to have rubber gloves always on the hands 
when examining syphilitic patients This is especially true 
of dentists who are most exposed to this danger The safe¬ 
guard which IS practical, and which we should all avail our¬ 
selves of, IS to avoid breaks in the epidermis as far as pos¬ 
sible, and to seal them up immediately when they occur 
While I hold no brief for the barber, I would mention the 
infrequency with which I have seen chancres about the face 
which seem traceable to the barber shop It is surprising that 
they are not more frequent 

As to tlie rarity of the extragenital chancre in the negro, 
which Dr Reasoner mentioned, I can recall at least two such 
^ases and I have seen nothing like three thousand cases of 
chancre in the negro, as Dr Hazen has The infrequency 
of this type of extragenital chancre in the negro would I 
think, be very unsafe grounds on which to base any reason¬ 
ing as to the insusceptibility of the negro It may be due 


to the fact, for example, tint the negro is not apt to spend 
any time in amatory preliminaries As to the efficacy of tieat- 
iiieiit in preventing the tertiary manifestations of syphilis, 
I am quite in accord with Dr Wile and Dr Elliott, but I 
would call attention to the fact that their group of cases is 
not large enough and the time is too short to draw any deduc¬ 
tions as to the superior value of present methods of treat¬ 
ment in preventing tertiaries over the older methods with 
mercury alone I think they have omitted the most impor¬ 
tant cause of precocious tertiary manifestations at the present 
time, namely, insufficient early treatment with salvarsan I 
was glad to hear the conclusions of Dr Trimble and Dr 
Rothwcll that they found that the effects of salvarsan and 
neosalvarsan were the same That was in accord with my 
impression 

Dr Udo J Wile, Ann Arbor, Mich We must admit that 
cerlaiii strains of spirochetes have a predilection for certain 
tissues Bacteriologically, we have the analogy in the strep¬ 
tococcus, different strains of which give rise to different forms 
of streptococcus infection Morphologically, I have been 
unable to satisfy myself that there are any differences between 
the so called neurologic strain and the strains which invade 
other parts of the host The supposed morphologic differ¬ 
ences are due to the physical changes of the organism in 
accordance with the medium in which they are studied A 
point of interest in connection with the production of the 
experimental chancre is, that it is not necessary to have a 
nodule in the testes of the animal in order to prove infection 
Within the last year, I have been able to inoculate six out of 
nine rabbits with the spinal fluid of two cases with general 
paresis, three of acute cerebrospinal syphilis and one of tabes 
dorsalis In one of these cases spirochetes were found in 
the testes of the rabbit as early as the third day after inocu¬ 
lation , in the remainder the organisms were found within 
five days after inoculation In none of the cases, however 
did nodules ever develop in the testes The spirochetes 
remained present for one month, then they disappeared, 
returning after a few days, then disappearing again com¬ 
pletely As no organisms were demonstrated in the spinal 
fluid Itself before inoculation it occurred to me that they 
might have existed there in a resting stage Their trans¬ 
ference to the testes allowed them to dev’elop in this favor¬ 
able soil for a short time, after which they again lapsed into 
a resting stage As to the teaching of syphilis, we can never 
hope to develop in this country sypHilologists of the type of 
Ricord, Fournier, and Hutchinson until our investigators 
have the opportunity of familiarizing themselves with syphil s 
in all Its stages We certainly can profit by the help of the 
other special departments but the syphilographer today should 
be an internist, should know more than a little about neurol¬ 
ogy, he should be able to examine the fundus of the eye and 
be well posted in other fields of medicine m order to recog 
nize, treat and teach syphilis intelligently 

Dr Walter James Heimann, New York The crowning 
outrage in medical education in this country is the teaching 
of dermatology including syphilis The following is an out¬ 
line of how the subject is taught in a Class A institution in 
New York of which I am in a position to speak with author- 
ity Syphilis in all its forms is treated in the dermatologic 
department, is supposed to be taught in the gemto-unnary 
department, and is actually taught m a coordinated manner 
nowhere Twenty-eight hours are allowed for this alleged 
course This state of affairs is typical enough of all but 
three or four of our undergraduate schools The most seri¬ 
ous aspect of svphihs is the fact that it attacks youth, and 
unless properly understood and treated persists throughout 
life Thus we as dermatologists should make ourselves heard 
in protest against slovenly methods of instruction To 
attempt to teach dermatology in twenty-eight hours m the 
last year of a medical course is absurd The average student 
does not know what a chancre looks like—not to speak ot 
the spirochete He knows nothing of the practical application 
of the Wassermann reaction, and has not learned from any 
one instructor consistently how to treat the disease He does 
not know the therapeutic function of salvarsan or the dif¬ 
ference in action betvv'een salvarsan and mercury His con¬ 
fusion IS almost worse than his ignorance, because in spite 
of his degree of Doctor of Medicine he is unprepared, on 
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graduation, to nial e i diagnosis or prognosis of the disease, 
or to treat it intelligenth In my opinion the study of syphilis 
should be concentrated in a single department preferably the 
dermatologic because dermatologists ha\ e devoted most 
time to the subject, and are at present didactically best 
equipped Dermatologists hate been pushed into the back¬ 
ground in medical schools, and frequently are not even facility 
members in spite of the fact that they treat and should teach 
one of the most serious known diseases, and one which il 
understood by physicians at large would be readily curable, 
but which if unintelligently managed leads to the direct 
consequences 

Dr Philip Kilroi, Springfield, Mass I do not think there 
IS any need to add to the alieady existing fear of the so-called 
accidental infections with svphilis Cleanliness is desirable 
and the safeguards to which Dr Pusey called attention are 
admirable but I do not think anybody ever contracted syphilis 
in a restaurant, or in a telegraph oftice while handling dis¬ 
patches, or from a soiled towel I think the danger of infec¬ 
tion from these indirect or impersonal soutces is so slighi 
as to be almost negligible 

Dp L H Cook, Blufitoii, Ind About fifteen years ago 1 
saw an instance in which syphilis was spread by osculation 

voting man came to my oftice with a sore on his lip I rec¬ 
ognized It as a chancre and cautioned him Six weeks later 
a young woman came to me with a similar lesion on the lip 
and on questioning her I learned that she associated with this 
\oung man A couple of months later her two younger 
brothers, perhaps 7 and 9 years old, Msitcd my office, uid 
both of them had a chancre of the mouth acquired eithei 
through kissing their sister or using the same tableware I 
should like to have some one tell us when we can say our 
svphihtic patients are well 

Dr Samull E Swiitzir kliuneapolis Dr Coles paper 
reminds me of two initial lesions that I saw recently in pli\- 
sicians One was at the inner canthus of the eye, and it had 
lemained unrecognized until secondary symptoms appeared 
The other was on the septum inside of the nose Refening 
to Dr Wile’s paper, I hate for many years been interested 
in the subject of tabes and I hate iicter met with a tabitic 
who had gummatous lesions In connection with the papci 
of Drs Trimble and Rothwcll I beliete that the reactions 
ifter both saUarsan and neosalvarsan aic greatly increased 
when they are given with large amounts of water I use 
10 cc for neosaUaisan and 20 cc for the old salvarsati 
Social ser\ ice w ork in connection w itli cases of syphilis would 
have been instituted long ago in Minnesota but we did not 
have sufficient funds We arc now using this system to our 
great advantage In the treatment of syphilis in Minneapolis 
the patients are referred first to the dermatologic depart¬ 
ment in the hospital, and then if the eye, nertous or other 
complications occur the patients are referred to the proper 
specialists, which I think is very desirable when local lesions 
connected with any particular organ detelop 

Dr Richard L Sutton, Kansas City ^Io With regard 
to the possible cause of dyschromia, a recent letter from 
Prof B M Allen, of the Unnersity of Kansas, is of interest 
Dr Allen writes 

T much appreciate your letter ot May 17 relative to my 
work on the remoial of the pituitary glands from tadpoles 
I am only soiiy that my work has not gone far enough to 
give you aery conclusne data The operations were pci 
formed upon very young tadpoles The anlage of what corre 
sponds to the anterior lobe of the pituitary gland was removed 
while still growing in from the surface ectoderm As a result 
I found that the black pigment cells were contracted to mere 
points while the silvery colored cells (iridiophores) became 
gradually expanded Upon superficial examination I -do not 
think that there was any change in the relative number of 
these two cells, but there is a tremendous change in their 
relative expansion I have controlled this experiment care¬ 
fully in several ways In the first place, of many lots of 
operated tadpoles, two or three were found in which this 
color change had not taken place Upon sectioning these I 
found that I had failed to completely, remove the pituitary 
tissue, while sections of the silvery tadpoles exhibited no trace 
of it Furthermore, the experiment was controlled by making 
the proper incision but leaving the pituitary anlage intact 


In these there was no color change Aside from the question 
of the modification of these pigment cells, the results were 
interesting in that the tadpoles showed that there is a marked 
inhibition in the development of the tadpole This becomes 
evident about twelve days after the operation, and most of 
them die within the next two weeks I have abundant mate- 
iial along these lines and hope to reach quite satisfactbry 
detailed results ” 

Dr Franklin W Gregor, Indiampolis In the institution 
with which I am connected, we teach and treat syphilis in 
the department of dermatology That there may be some 
standard, and because the patients must pay for the drug, we 
insist on at least two doses of salvarsan or neosalvarsan 
Patients then receive courses of mercury, the amount of 
which depends on the weight of the patient These are fol¬ 
lowed for a period of eight days by lodids, then a rest 
period, amounting to seven courses over a period of three 
years Wassermann tests are made after every second course 
Patients are placed in the social service and are told that, 
if they do not return when they are advised to do so some 
one will be out to see why they hav e not returned Our rec¬ 
ords arc kept carefully and we hope ere long to make report 
of the work accomplished Experience teaches us that safetv 
comes only after intensive treatment over a long period of 
time, and that the great fault of the profession is that they 
ire too ready to compromise with the convenience of their 
patients and discontinue treatment 

Dr H C Baum, Syracuse I have long suspected that 
there were different strains of spirochetes and that these 
strains selected different tissues I have under observation 
at the present time two men vvho infected their wives with 
svphilis and subsequentlv both husbands and wives developed 
syphilis of the central nervous system In regard to extra¬ 
genital chancres I am personally impressed with the fact 
that the common communion cup offers opportunities for the 
transmission of syphilis I have under observation a woman 
who developed a primary lesion on the lip twenty eight days 
after taking communion she had not been away from home 
nor otherwise exposed to confiigion I also have in mind a 
voting physician vvho was examining a svphilitic patient when 
the lattci coughed and some of the expectoration struck him 
in the eye, he immediately washed the eye but about a 
month later dev eloped a primary lesion near the outer canthus 
I iccall the case of a scnibwomaii who worked m a brothel 
and developed a primary lesion of the eye With Dr Halstead 
I saw a primary lesion m the nose resulting from the use of 
in unclean nose speculum employed bv another physician I 
have also seen recently a dentist w itli a primary lesion on the 
linger Another recent case was that of the daughter of a 
boaiding mistress vvho developed a chancre of the hp three 
weeks after she had been kissed by a middle aged boarder 

Dr David Lilderthal, Chicago The largest majority of 
cases of primary lesion on the fingers occur not infrequently 
in medical men and midwives I wish to record a case of 
cxtragenital chancre, occurring on the calf of the right leg 
after a skin graft, which was made to cover a defect caused 
bv the application of a hot-water bag In connection with the 
late manifestations of svphilis the observations of Dr Wile 
support the findings and conclusions of rotirnier The less 
intensive the treatment, the greater the changes of late mani¬ 
festations In drawing conclusions and tabulating our cases 
we must have reliable material The testimony of dispen¬ 
sary patients, as regards the value of treatment, is'rather 
worthless, as most of them cease their visits as soon as they 
irc freed from outer lesions The same is true of a certain 
class of private patients The other group of private patients, 
however vvho remain faithful to the last, give the best oppor¬ 
tunity to ascertain the true results In twenty two years of 
experience with the latter class where tieatmeiit was insti¬ 
tuted at an early stage and continued intensively over a long 
period of time, I observed no case of late syphilis These 
patients remained well clinically as well as serologically 

Dr Harold N Cole, Cleveland A number of cases of 
chancres about the eye have been reported, and medical men 
should alwavs be careful about rubbing their nose or eyes 
with the examining finger or allowing patients to cough m 
their face 1 have only seen one case of extragenital chancre 
in the negro, the patient being a man who used his hand m 
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denning urinals I do not see why negroes should not be 
subject to extragenitnl chancres as often as we are I agree 
with Dr Irrine that sjphihs should be taught by the derma¬ 
tologist, who sees these cases early and recognizes them 
early, ‘Kirthermore, the subject should be taught in a single 
department in order to follow up these patients inlelhgentlv 
Medical schools spend weeks and months in teaching the 
diagnosis and treatment of syphilis in the late stages, when 
little can be done, whereas the same amount of time, used in 
the earlier stages, would be of iiifinitelj more value 
Dr Ja\ Frank Schamberg, Philadelphia Concerning the 
coniparatne value of salvarsan and neosaharsan, it is very 
difficult to draw conclusions unless the series of cases was 
extremely large One case of syphilis is not like another 
The location of the spirochetes in the tissues and their acces 
sibihtj to medicaments are important factors, influencing the 
therapeutic results most of the clinical reports on the com¬ 
parative value of salvarsan and neosaharsan are favorable 
to the former My own opinion, based on clinical impressions, 
and on the results of the use of the tw o drugs in experimental 
trypanosomiasis, is that salvarsan is very distinctly superior 
to neosaharsan 

Dr Joseph A Eixiott, Ann Arbor, Mich One of the 
points we wish to emphasize in this paper is the tendenev for 
late accidents to occur following poor treatment, of which 
the pill treatment is an excellent example During the months 
of October and November, when our supply of salvvsan was 
very limited, and we were forced to limit the dosage, we had 
a few accidents thus showing that even salvarsan, unless given 
properly and followed b> thorough mercurialization, may 
prove inefficient WTjat constitutes efficient treatment depends 
on the individual case In all cases, however, we try to 
give at least five or more injections of salvarsan, followed 
bv prolonged mercurialization either in the form of injections 
or inunctions 

Dr John J Rothwell, New York In our work we had 
in mind the thought that Dr Schamberg expressed just now , 
we knew that our cases were not all of the same varietj, and 
our chief object in presenting this paper was to stimulate 
others to take up this work so that a sufficient number of 
cases might be collected on which to base definite conclusions 

Dr H G Irvine, Minneapolis I am not prepared to say 
that the subject of syphilis should be taught bj one man, but 
m one department The dermatologist can call to his assis¬ 
tance men who specialize in other lines, who can discuss spe¬ 
cial phases of the subject, but the course should be so organ¬ 
ized that the student will get a clear idea of the disease as 
a whole I do not agree with those who believe tnat sjphilis 
cannot be controlled We control tuberculosis and other dis¬ 
eases and why not syphilis? If necessary, the aid of the 
police could be invoked The> have certainly gone far 
toward controlling it in Boston 


Chlorosis of Pmeapples —An observation made on pine¬ 
apples ma> prove of some value to the human M O John¬ 
son of the Hawaiian Experiment Station recently found that 
the chlorosis of pineapples occurring on highly manganiferous 
soils can be cured by spraj ing the leaves with ferrous sul¬ 
phate Hence it is a manganese induced chlorosis There 
is also a lime induced chlorosis met with in Porto Rico The 
lime chlorosis was shown to be due to a lack of iron in the 
plant, caused by the carbonate of lime diminishing the avail¬ 
ability of iron in the soil At first it was not known whether 
the chlorosis was due merely to a lack of iron or to a lack of 
non combined with a large amount of lime in the plant 
Recent work seems to show that it is merely due to a lack of 
iron Now the manganese clilorosis may be similar to the 
lime chlorosis if the manganese acts similarly in merely 
diminishing the availability of iron m the soil The recent 
discovery of Johnson shows that this may be possible It 
IS possible that the manganese chlorosis is due to a deficiencv 
of iron combined vvitli a direct toxic effect of the manganese 
The application of ferrous sulphate to the leaves apparentl} 
has a more permanent effect on the manganese plants than 
on the lime plants The treatment must be made frequentlj 

to maintain the plants in a green and vigorous condition_ 

Sciciici, Dec 15 1916, p 855 
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The study of the sphenoid sinus is most fascinating 
and presents many opportunities Located as it is on 
cithei side of the midline of the under side of the head, 
often extending far to the opposite side, its size apd 
shape vary with respect to its fellow more than any 
bilateral oigaii or cavity of the body This appears even 
more remarkable when its relations are considered to 
such important and faiily constantly placed structures 
as the cranial cavity, cavernous sinus, internal carotid 
artery, optic nerve, optic chiasm and pituitary body 
The bony coverings of the sinus and the bony outline 
of other portions of the sphenoid and the adjacent 
bones give no indication of the extent or shape of the 
sinus Even the position of the nasal opening, as I 
hav'e shovvm, is subject to wide variation, while the sep¬ 
tum between the two sinuses is conspicuously incon¬ 
stant in form, size and position 
The operative work done so successfully nowadays 
m spite of the distance from the anterior nares adds to 
the interest which we feel for the cavity, while the 
danger, though slight, of operating so close to such 
vital structures as the cavernous sinus, internal carotid 
arteries and higher brain centers gives it a zest to 
which only the timid will not respond 
Our understanding of the sphenoid has been of 
recent growth, but it has developed by leaps and 
bounds The remote past contributed but little to this 
knowledge The ancients as well as the writers of the 
middle ages understood the sphenoid sinuses, like the 
other accessory sinuses of the nose, as being mere acci¬ 
dental cavities with the function of relieving the head 
of the weight which solid bone would entail They 
were, however, considered of great importance by rea¬ 
son of their ability to dram the brain of its humors, or 
of their disposition to remove pus and other fluids 
from the brain cavity Even Hippocrates suggested 
that pus in the nose came m part from the sphenoid 
sinus, although he did not know the precise pathway it 
took m Its journey 

Schneider’s observations, which excluded the nose 
from any communication with the cranial cavity m life, 
brought an end to the supposed brain-purgmg function 
of the nose and gave rise to speculation as to the pur¬ 
pose of the individual sinuses 

The sphenoid sinus took but little part in the hj^poth- 
eses that were advanced, either from the fact that 
little was known as to ‘its extent and relation to the 
nose, or because no explanation, reasonable or unrea¬ 
sonable, could be given for its existence It is quite 
obvious, therefore, why so little attention was paid to 
it for all these years and why, for instance, Hyrtl in 
1882 stated that the sphenoid sinus was entirely beyond 
the range of manual and instrumental attack 
But the wonderful work of Zuckerkandl published 
the same year was destined to change this entire con¬ 
ception of the subject, for he gave the study of the nor¬ 
mal and pathologic anatomy of the accessory sinuses of 
the nose an impetus which it retains even to this day 
His findings as to the sphenoid are particularly of value 


* Read before the Section 
at the Sivty Seventh Annual 
tion Detroit June 1916 


H wiojogy and Khinobgy 
Session of the Amtr.ran Medical Assoefa 



1992 


THL SPHENOID SINUS—LOEB 


Jour A M A 
Dec 30, l9I6 


in that he established the usual relation of the sinus to 
the optic nerve Very little has been added to this work 
We inaj mention Onodi, who demonstrated the rela¬ 
tion of the sphenoid and posterior ethmoidal cells, the 
writer who showed the variation in size and shape and 
the vulnerability of the optic nerve when the sinus 
opening is high m the upper third of the anterior wall, 
and Sluder, who made extensive studies on the relation 
of the sinus to the various cranial nerves 

The investigations of Zuckerkandl weie soon fol¬ 
lowed by determined eftorts to utilize them for 
therapeutic purposes, although it was some time before 
eftective measuies were adopted Ihe first article m 
w'hich the sphenoid sinus is mentioned in the caption 
appeared in 1886, by Berger and Tyiman ^ Even then 
they supposed tint the suppuration w'as ahvays due to 
syphilis, scrofula or traumatism 

Schaeffer, wdio w'as the fiist to open the sphenoid, m 
1885 contributed a great deal to the development of the 
know'ledge of this cavity, w'hile Berger and Tyrman, 
Rolland, Heryng, Rtiah Quciiti, Clark, Cozzohno and 
others wrote more oi less extensively during the fiist 
ten years following the publication of Ztickerkandl’s 
monograph Schaefler and Ins follow'ers endeavored 
to secure drainage of the sinus by simply enlarging the 
natural opening, although Sthaeffei himself attempted 
to extend the enlargement to the floor of the cavity 
Killian in 1900 called attention to the frequency of the 
coincident involvement of the last posterior ethmoid 
cell and the possibility of securing a larger opening by 
operating thiough the pars ethinoidahs However, it 
W'as Hajek who demonstrated by his painstaking inves¬ 
tigation and observations that the best results could be 
obtained only by a resection of both the pars ethnioid- 
alis and the pars nasahs of the anterioi wall of the 
sinus Since these publications little has been done 
except to confirm them and to establish a somewhat 
more definite indication for the operation 

The operative attack of the hypophysis b> way of 
the sphenoid sinus, which has been developed during 
the past few ) cars, has been accepted as the most sat¬ 
isfactory plan, particularly wdien removal of the bony 
wall alone is required The technic is easy for experi¬ 
enced opeiators on the nose and llie results arc suffi- 
tiently good to justify the interest that has been mani¬ 
fested in it The development of roentgciiographic 
studies in connection with the pituitary question has 
been satisfactory, though it must be admitted that 
roentgenography has so far been of little value in the 
diagnosis of sphenoid empyema 

We have thus seen that the cntiic piogicssuc part 
of our knowledge of the sphenoid sinus has occuircd 
within the past thirty-five years, while its suigcry was 
practically an unknow n quantity thirl> years ago 

We arc very apt to be filled with pride when we con¬ 
template the development of a new line of work which 
has achieved as much as that of the sphenoid in such a 
short time, particularly in anatomy, diagnosis and 
surgery In order that we may not feel too well satis¬ 
fied or despair that everything has already been dis¬ 
covered, It may not be amiss to view some of the 
problems which remain unsolved in connection with 
this subject 

1 Among the very first that should attract our 
attention is the cause of the excavation of the sphenoid 
body, resulting m the formation of these sinuses, with 
such a variety in shape and size The pressure of the 
air in the nose m breathing imght appear to be the 

X Dcrjjcr and^ T>nmn Ccntnlbl f I arvngoJ 1886 


explanation, especially as the changes take place during 
the air-breathmg stage of the individual So far 
experiments with this in view have added nothing 
toward its solution, there is still plenty of opportunity 
in this direction 

2 Associated with this question is that of the rela¬ 
tion of the jioslerior ethmoid cells to the sphenoid 
Why does tlic last posterior ctlimoid cell sometime? 
project Itself into tlic sphenoid and replace the corre¬ 
sponding sphenoid sinus ^ I have shown that this 
occurred twice in the tliirly sphenoid sinuses studied 
by me, and that in those instances the optic nerve ran 
for a considerable distance along the external wall of 
this ethmoid cell instead of having only the slightest 
relation at the postero-exteriial angle of the cell Is 
my surmise coricct that under the former circum¬ 
stances the optic nerve is more vulnerable to ethmoid 
infections? 

3 What beai iiig has the sphenoid sinus on the cra¬ 
nial nerv'es m its neighborhood? Aie they susceptible 
to the influence of purulent infections of the sums? 

4 The physiology of the sphenoid sinus is still 
almost an unknown quantity Beyond its value as a 
means of decreasing the weight of the head without 
reducing the bone surface area, we have little to say, 
and this was held nearly 3,000 years ago By the 
development of the sphenoid sinus from the nasal 
cavity tlieie is a consequent increase in the lespiratory 
mucous membrane When shall vv e be able to answer 
the question as to what may be the purpose of this 
great extension of the nasal mucosa? 

5 As to etiology', w’e arc still much in the dark We 
know that suppuration of the sphenoid may follow cer¬ 
tain of the infectious diseases, we know it frequently 
follows acute coryza and suppuration in other sinuses, 
we know many varieties of pathogenic bacteria find 
their way into the cavity, but we do not know wliat 
selective agent accounts for the attack of the sinus at 
the specified time We do not know why' the sinus 
should escape infection w'hcn every necessaiy condition 
is present so far as oui knowledge goes, at any rate 
the opportunity is abundant, tlie attack rare No one 
needs, thercfoie, complain that etiologic problems are 
wanting 

6 Ihe symptomatology' of sphenoid sinus suppura¬ 
tion presents a wide range In many’ cases practically 
no subjective signs vvlialev'cr arc present, m others the 
suftenng is most acute While this may’ be accounted 
for in part by the variation of the drainage, the expla¬ 
nation docs not suffice for cases in which the symplonw 
fail to agree with the facility of diainage We hear of 
an attack of blindness ascribed to sphenoid suppiirn- 
tion and relieved by appropriate treatment addressed 
to the sphenoid sinus, and we forthwith look to it as 
an explanation of eye symptoms of any character, pro- 
v'ldcd tliey have no mlra-oculai cause AVe read oi i 
case of acute mama due to suppuration of this cavity 
and we lUsh to tap the sinus in all cases of mama, 
w'hether tliere is suppui atioii or not 

What vve need is to have some one detcimine the 
symptom basis so that a clearer line may be drawn 
between the svmptoms due to the sphenoid and those 
which have some other oiigin 

7 Our best agents for diagnosis are cocaiii, the 
Kilhan speculum and the Holmes nasopharyngoscope 
Roentgenography offers but little, vve can make out the 
lateral bony boundaries of the sinus fairly well, par¬ 
ticularly when wc take advantage of stereoscopy We 
can see it in the outline in some measure by an anterior 
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view picture, but on 'iccount of its distance from the 
plate, we cannot determine the presence of pus, as in 
the case of frontal and maxillary sinuses Who will 
find Uie solution for this problem ? 

8 We have not achieved the highest point m the 
surgerj^ of the sphenoid Notwithstanding the case 
nith which we resect the anterior wall, ave still must 
submit to failures, even though many operations arc 
followed by marvelous results The suppuration con¬ 
tinues in spite of our most earnest efforts On the 
other hand, patients treated expectantly sometimes 
recoa er Success, ave may say, noav depends largely on 
the judgment of the operator Will not some earnest 
investigator place this 6n a basis more independent of 
the mere judgment of the operator than noav obtains? 

9 Who avill so classify the chain of nervous symp¬ 
toms, headache, etc , that sphenoid operations for their 
relief may be rational and not experimental? Truly 
there is a large field here for study and investigation 

10 We cannot fully account for postoperative acci¬ 
dents and results by avhat ave knoav, nor are they 
alavays due to operative inefficiency We need a great 
deal more light in this regard 

On the aa'hole, it is manifest that ave have not 
reached the utmost limits of knoaa ledge by avhat ave 
have accomplished in the study of the sphenoid sinus 
For that reason I have endeavored to shoav, not hoav 
little aae knoav, but hoav much ave are to knoav 


THE SURGICAL TREATMENT OF CHRONIC 
MAXILLARY SINUSITIS 

WILLIAM E SAUER, MD 

ST LOUIS 

According to Jonathan IVright, Galen avas the first 
to mention the maxillary sinus, but Brengar aaas the 
first to describe it Hoavever, the first description of 
any real value avas made by Highmore in 1651 and 
since then the cavity has borne his name At the 
same time he reported a case of suppurative disease of 
the sinus Mollinette in 1675 made a crucial incision 
on the jaav, and avith a trephine penetrated the antrum 
and located an abscess Meibomius, avho died in 1655, 
invented the operation -noav knoavn as the Cooper 
operation Cooper described his operation in 1717 
Jourdam, a Pans dentist, in 1765 reported a method 
of washing out the antrum through the natural open¬ 
ing Grooch, an English surgeon, avho died in 1780, 
and John Hunter m his treatise on the human teeth 
proposed perforating the antrum through its nasal 
surface Wright states that in going over the history 
of the antrum and its diseases one avill perceive that 
all recent procedures have been long anticipated 
The treatment of maxillary sinus diseases avas 
apparently neglected, at least it did not receive the 
attention it had formerly It received a neav impetus 
in 1886 avhen Ziem pointed out that disease of this 
cavity aaas not only far from infrequent, but a com¬ 
mon occurrence Since then a number of operative 
measures have been devised 

The operations for chronic maxillary sinus disease 
may be divided into three classes (1) those in avhich 
the cavity is attacked only through the mouth, as m 
the Cooper and Kuster operations, (2) those m w’hich 
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the cavity is attacked only through the nose, as in the 
Krause, Mikulicz, Canfield and Skillcrn operations, 
and (3) those in which the antrum is attacked through 
the oral and nasal cavities, as in the Caldwcll-Luc and 
Dcnker operations 

The Cooper operation is employed only when a 
carious tooth or root is the etiologic factor, usually the 
second bicuspid or the first and the second molar are 
removed, the opening enlarged and smoothed with a 
drill, and drainage established by means of gauze or 
a specially devised tube or obturator, which is worn 
by the patient until the cavity is healed The chief 
disadvantage is that if there are any marked pathologic 
changes in the sinus the process will not get well 

The Kuster-Desault operation consists of a free 
opening of the antrum through the canine fossa and 
curetting the walls of the cavity This operation has 
been practically abandoned 

Of the intranasal operations, the simplest is the 
Krause-Mikuhcz, which consists in the removal of the 
anterior third of the lower turbinate The antrum is 
then punctured with a large trochar and thoroughly 
irrigated The opening is enlarged by means of a 
punch forceps and packed with gauze This packing 
is removed at the end of twenty-four hours The 
patient can be taught to irrigate the cavity until healing 
has been secured The advantage is its simplicity The 
disadvantage is that if any marked pathologic changes 
are present, it will not suffice 

The Canfield operation, which is a modification of 
the Denker operation, to be described later, consists of 
the intranasal, submucous resection of the naso-antral 
wall under local anesthesia A 1 per cent solution of 
cocain is injected m front of the inferior turbinate, 
the needle is directed so that the solution is carried 
under the periosteum in the canine fossa The lower 
turbinate and lateral wall of the nose are cocainized in 
the usual way An incision is then made from the 
middle of the anterior attachment of the inferior tur¬ 
binate down to the floor of the nose This incision is 
made through all the tissues down to the bone A 
small elevator is introduced and the periosteum ele¬ 
vated from the crista pynformis externally toward the 
canine fossa, and internally toward the nose, including 
the mucous membrane covering the inferior turbinate 
and the lateral wall of the inferior meatus The bony 
structure of the inferior turbinate is removed, and the 
antrum may then be opened by means of a chisel, tre¬ 
phine or rongeur bone forceps Enough of the bone in 
the canine fossa, as well as the bony wall of the infe¬ 
rior meatus as far back as the posterior wall of the 
antrum, is resected A large-sized ear speculum is 
introduced and the interior of the antrum is inspected 
A flap of mucous membrane is turned into the antrum 
from the nose and the cavity is packed with gauze, 
which is allowed to remain from twenty-four to 
forty-eight hours The after-treatment consists of 
touching subsequent granulation tissue with caustics 
Healing occurs m from ten days to three months The 
advantages of the operation are that there is very little 
disturbance following the operation, the sinus can 
ahvays be inspected, and the process of healing noted, 
drainage is at the lowest possible point The objection 
to the operation is the removal of the inferior 
turbinate 

Skillern has modified the Canfield operation in that 
after cocaimzation, a perpendicular incision is made 
slightly m front of and above the anterior end of the 
inferior turbinate extending well into the floor of the 
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nose The incision should sever all the tissues down 
to the bone A second incision is made directly back 
of this, meeting the first one above and below, so as to 
excise a spindle-shaped piece of mucous membrane 
The periosteum is then raised from the crista both 
externally toward the canine fossa and internally 
toward the inferior turbinate until a sufficient portion 
of the bone is exposed The antrum is now opened 
ivith a chisel and bone forceps by removing the crista 
pyriformis The opening is enlarged by means of a 
trephine and frontal sinus rasp to any desired size 
The cavity is then irrigated and packed with gauze 
saturated with a cocam-epmephrm solution and allowed 
to remain five minutes, after which it is removed and 
the interior of the cavity inspected through a hard 
rubber ear speculum The nasopharyngoscope is used 
for inspecting the roof and other parts of the cavity 
which cannot be seen by direct inspection By means 
of suitable carets all portions of diseased mucosa can 
be removed After completing the operation the cavity 
is packed with iodoform tape This is removed in 
from forty-eight to seventy-two hours After its 
removal the cavity is cleansed by nrigation and lightly 
repacked with iodoform gauze The treatments are 
continued every second day for from ten days to two 
weeks, when the packing is permanently discontinued 
The irrigations are continued at intervals of about 
four weeks In ordinary cases the patient is dis¬ 
charged as cured at the end of that time In cases of 
long standing and in which large areas of mucous 
membrane are removed Skillern, after thoroughly 
cleansing and drying tlie cavity, injects into it solutions 
of silver nitrate varying in strength from 25 to 75 
per cent At times the opening has a tendency to 
close This can be prevented by curetting the edges 
ind app])'ing a caustic Skillein claims the following 
adiantages for his operation (1) the sinus can always 
be inspected, (2) the drainage is at the lowest and 
most accessible point, reached through the nose, (3) 
local applications directlv under vision can be made to 
diseased areas which have proved resistant to treat¬ 
ment, (4) the inferior turbinate is not onlv preserved 
in Its entirety, but it remains uninjured, (5) the opera¬ 
tion IS practically painless if the anesthetization is 
properly carried out, and (6) the period of healing is 
considerably shortened 

Of the combined oral and nasal operations, the 
Caldwell-Luc was for a long time considered the most 
radical procedure and was employed only m the most 
obstinate cases The operation consists of making a 
large opening in the anteiior ivall of the sinus through 
the canine fossa, giving fiee access to the intenoi 
antrum After all diseased mucous membrane has 
been removed, a large opening is made in the antro- 
nasal wall beneath the inferior turbinate, a portion of 
the inferior turbinate is also removed so as to proem e 
drainage into the nose A flap is made from the 
mucous membrane of the lateral wall of the nose and 
turned into the ar’-rum The cavity is packed rvith 
gauze through the nose The oral wound is allowed toj 
close primarily, some operators closing it ivith sutures, 
but this, in our experience, has been found unneces- 
sar} The operation is usually done under general 
anesthesia The employment of the intratracheal 
method of general anesthesia obviates the necessity of 
packing the posterior nares, as was formerlj’ done, and 
m a great measure overcomes the objections to the 
emploj'ment of a general anesthetic in intranasal work 
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The operation can be done under local anesthesia when 
a general anesthetic is contraindicated 

In 1905 Denker brought forth an operation which is 
similar to the Caldwell-Luc, but much more radical 
Denker removes the anterior antral wall, the lower 
portion of the angle formed by the junction of the 
anterior and nasal walls, mal ing a common opening 
betv/een the nose'and the sinus anteriorly A large 
part of the inferior turbinate is removed Denker has 
since modified his operation, in that he leaves the 
infenor turbinate intact In this operation the after- 
treatment IS carried out in the same manner as in the 
Caldwell-Luc The chief advantage of the Denker 
operation is that practically allbf the sinus mucosa is 
under direct inspection The only exception is the 
anterior superior angle This may be seen easily with 
a postnasal miiror It has the advantage of being more 
extensive and less difficult than the Caldwell-Luc, and 
Ill the majority of cases the convalescence is more 
lapid The objections to the operation are that the 
nerve supply of the front teeth is interfered with and 
at times the tear duct is injured Skillern mentions 
three cases in wdiich stenosis of the duct followed He 
also mentions three cases of osteomyelitis of the 
superior maxilla, with two deaths 

The Jansen operation I believe to be too radical and 
am of the opinion that equally good results can be 
obtained by simpler procedures 

The necessary specifications of a good method are a 
laigc opening or openings of sufficient size to permit 
thorough inspection and good drainage with the least 
disturbance of insal function This, I believe, cam be 
iccomphshed by a modified Canfield, such as the 
Skillern, oi a Denker, in w'hich the inferior turbinate 
IS left intact 

A most important consideration in estimating 
whether a radical operation must be resorted to is that 
of the pi unary or secondary character of the maxillary 
sinus involvement The claim of Jansen that if one 
smus IS affected all are is not tenable When, howev'er, 
the antrum is a reservoir for ethmoidal or frontal sinus 
suppuration, or when its involvement is secondary to 
such suppuration and the trouble is not of too long 
standing, it is frequently necessarj' only to cure the 
pnmarj trouble and then, at most, to handle the maxil- 
laiy sinns by lav'age The causes of failure of the rad¬ 
ical maxilhry operations are frequently due to the 
ov erlookmg of a decayed tooth or necrotic bone in tlie 
alveolar pi ocess as well as pathologic conditions in the 
nose and other sinuses 

The value of the Roentgen ray in discovering patho¬ 
logic conditions of the teeth and maxillary sinus cannot 
be overestimated We must also bear in mind the 
geneial condition of the patient Here, as elsewhere, 
syphilis and tuberculosis must not be overlooked 
201 Humboldt Building 
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Dr H P Mosher, Boston Dr Skillern misunderstood 
my method of opening the front wall of the sphenoid I 
do not enter the sphenoid through the ethmoidal part of the 
front wall After uncovering the whole of the front wall 
of the sphenoid, entrance to the sinus is gained through tlje 
nasal part, preferably by way of the ostium Dr Skillern 
spoke of pushing the mucous membrane ahead as jou attempt 
to get into the sphenoidal smus through the ostium 1 have 
Ind tw o such cases and m one the mucous membrane pulsated 
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I ha\c ne\cr used Beck’s oStcophstic operation on the frontal 
sinus Tansen’s work prejudiced me against procedures of 
this class The patholog> in Dr Beck’s paper was most 
\\clcome 

Dr Beck ^\^s fnvorablj impressed with the Lothrop opera¬ 
tion I ln^c done the operation once There are many 
things which appeal to me about tins operation Men ha\c 
been workang on the superior nasal spine for jears Such 
operations haac seemed to me to be working m the dark 
and I ha\e ncaer tried them The great improvement intro¬ 
duced bj Lothrop is that he opens the frontal sinus and 
works on tlic superior nasal spine by sight The second 
new point about this operation is that both superior nasal 
spines are removed In the operation which I saw Dr 
Lotlirop do It seemed to me that the opening in the front 
wall of the frontal sinus was too small Given a large 
opening to work through, the Lothrop operation appeals to 
me and 1 think it has a future ahead of it Time will have 
to settle whether the opening made through tlie thick bone 
of the superior nasal spines will fill with scar tissue any 
faster or to a greater e' tent than the opening made by the 
Killian operation in the thin bone of the ethmoid labyrinth 
and the floor of the frontal sinus The papers today have 
shown that there is more than one technic for exenterating 
the ethmoidal cells The operator should take whichever 
one best fits his needs As given in the papers today the 
approach to tlie ethmoidal lab>rinth has been through the 
ethmoidal bulla The point of attack which I have been 
accu.'omed to make is through the extreme upper anterior 
part of the middle turbinate In performing the exentera¬ 
tion of the ethmoidal labjrinth I have reduced the special 
instruments employed to two, a Hammond mastoid curct 
a id a small round tonsil punch about a centimeter in each 
diameter Whetlier one works to the inside or the outside 
of the middle turbinate, ethmoidal operating is dangerous 
and alvvajs will be Anj one who docs ethmoidal operating 
should have an acutelj developed surgical conscience In 
the cases of ethmoidal exenteration which I have not 
packed the majority have required packing later bj the house 
surgeon 

Dr. C G Dv'Ight, Madison, Wis Every man who has 
done any surgery along this line has his own technic, if 
not, let him master a technic that is considered safe and 
right I have repeatedly left the concha media and middle 
turbinate as a landmark in doing ethmoid work If you 
will enter at the upper anterior end of the middle turbinate 
with a Hartman forceps and work back until jou have 
exposed the anterior ethmoid cell jou have an easy route 
to follow It allows you to work back and leave the middle 
turbinate hanging 

Dr Lee Cohen Baltimore Dr Beck emphasized the dif¬ 
ficulty of keeping the fronto-nasal duct from closing This, 
in my experience, has also been the greatest difficulty in the 
treatment of frontal sinusitis Dr Ingalls of Chicago sev¬ 
eral years ago advocated the introduction of a gold tube 
into the frontal sinus to maintain drainage For the past 
several years it has been my custom to introduce a rubber 
drainage tube into the frontal sinus when intranasal drain¬ 
age of this sinus IS required The introduction of tins flexible 
tube might at first thought seem quite difficult, but if a 
piece of drainage tube 5 inches long varying from one- 
eighth to one-fourth inch in diameter, according to the needs 
of the individual case, is slid over an ordinary Ritter bougie 
Its introduction will be found quite simple The tube should 
be fenestrated for about 1 inch from the end first intro¬ 
duced, and in order that it may not be necessary to cut the 
tube off within the nose after its introduction it may be 
cut into two sections before putting it over the bougie The 
section near the handle of the bougie serves simply as a 
means to slide tbe fenestrated portion of the tube off the 
bougie, after its iiitroductioii into the frontal sinus The 
sinus can be treated bj irrigation if desired bj the intro¬ 
duction of a small silver cannula into the lower end of the 
rubber tube Two weeks after operation the drainage tube 
is removed, leaving a nice round opening, tlie walls of which 
have healed fairlj well without contraction, on account of 
the presence of the tube In some instances where pus 


still forms in the sinus, it may be necessary to reintroduce 
the tube several times for intervals of a week or two, before 
suppuration finally ceases In a number of cases treated 
III this manner during the past several years, satisfactory 
results have been obtained, after failure following other 
operations 

Dr Harvard M McNaught, San Francisco Last year I 
reported ninety consecutive cases of maxillary antrum opera¬ 
tion by the intranasal method These operations were done 
with the purpose of ascertaining what proportion of cases are 
curable by the simple intranasal operation I use a modified 
Krause operation About 85 per cent of intranasal involve¬ 
ments result in cure without radical operation Another point 
that has not been emphasized is the use of intranasal irriga¬ 
tion I emphatically condemn intranasal irrigation for sinus 
infection You get a dehydrating or water-logging effect 
The tissues will store up the different salts or give them out 
and you produce an irritating effect which in many cases 
keeps up secretions that you want to disappear We only 
use a wash for a week or two after operation, then rely 
chiefly on silver nitrate solutions, in varying strengths, some¬ 
times as high as SO per cent, and we find we get better 
results 

Dr Francis Alter Toledo, Ohio I am of the opinion 
that some of these cases can only be cured by the combined 
internal and external operations I have not had the extreme 
strenuous experience Dr Beck mentions in connection with 
the bad cosmetic effect from the Killian operation Without 
a doubt It IS a deforming operation, and the deformity is 
not easily borne by the average patient It has been my 
experience that this feature of the Killian operation can to 
some extent, at least, be minimized and made less noticeable 
by limiting the anterior opening into the sinus One must 
have a generous enough opening to inspect the sinus, but 
there is no absolute need to make the external opening cor¬ 
respond to the sinus itself In a series of fifteen operations 
the results in nearly all of the cases have been very grati¬ 
fying as far as a cessation of the pathologic process is con¬ 
cerned, but somewhat variable as to the amount of the 
deformity 

I have had a larger percentage of male than female patients 
Obviously It IS easier for a man to bear with the resultant 
deformity In all but two cases, which were among mv 
first I was exceedingly careful to do thorough intranasal 
work When I failed to do this I was compelled to reoperate 
because of reinfection This is a point which cannot be 
emphasized too strongly We should precede the external 
operation by thorough removal of the middle turbinate and 
a careful exenteration of the ethmoid cells The main 
indications for the external operation are (1) A persistent 
discharge which cannot be lessened by the well known 
methods especially when associated with severe headaches 
(2) A spontaneous fistulous opening existing over the sinus 
I was much impressed with Dr Beck’s operation The only 
criticism I have to offer is that the technic is too involved 
for the average operator Some method must be provided 
to eliminate and cure these pathologic frontal sinuses and 
yet leave no cause for regret as far as the cosmetic element 
IS concerned 

Dr J F Barnhill Indianapolis An operation which 
provides only a small opening into tie frontal sinus for the 
purpose of work in this sinus seems to me to be a bad 
one It is observable in nearly all operative work of throat 
men that they seem to be too much afraid of an adequate 
opening Frequently the small opening will not heal at all 
for the reason that through it the disease cannot be thor¬ 
oughly eradicated and will therefore, make a great deal of 
subsequent trouble, whereas a large opening, through which 
the diseased port on may be removed heals rapidly and 
entirely satisfactonl, Now with these facts in view I can¬ 
not sec why we snouid make a small opening and try, 
usually unsLCcessfulIv to e'ear out all of the diseased tissue 
of the sinus, when a larger opening v ill enable the operator 
to do the V ork in the open, and tl erefore more surgically 
correct and better in every way A point that has no‘ been 
mentioned here is that in these chronic sinus conditions for 
which V e do this operation the entire mucous membra”- - 
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nose The incision should sever all the tissues down 
to the bone A second incision is made directly back 
of this, meeting the first one above and below, so as to 
excise a spindle-shaped piece of mucous membrane 
The periosteum is then raised from the crista both 
externally toward the canine fossa and internally 
toward the inferior turbinate until a sufficient portion 
of the bone is exposed The antrum is now opened 
with a chisel and bone forceps by lemovmg the crista 
pyriformis The opening is enlarged by means of a 
trephine and fiontal sinus rasp to any desired size 
The cavity is then irrigated and packed with gauze 
saturated with a cocain-epinephrin solution and allowed 
to remain five minutes, after which it is removed and 
the interior of the cavity inspected through a hard 
rubber ear speculum The nasopharyngoscope is used 
for inspecting the roof and other parts of the cavity 
which cannot be seen by direct inspection By means 
of suitable curets all portions of diseased mucosa can 
be removed After completing the operation the cavity 
IS packed with iodoform tape This is removed in 
from forty-eight to seventy-two hours After its 
removal the cavity is cleansed by irrigation and lightly 
repacked with iodoform gauze The treatments are 
continued every second day for from ten days to two 
weeks, when the packing is permanently discontinued 
The irrigations are continued at intervals of about 
four weeks In ordinary cases the patient is dis¬ 
charged as cured at the end of that time In cases of 
long standing and in which large areas of mucous 
membrane are removed Skillern, after thoroughly 
cleansing and drying the cavity, injects into it solutions 
of silver nitrate varying in strength from 25 to 75 
per cent At times the opening has a tendency to 
close This can be prevented by curetting the edges 
<ind applying a caustic Skillern claims the following 
adcantages for his operation (1) the sinus can always 
be inspected, (2) the drainage is at the louest and 
most accessible point, reached through the nose, (3) 
local applications directlv under vision can be made to 
diseased areas which have prosed resistant to treat¬ 
ment, (4) the inferior turbinate is not only preserved 
in its entirety, but it remains uninjured, (5) the opera¬ 
tion IS practicallj painless if the anesthetization is 
properly earned out, and (6) the peiiod of healing is 
considerably shoi tened 

Of the combined oral and nasal operations, the 
Caldwell-Luc ivas for a long time consideied the most 
radical procedure and was employed onlj in the most 
obstinate cases The operation consists of making a 
large opening in the anteiior wall of the sinus through 
the canine fossa, giving fiee access to the interior 
antrum After all diseased mucous membrane has 
been removed, a large opening is made in the antro- 
nasal wall beneath the inferior turbinate, a portion of 
the inferior turbinate is also lemoved so rs to procure 
drainage into the nose A flap is made from the 
mucous membrane of the lateral wall of the nose and 
tinned into the ar^-rum The cavity is packed rvith 
gauze through the nose The oral wound is allowed tO) 
close primarily, some operators closing it noth sutures, 
but this, in our experience, has been found unneces- 
sar) The operation is usually done under general 
anesthesia The employment of the intratracheal 
method of general anesthesia obviates the necessity of 
packing the posterior nares, as was formerly done, and 
in a great measure overcomes the objections to the 
eniplscmient of a general anesthetic m intranasal uork 
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The operation can be done under local anesthesia when 
a general anesthetic is contraindicated 
In 1905 Denker brought forth an operation which is 
similar to the Caldwell-Luc, but much more radical 
Denker removes the anterior antral wall, the lower 
portion of the angle formed by the junction of the 
anterior and nasal walls, making a common opening 
between the nose and the sinus anteriorly A large 
part of the inferior turbinate is removed Denker has 
since modified his operation, in that he leaves the 
infenor turbinate intact In this operation the after- 
treatment is carried out in the same manner as in the 
Caldwell-Luc The chief advantage of the Denker 
operation is that practically all bf the sinus mucosa is 
under direct inspection The only exception is the 
anterior superior angle This may be seen easily with 
a postnasal miiror It has the advantage of being more 
extensive and less difficult than the Caldwell-Luc, and 
in the majority of cases the convalescence is more 
rapid The objections to the operation are that the 
nerve suppty of the front teeth is interfered with and 
at times the tear duct is injured Skillern mentions 
three cases in which stenosis of the duct followed He 
also mentions three cases of osteomyelitis of the 
superior maxilla, with two deaths 
The Jansen operation I believe to be too radical and 
am of the opinion that equally good results can be 
obtained bj simpler procedures 
The necessary specifications of a good method are a 
laigc opening or openings of sufficient size to permit 
thorough inspection and good drainage with the least 
disturbance of nasal function This, I believe, can be 
accomplished by a modified Canfield, such as the 
Skillern, or a Denker, m which the inferior turbinate 
IS left intact 

A most important consideration in estimating 
whether a radical operation must be resorted to is that 
of the pi unary or secondary charactei of the maxillary 
sinus iinolvement The claim of Jansen that if one 
sinus is affected all are is not tenable When, however, 
the antrum is a reservoir for ethmoidal or frontal sinus 
suppuration, or when its involvement is secondary to 
such suppuration and the trouble is not of too long 
standing, it is frequently necessary only to cure the 
primarj trouble and then, at most, to handle the maxil¬ 
lary sinus b) lavage The causes of failure of the rad¬ 
ical maxillary operations are frequently due to the 
overlooking of a decayed tooth or necrotic bone in the 
alveolar process as well as pathologic conditions m the 
nose and other sinuses 

The value of the Roentgen ray iii discovering patho¬ 
logic conditions of the teeth and maxillary sinus cannot 
be overestimated We must also bear in mind the 
geneial condition of the patient Here, as elsewhere, 
syphilis and tuberculosis must not be overlooked 
201 Humboldt Building 

ABSTRACT OF DISCUSSION 

ON PVPERS OF DRS BECK, HURD, COTT, SKILLERN, 
SHVMBAUGH, IGLAUER, LOEB AND S6UER 
Dr H P JIosHER, Boston Dr Skillern misunderstood 
my method of opening the front wall of the sphenoid I 
do not enter tile sphenoid through the ethmoidal part of the 
front wall After uncovering the whole of the front uall 
of the sphenoid, entrance to the sinus is gained through tlje 
nasal part, preferably by wav of the ostium Dr Skillern 
spoke of pushing the mucous membrane ahead as you attempt 
to get into the sphenoidal sinus through the ostium I have 
hid hi o such cases and in one the mucous membrane pulsated 
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I lia%c nc\cr used Beck’s oiitcophstic operation on the frontal 
cimis Jansen’s tvork prejudiced me against procedures of 
this class The pathology in Dr Beck’s paper was most 
Mcleome 

Dr Beck iias faiorably impressed with the Lotlirop opera¬ 
tion I haic done the operation once There are many 
things which appeal to me about this operation Men Imc 
been working on the superior nasal spine for years Such 
operations haic seemed to me to be working m the dark 
and I ha\e ne\er tried them The great improvement intro¬ 
duced b\ Lothrop is that he opens the frontal sinus and 
works on the superior nasal spine by sight The second 
new point about this operation is that both superior nasal 
spines arc removed In the operation which I saw Dr 
Lothrop do it seemed to me that the opening in the front 
wall of the frontal sinus was too small Given a large 
opening to work through, the Lothrop operation appeals to 
me, and 1 think it has a future ahead of it Tune will have 
to settle whether the opening made through the thick bone 
of the superior nasal spines will fill with scar tissue any 
faster or to a greater e' tent than the opening made by the 
Kilhan operation in the thin bone of the ethmoid labyrinth 
and the floor of the frontal sinus The papers today have 
shown that there is more tlian one technic for cvcntcratiiig 
the ethmoidal cells The operitor should take whichever 
one best fits liis needs As given in the papers today the 
approach to the ethmoidal labvrintli has been through the 
ethmoidal bulla The point of attack which I have been 
avcu-‘omed to make is through the extreme upper anterior 
part of the middle turbinate In performing the exentera¬ 
tion of the ethmoidal labyrinth I have reduced the special 
instruments employed to two, a Hammond mastoid curct 
and a small round tonsil punch about a centimeter in each 
diameter Whetlier one works to the inside or the outside 
of the middle turbinate, ethmoidal operating is dangerous 
and always will be Any one who docs etlimoidal operating 
should have an acutely developed surgical conscience In 
the cases of ethmoidal exenteration which 1 have not 
packed the majority have required packing later by the house 
surgeon 

Dr. C G Dwight, Madison Wis Every man who has 
done any surgery along this line has his own technic, if 
not, let him master a technic that is considered safe and 
right I have repeatedly left the concha media and middle 
turbinate as a landmark in doing ethmoid work If you 
will enter at the upper anterior end of the middle turbinate 
with a Hartman forceps and work back until you have 
exposed the anterior ethmoid cell you have an easy route 
to follow It allows you to work back and leave the middle 
turbinate hanging 

Dr Lee Cohfn, Baltimore Dr Beck emphasized the dif¬ 
ficulty of keeping the fronto-nasal duct from closing This, 
in my experience, has also been the greatest difficulty in the 
treatment of frontal sinusitis Dr Ingalls of Chicago sev¬ 
eral years ago advocated the introduction of a gold tube 
into the frontal sinus to maintain drainage For the past 
several years it has been my custom to introduce a rubber 
drainage tube into the frontal sinus when intranasal drain¬ 
age of this sinus IS required Ihe introduction of this flexible 
titbe might at first thought seem quite difficult, but if a 
piece of drainage tube 5 inches long varying from onc- 
eighth to one-fourth inch in diameter, according to the needs 
of the individual case is slid over an ordinary Ritter bougie 
its introduction will be found quite simple The tube should 
be fenestrated for about 1 inch from the end first intro¬ 
duced, and in order that it may not be necessary to cut the 
tube off within the nose after its introduction, it mav be 
cut into two sections before putting it over the bougie The 
section near the handle of the bougie serves simply as a 
means to slide the fenestrated portion of the tube off the 
bougie, after its introduction into the frontal sinus The 
sinus can be treated by irrigation, if desired, by the intro¬ 
duction of a small silver cannula into the lower end of the 
rubber tube Two weeks after operation the drainage tube 
is removed, leaving a nice round opening, the walls of which 
have healed fairly well without contraction, on account of 
the presence of the tube In some instances where pus 


still forms in the sums, it may be necessary to reintroduce 
the tube several times for intervals of a week or two, before 
suppuration finally ceases In a number of eases treated 
HI this manner during the past several years, satisfactory 
results have been obtained, after failure following other 
operations 

Dr Harvard M McNaught, San Francisco Last year I 
reported ninety consecutive cases of maxillary antrum opera¬ 
tion by the intranasal method These operations were done 
with the purpose of ascertaining what proportion of cases are 
curable by the simple intranasal operation I use a modified 
Krause operation About 85 per cent of intranasal involve¬ 
ments result in cure without radical operation Another point 
that has not been emphasized is the use of intranasal irriga¬ 
tion I cmpliatically condemn intranasal irrigation for sinus 
infection You get a dehydrating or water-logging effect 
The tissues will store up the different salts or give them out 
and you produce an irritating effect which in many cases 
keeps up secretions that you want to disappear We only 
use a wash for a week or two after operation, then rely 
chiefly on silver nitrate solutions, in varying strengths, some¬ 
times as high as SO per cent, and we find we get better 


results 

Dr Francis Alter Toledo, Ohio I am of the opinion 
that some of these cases can only be cured by the combined 
internal and external operations I have not had the extreme 
strenuous experience Dr Beck mentions in connection with 
the bad cosmetic effect from the Killian operation Without 
a doubt It IS a deforming operation, and the deformity is 
not easily borne by the average patient It has been my 
experience that this feature of the Killian operation can to 
some extent, at least, be minimized and made less noticeable 
by limiting the anterior opening into the sinus One must 
have a generous enough opening to inspect the sinus, but 
there is no absolute need to make the external opening cor¬ 
respond to the sinus itself In a series of fifteen operations 
the results in nearly all of the cases have been very grati¬ 
fying as far as a cessation of the pathologic process is con¬ 
cerned, but somewhat variable as to the amount of the 
deformity 

I have had a larger percentage of male than female patients 
Obviously It is easier for a man to bear with the resultant 
detormity In all but two cases, which were among mv 
first, I was exceedingly careful to do thorough intranasal 
work When I failed to do this I was compelled to reoperate 
because of reinfection This is a point which cannot be 
emphasized too strongly We should precede the external 
operation by thorough removal of the middle turbinate and 
a careful exenteration of the ethmoid cells The main 
indications for the external operation are (1) A persistent 
discharge which cannot be lessened by the well known 
methods, especially when associated with severe headaches 
(2) A spontaneous fistulous opening existing over the sinus 
I was much impressed with Dr Beck’s operation The only 
criticism I have to offer is that the technic is too involved 
for the average operator Some melhod must be provided 
to eliminate and cure these pathologic frontal sinuses and 
yet leave no cause for regret as far as the cosmetic element 
is concerned 

Dr J F Barnhill Indianapolis An operation winch 
provides only a small opening into tie frontal sinus for the 
purpose of worl in this sinus seems to me to be a bad 
one It IS observable in nearly all operative work of throat 
men that they seem to be too much afraid of an adequate 
opening Frequently the small opening will not heal at all 
for the reason that through it the disease cannot be thor¬ 
oughly eradicated and vnll, therefore, make a great deal of 
subsequent trouble, whereas a large opening, through which 
the diseased port on may be removed, heals rapidly and 
entirely satisfactoriL Now with these facts in view I can¬ 
not see why we snould make a small opening and trv 
usually unsLccepfulIv, to clear out all of the diseased tissue 
of the sinus, vvhen a larger opening will enable the operator 
to do the work m the open, and therefore more surgically 
‘n every way A point that has nof reen 

which we do this operation the entire mucous membrane is 
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usually so thickened and diseased tliat the entire sinus is often 
filled with this degenerated membrane Anyone who does not 
curct out e\ery bit of this mucous membrane will not, in all 
probability, cure his case If he leaves some of it in any of 
tl e numerous angular pockets of the sinus, or m any part of 
the sinus we may be sure it will grow and fill the sinus again 
with the result that failure is almost certain Satisfactory 
work can therefore only be done through a large opening 

Dr Cullen F Welty, San Francisco I wish to mention 
one thing m relation to the ethmoid that has not been stated 
clearly), if at all, and that is leaving the middle turbinate and 
taking jour ethmoid away In selected cases it is a recognized 
procedure, and one that will lead to manj good results If 
jou have not a poljp formation in the middle turbinate, in 
many instances, jou will cure that case absolutely by taking 
awaj the ethmoid and leaving the turbinate I also insist on 
correcting the septum before destrojing the ethmoid In 
many individuals, the septum encroaches on the ethmoid and 
produces something that simulates ethmoiditis By correcting 
the septum you do away with the ethmoiditis The most 
important question to be decided in a case of suppuration of 
the antrum of Highmore is which operation you are going 
to do 

When poljpi and hjpertrophies are foui d in a nose that has 
a suppuration of the antrum of Highmore (frontal excluded), 
It IS quite apparent that something in the line of a very 
thorough operation is necessary to bring the case to complete 
healing I never operate for drainage The only operation 
that will do this is the Luc-Caldwell with my modification of 
leaving the inferior turbinate intact When this case has 
recovered, it will require a most careful examination to 
determine that the nose has been operated on at all In 
other words an operation on the antrum of Highmore, that 
leaves the nose intact so far as one can see, has a decided 
preferertce over all other operative p'ocedures that destroj 
a whole or part of the inferior turbinate A suppuration of 
the antrum of Highmore (frontal excluded) that does not 
show pathologj in the nose (such as polvpi and hypertrophies) 
will in a great majoritj of cases get well by irrigation It is 
my contention that many of these more or less interesting 
operations that destroy the integrity of the nose are unneces¬ 
sary Furthermore, if an operation on the antrum of High- 
more IS necessarj, the more completely the operation is done 
the more sure jou will be of a permanent cure I strictly 
confine my remarks to chronic cases and they are not chronic 
until thej have lasted a jear or more 

Dr M Willi XII Clift, Flint, Mich Dr Iiiglauer brought 
out very well the difficulty of showing the sphenoid The 
oblique method is difficult of interpretation About two jears 
ago I started to work out a method of showing the sphenoid 
bj roentgenographj, and at the present time I am using a 
dental film slightly larger than the ordinarj size, which is 
placed in the mouth horizontally, back as far as possible, and 
the patient closes his teeth over the film The ray passes 
through at an angle between the vertex and occipital pro¬ 
tuberance The angle must vary somewhat according to the 
type of skull met with It is approximatelj 45 degrees in the 
average case The advantages of the method are obvious 
The first advantage from the Roentgen standpoint is the fact 
that tile film lies very close to the sphenoid It is compara- 
tivelj close to the roof of the mouth, and the tissues to be 
penetrated are few The second point is the fact that the 
sphenoid itself is shown clearlj on the film without the over- 
Ijing shadows of the ethmoid cells By this method the infec¬ 
tion of one side of the sphenoid can be shown clearly and the 
outlines of the normal side are demonstrable as well The 
third point is that there is verj' little distortion of the shadow 
from the fact that the film is close to the sphenoid 

Dr Joseph C Beck, Chicago I am still unable to answer 
Dr Mosher as to the pathologv of a hemorrhagic frontal 
sinus, because I have not encountered a case that I could saj 
was a hemorrhagic case I have seen marked dilatation of the 
blood vessels with some extravasation in acute exacerbation 
of chronic cases, but nothing tliat I would consider a hemor¬ 
rhagic case. I did not urge a modified Killian I showed 
that it was verj little better than an intranasal procedure 
50 far as a definite cure was concerned Dr Barnhill touched 


on this operation, but his objections are scarcely vahd in 
reference to the Lothrop operation > 

The final point is this, that it is a question between you and 
j'our patient whether jou want to adopt my procedure or the 
Lothrop operation, whether you want absolute cure or a slight 
suppuration, whether jou want a suppuration which you can 
control or a deformity which will remain throughout the rest 
of the patient's life The intranasal operation, or a method 
such as the Lothrop operation, I think will come into their 
own in frontal sinus work I feel that just as the Gussenbauer, 
Kuster, Cooper and Jansen operations have gone, so, perhaps, 
my operation will go, but twenty-seven cases out of thirty- 
one being successful, without any deformity except some sup 
puration, is a good record I believe the Lothrop operation 
as a late procedure after all has been done intranasally will 
be the best 

As to Dr Iglauer's paper, a stereoscopic roentgenogram 
viewed from both sides, that is, stereoscopic and pscudoscopic, 
will give more information than the unilateral, distorted pic¬ 
ture Whj Dr Sauer did not mention the procedure of com- 
pletelj obliterating the antrum of Highmore by the method 
I devised, the only means that I know that will cure an 
otherwise incurable chronic suppuration after other simpler 
methods have failed, is the question I would ask It has 
been published over five jears 
Dr George F Cott, Buffalo Dr Shambaugh claims that 
operation is for the relief of hjpcrplastic or suppurative 
ethmoiditis The logical conclusion then is that operation 
should not be performed except when one of these conditions 
is present However, a healed suppurative ethmoiditis may 
cause such distressing symptoms, although there is practically 
ro discharge, that nothing suffices but operation Dunng the 
time I attended the Jansen clinic in Berlin in 1908 I found 
that he had operated 800 cases radically, and I asked one of 
1 IS assistants how manj recovered, and he said none That 
maj have been considerably exaggerated, and I do not think 
It was correct, but there are a large number that do not get 
well The ethmoid operation is more or less dangerous, per¬ 
haps more than most I saw Dr Mosher demonstrate the 
operation in Boston, and he had had at that time seven cases 
Since I have been operating, not onlj for suppuration but for 
a latent condition, I have tabulated fiftv cases, not including 
ward or dispensarj cases, and I think there will probablj be 
from 75 to 100 per cent without a fatal result You will find 
that operations on the ethmoid after suppuration has ceased 
will be it least 100 per cent more common m the future than 
in the past, and jou will not get relief from the trouble unless 
JOU dram the cells That docs not mean to drain a case 
because there is pus there, but to obtain pneumatic drainage 
In regard to the Roentgen ray, it is absolutely uselessiin 
the cases that have had suppuration I have tried it and have 
discarded it There is nothing there to see 
Dr George E Shambaugh, Chicago In regard to the 
question of the disposition of the middle turbinated body 
fhcre arc a few cases where the nasal chambers are so roomj 
that it IS not necessarj to disturb the middle turbinated body 
when operating on the ethmoid cells Under these circum¬ 
stances it maj be adv isable often to leav e the turbinated body 
standing In manj cases where the ethmoid operation is 
called for the nasal chamber is so constricted that it is with 
difhcultj that one gets, even after cocaimzation of the nasal 
membranes, a glimpse of the lower edge of the middle tur¬ 
binated bodj Under these circumstances the resection of 
the concha media precedes any operation on the ethmoid 
labjrinth As regards Dr Cott's suggestion that the first 
indication for operation on the ethmoid is found m the per¬ 
sistence of sjmptoms following the disappearance of an acute 
ethmoiditis, I can hardlj follow Dr Cott in this matter, unless 
he has in mind the persistence of an ethmoiditis, hyperplastic 
or suppurative, after in acute infection As a matter of fact 
acuje ethmoiditis is a not infrequent complication of acute 
rhinitis This process subsides almost invariably without anj 
operative treatment unless there exists a previous hyperplastic 
ethmoiditis or where the anatomic conditions are such that 
even slight swelling of the concha media effectuallj obstructs 
drainage from the ethmoid Dr Weitj’s point is a good one 
that a high deflection of the septum requires correction before 
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the ethmoid cm be rciclicd effectively If the opcntion is 
iindert-iken with the pnticnt lying on the opcnting tiblc, 
where the shock is very much diminished, it is usinlly feasible 
to correct the septum and complete the operation on the laby¬ 
rinth at one sitting The other suggestion by Dr Wclty, 
that the relief accomplished by an intranasal operation on the 
accessorj sinuses can be got just as well from simple irriga¬ 
tion, I am not willing to accept I would be almost willing to 
take the stand that any accessory sinus condition which can 
be cured by irrigation will get well spontaneously if left alone, 
with only the usual application of cpmcphrm or cocain applied 
under the middle turbinated body to facilitate temporary 
drainage It is onlj, as a rule, the chronic form of accessory 
sinus disease where an operation is called for, and in these 
cases irrigation alone is usually of very little value 
Dr Samuel Iglauer, Cincinnati I have not tried the 
method Dr Clift mentioned, although I found some reference 
to It in the literature The objection stated m the literature 
IS that the patient cannot control the soft palate and possibly 
not the tongue while the picture is being taken and therefore 
there is some danger of the film being moved during the 
exposure Tins difficulty may, perhaps, be overcome by 
cocain or by a rapid roentgenogram The film in the mouth 
method was suggested by Scheier some years ago but nothing 
seemed to come of it If this method proves successful It 
will be better than the method I presented this morning If 
It is not successful the oblique method will remain the best 
Dr Beck is inclined to question the value of the latter method 
If he will look at the plates perhaps he will change his mind, 
since it is difficult to show details in lantern slides I am 
convinced that one can tell whether the anterior or posterior 
group of cells is involved I think that is valuable There is 
one trouble with a patient who has recovered from an 
ethmoiditis or sphenoiditis, that the recovered cells may still 
show pathologically on the roentgenogram, so that one must 
consider the patient’s history and tlie clinical findings in con¬ 
nection with the plate I do not pretend to say that one should 
rely on the roentgenogram plate entirely, one certainly must 
employ clinical methods, but by combining the two fewer 
mistakes will be made 
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For practical public health administrative purposes 
the list of human communicable milk-borne diseases 
that are of importance m the United States may be 
reduced to five diphtheria, scarlet fever, septic sore 
throat, tuberculosis and typhoid fever The only 
other group of human diseases which have certain 
definite claims for admission to this group of com¬ 
municable diseases are the so-called infantile diar¬ 
rheas The entire question of the specificity of the 
micro-organisms that produce infantile diarrheas and 
of the part that milk may play in the transmission of 
such micro-organisms is still so far from definitely 
settled that it is probably wiser, in considering the 
relationship of milk-borne infection to human dis¬ 
eases, to limit its consideration to the diseases first 
enumerated 

In recent years there has been a great deal of 
agitation relative to the comparative importance of 
milk infection in the transmission of human diseases 


' Read Wore the Section on Preventive Medicine and Puhl 
Health at the Sixty Seventh Annual Session of the American Medic 
Association Detroit June 1916 


e 


Whenever the subject is approached in an impartial 
manner, it is rather astonishing to see how little real 
basis there is on which to form any definite estimates 
as to the quantitative importance of milk infection as 
compared to other modes of infection, such as w.ater, 
carriers, or direct contact 

Of the five human diseases to be considered, it may 
be seen at once that tuberculosis represents a distinct 
problem The evidence that incriminates cow’s milk 
as a factor m the transmission of tuberculosis to 
human beings is now quite conclusive Nevertheless, 
the data on which are based our quantitative esti¬ 
mates of the prevalence of human tuberculosis of 
bovine origin are comparatively scanty This is 
because of the inherent difficulty in determining m any 
given case or cases whether or not it is the human or 
bovine type of the tubercle bacillus that is funda¬ 
mentally responsible for the disease process Such 
researches as those of the British Royal Commission 
and of the health department of New York City prov^e 
that the bovine tubercle bacillus is of frequent occui- 
rence under conditions which render it practically 
impossible to come to any other conclusion than that 
the bovine tubercle bacillus is the fundamental cause 
of the disease process in a wide variety of human tuber¬ 
culous lesions, especially m children From these 
investigations. Park and Krumwiede of the New York 
City health department concluded that at least one 
third of all cases of tuberculosis in children under 5 
years of age, as the disease occurred m New York 
City, were due to infection with the bovine tubercle 
bacillus and only a slightly less proportion in the 
cases occurring between 5 and 15 years of age 

The methods that must be employed to demonstrate 
vvdiether or not it is the bovine or human,type of bacil¬ 
lus that IS at fault in any given case of tuberculosis ' 
are so intricate and involved that it does not seem 
likely at present that we shall soon have any accurate 
method of demonstrating the true frequency of bovine 
tuberculous infection We will thus rest content with 


the general assumption that a considerable proportion 
of the cases of human tuberculosis are in all proba¬ 
bility due to infection transmitted from the cow 
through drinking raw cow’s milk 

With tuberculosis left at one side, the question of 
the relationship of infected milk to the transmission of 


disease in cases of the other four diseases, diphtheria, 
scarlet fever, septic sore throat and typhoid fever, 
ought to be a very much easier point to determine’ 
Careful and thoroughgoing adherence to the laws of 
epidemiology, supplemented by equally careful and 
well coordinated laboratory investigations, will in the 
great majority of instances, m the'ease of epidemics, 
prove conclusively whether or not given cases of these 
diseases may be fairly attributed to milk infection 
Nevertheless, at the present time there are apparently 
verv few health departments in the United States that' 
do determine, with even a very rough degree of accu¬ 
racy, whether or not given outbreaks of disease are 
due to milk infection In many instances outbieaks 
are very evidently alleged to be due to milk infection 
without any scientific investigations bein? carried oue 
to verify or disprove this hypothesis 

There are several reasons why ,t is impossible m 
most instances to say whether or not milk could rea 
sonably be held to be the channel of infection It 
he exception rather than the rule that any attemm 
is made to determine the probable source of infeS! 
as a routine procedure Huccrion 
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Even if physicians or health officials make an 
attempt to determine the always possible culpability of 
milk, tliey usually carry out the investigation no far¬ 
ther than to establish a suspicious frequency of infec¬ 
tion in persons having a common milk supply Then 
the outbreak is promptly labeled a milk epidemic and 
everybody is satisfied with the explanation except the 
milk man He, having nothing at stake except perhaps 
the savings of a life time and a business reputation 
built up by years of earnest effort, timidly protests 
against such a harsh and hasty judgment, but his pro¬ 
tests are brushed to one side by the cocksure doctor or 
licalth board that has condemned him and his prod¬ 
ucts on most incomplete circumstantial evidence alone 
Time and again careful epidemiologic investigation has 
shown that an outbreak that at first appeared to be 
milk borne has proved to be carrier borne or water 
borne, and vice versa 

The practical conclusion to be drawn from these 
facts of common knowledge to sanitarians is that an 
outbreak of disease may be considered tentatively as 
probably milk borne on a showing of high frequency 
of cases on a common milk route or on routes having 
a common source of supply This alone is ample evi¬ 
dence to demand prompt administrative action, such 
as shutting oft the supply, or, better, careful pasteuriza¬ 
tion, an imestigation of dairies producing milk and of 
middlemen handling milk in order to detect the pos¬ 
sible source, and such other similar precautionary mea¬ 
sures as circumstances may suggest In order defi¬ 
nitely to declare any disease milk borne, however, it 
is necessary to carry out, by epidemfologic and labora¬ 
tory means, a careful search for and detection of the 
disease, or a past history of the disease, in a person or 
' the persons handling the milk at any point, and a 
thoroughgoing exclusion of all other probable channels 
of infection When this perfectly fair and reasonable 
system of checking is applied to alleged milk-borne 
epidemics, it is surprising to note how often such epi¬ 
demics fail to show any clear-cut proof of being milk 
borne 

Evai definite proof of milk being the channel of 
infection m epidemics may not fairly indicate the total 
relative importance of milk as a channel of disease 
transmission 

Although at the present time no definite epidemio¬ 
logic standards exist as to what is meant by the terms 
“outbreak” or “epidemic,” yet analyses of morbidity 
reports will nearly always show that for the diseases 
under consideration, one, septic sore throat, is reported 
almost exclusively in epidemics In the case of diph¬ 
theria, scarlet fever or typhoid, their sporadic or 
endemic occurrence far outweighs, in the aggregate, 
their occurrence in epidemics It is almost unique to 
have a single or sporadic case of any of these diseases 
definitely traced to milk infection It is easy enough 
to assume that many such cases must be due to infected 
milk, but to prove it, even to render the case fairly 
reasonable against milk, is another matter 

A tabulation of investigations of outbreaks and epi¬ 
demics earned out over a series of five years by the 
field force of the Massachusetts State Board of Health 
from 1910 to 1914, inclusive, shows that 240 epidemics 
and outbreaks of diphtheria, scarlet fever, septic sore 
throat and typhoid, due to all causes, were investi¬ 
gated The total number of cases recorded is 3,198, 
but in many instances a statement is made that the 
true number of cases is believed to be greater, or that 


more cases may yet occur subsequent to the report 
Because of the policy followed, it is believed that prac¬ 
tically every outbreak of any material dimensions of 
these particular diseases occurring in the state vas 
investigated 

Even assuming for purposes of argument that the 
admitted incompleteness of cases is as great as 50 per 
cent, a most liberal concession, this would only assi<m 
about 6,000 cases of these diseases to epidemics or 
outbreaks 

In the same years a grand total of 85,958 cases of 
these same diseases were officially reported in the 
state, and this would indicate that the almost unnoticed 
sporadic or endemic prevalence of these diseases is 
a vastly greater problem than their occasional epidemic 
occurrence No evidence is available pointing to milk 
infection in any of these sporadic cases The compari- 
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sons shown in Table 1, based on the Massachusetts 
investigations, are of interest in this connection 

In Table 1 the incidence of more than one case m dif¬ 
ferent families in the same locality at the same time is 
classed as an epidemic or an outbreak with the natural 
effect that with three or four exceptions the average 
number of cases per epidemic is small There have 
been many small outbreaks in which no suspicion has 
been raised relative to the milk supply that have been 
handled wholly by local authorities and concerning 
which no epidemiologic information is recorded in the 
state department of health This fact does not invali¬ 
date the significance of the table, because for several 
years past it has been the fixed policy of the depart¬ 
ment to in\estigate every case of contagious disease 
reported from a milk-producing farm, as well as every 
outbreak, whether in a large or small community, m 
which milk was at all under suspicion Therefore a 
fuller table of outbreaks v ould only tend to lessen the 
percentage of milk borne 
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In the same connection it is interesting to note that 
m these fi\e years fifty-five other investigations were 
made by the state health inspectors of Massachusetts 
in instances in which a single case of contagious dis¬ 
ease was reported from a milk-producmg farm, and 
precautions ordered and observed, with no secondary 
cases of any nature subsequently occurring 
As regards the occurrence of milk infection in spo¬ 
radic or nonepidemic cases of these diseases, owing to 
the fact that lllassachusetts local boards of health 
are required by law to report to the state health 
authorities only the names, addi esses, diagnoses and 
dates on which cases of infectious diseases are reported 
to them and that the routine notifications to the state 
health department are limited strictly to this infor¬ 
mation, the routine records of cases in the Massachu¬ 
setts state health department throw no light whatever 
on the question During an investigation in 1915 
of the entire question of milk in its relation to the 
public health the klassachusetts state health depart¬ 
ment sought to supplement the lack of any routine 
information in its own records as to frequency of milk 
infection by requesting information on this point from 
all of the local boards of health in the state Accord¬ 
ing!}, a circular questionnaire was sent to the local 
boards of health m the commonwealth, 353 in all, ask¬ 
ing for statements as to the total number of cases of 
typhoid fever, diphtheria, scarlet fever and septic sore 
throat reported to the local board of health during the 
five-year period, from 1909 to 1913, the number 
recorded as due to milk infection following investi¬ 
gation by the local board, the number suspected of 
being milk borne without conclusive evidence being 
obtained, and the total number of deaths from the 
same diseases in the corresponding period and the 
number of such deaths attributed to milk infection 

Forty towns, having an aggregate population of 
50,134, stated that no cases of these diseases due to 
any causes were reported in this period to their local 
boards of health Inasmuch as these “no cases” towns 
are all comparatnely small, it may be reasonably 
inferred that at least no outbreak of these diseases 
could have occurred in any of them during the period 
under inquiry, for such an occurrence would have 
been practically certain to have become a matter of 
record m the local board of health office It is also 
true that in practically all of these towns, the machin¬ 
ery of milk production and distribution is extremely 
simple 

The remaining 102 towns and the thirty-four cities, 
total 136, answering the questionnaire represent an 
aggregate population of 2,703,759 (census of 1910), 
oi 80 per cent of the total population of the state 
They reported as is shown m Table 2 

Analysis of these totals demonstrates that in only 
0 03 per cent of cases was the transmission of diph¬ 
theria definitely assigned to infected milk, and in only 
0 19 per cent was milk either proved or suspected, 
1 6 per cent of the reported cases of scarlet fever were 
definitely attributed to milk infection, and 1 8 per cent 
proved or suspected, in 79 per cent of the cases of 
septic sore throat (not reportable in Massachusetts 
until 1914) milk was assigned as the cause, and m 
5 per cent of the cases of typhoid, milk was definitely 
assigned as the cause and in 6 per cent of the cases of 
typhoid milk w-as either proved or suspected to be the 
agent of infection in this disease Taking all of these 
diseases in a group, 3 9 per cent were definitely 
attributed to milk, and in 4 per cent of all the cases 


milk was proved or suspected Considering mortality, 
3 per cent of typhoid deaths aic possibly attributable 
to milk, 008 per cent of diphtheria deaths, 0 8 per 
cent of scarlet fever deaths, and 98 per cent of sep¬ 
tic sore throat deaths, an average for the whole group 
of 2 pei cent of the deaths may be attributed to 
infected milk 

aABLE 2—KUMBrB OP GASPS AND DFATHS DDF TO MIIK 
IND OiHPB OAUSI S 
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CONCLUSIONS 

From this statistical study, although it is incomplete 
m several respects, many interesting and suggestive 
deductions can be made 

Analysis of Massachusetts investigations does not 
corroborate the statements to be found m various 
places in recent literature, alleging that milk is a 
very important channel of infection in a quantitative 
sense in this group of diseases 

Massachusetts experience ivould seem to indicate 
that even m raw milk supplies, with widely varying 
conditions of supervision, diphtheria transmission 
through milk is so rare an occurrence as to be negli¬ 
gible 

The transmission of scarlet fever through milk, 
while much more common than diphtheria, is of very 
small percentage significance 

Typhoid fe\er in this large series, extending over a 
period of years, was reasonably attributed to milk 
infection in a much larger number of cases than diph¬ 
theria or scarlet fever, but these amounted m all to 
only 5 per cent of the total cases of typhoid reported, 
a verj different story from the statements of from 10 
to 25 per cent frequency of typhoid infection by milk 
that can be found m various places in recent public 
health literature 

Septic sore throat is par excellence the milk-borne 
disease, but its occurrence is fortunately relatively 
rare When it does occur, it is nearly always in epi¬ 
demic form and is of more serious consequences 

In all probability, the menace of tuberculosis is the 
best justification that W'e have as practical sanitarians 
for the amount of propaganda that has been earned on 
and the money that has been expended by health 
authorities for the supervision and control of milk 
supplies, so far as such supervision aims at the sup¬ 
pression of communicable diseases ^ 
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NOTE ON THE TREATMENT OF TRICHI¬ 
NOSIS WITH THYMOL =*- 

BRADFORD A BOOTH, MD 
WLLIAM N GOEHRING, MD 

AND 

MAX ICAHN, MD, PhD 

PITTSBURGH 

The treatment of trichinosis may be divided into two 
stages (o) the period when the parasite is within the 
lumen of the intestine, and (h) the period when the 
parasite is within the muscles and tissues of the body 

I First Period —It is quite well known that thymol 
IS a very good anthelmintic In unicinariasis it almost 
has specific action The method adopted in the treat¬ 
ment of trichinosis during this period may be the one 
suggested by Ashford, King and Gutierrez of Porto 
Rico, as given by Stiles A purge is administered to 
the patient of magnesium or sodium sulphate with 
abundant water the evening before the thymol is given 
Early the next morning, no breakfast being allowed, 
the patient (if an adult) is given 2 gm of powdered 
thymol in capsules, and another 2 gm two hours later, 
after which another dose of salts is administered The 
dose of thymol varies according to the age and the 
strength of the patient The doses in one day advised 
by the Porto Rican authors are 


Under 5 jears 0 5 gm 

Between 5 and 10 years 1 0 gm 

Behveen 10 and IS years 2 0 gm 

Between IS and 20 years 30 gm 

Between 20 and (30 years 4 0 gm 


Abo\e 60 jears 20 to 30 gm 

The symptoms unfavorable for the admimsti ation 
of thymol aie great debility, old age, pregnancy, 
advanced cardiac disease, anasarca diarrhea and dys¬ 
entery Thymol solvents like oil and alcohol should be 
forbidden 

2 Second Period —It is futile to give thymo^ bv 
mouth after the parasite has left the intestinal canal 
and lodged itself in the muscle The thymol does not 
circulate in the blood as such after its absorption from 
the alimentary mucous membrane Its antipnrasitic 
powers are neutralized by the liver Thymol is meta- 
iso-prop 3 d-cresol From the intestine it is absorbed 
into the portal circulation, and there conjugated with 
sulphuric and glycuronic acids and excreted in the 
ester form in the urine The process of conjugation is 
the means used by the body to detoxicate the aryl 
compound 

It is obvious, then, that if we want to attack the 
trichinae in the muscle and tissues, another method of 
administration of thymol must be resorted to Paren¬ 
teral injections of thymol would exclude the conju¬ 
gating influences of the livei The thymol would be 
absorbed in the blood and would circulate as such, 
and thus be able to attack the parasite in situ We, 
therefore, adopted the follmvmg procedure in the 
treatment of trichinosis during the second period 

Fifty grains of thymol were dissolved in 50 cc of 
sterile olive oil, which had been autoclaved for several 
minutes The solution was then resterilized and used 
The patient was given from 2 to 3 c c of this solution 
subcutaneously or intramuscularly daily for seien 
days The administration was then discontinued for 

* From the Laboratories of the Western PennsyKama Hospital 


several days and then again repeated No toxic effects 
were obsen^ed Following is the report of a case m 
which this treatment was given 

REPORT OF CASE 

J S, aged 26, an Austnan Jewish laborer in a slaughter 
house, came to the hospital complaining of swelling under 
the eyelids and on the face The patient stated that his 
muscles were sore and stiff, and until three dajs before 
(April 23, 1916), he was able to work On the evening of 
that day, while coming home from work, he had several chills, 
and then he felt hot all over his bodj The arms and legs 
felt rigid and painful He went to bed, and on awakening 
he found that the swelling around his ejes almost prevented 
them from being opened He remained in bed feeling verj 
hot but not perspiring He had had no gastric or abdominal 
sjmptoms up to this time The familj historj and personal 
history were negative The patient gave a vague historv 
that while serving in the Austnan army four jears before 
he had had attacks of muscular pain and stiffness with fever 
which were severe enough to confine him to bed, but he 
thought that these attacks were due to the fatigue of forced 
marches 

Phjsical examination was negative, save for the edema of 
the cjclids and the tenderness over the limb and abdominal 
muscles 

Diagnosis was made bj the presence of cosinophiha—above 
20 per cent—and the finding of the encapsulated parasite in 
the section of muscle remov cd for examination No parasites 
were found in the feces 

The patient had a septic temperature between 99 and 103 F 
He was listless, and complained much of pain and swelling 
under the ejes 

On treatment with thjmol, the temperature quickly sub¬ 
sided The pain m the muscles and the swelling of the con- 
junctivac disappeared, and the patient became normal men¬ 
tally He was dismissed from the hospital cured 

It was noticed that following the administration of thjmol 
oil solution there was an increase in the percentage of the 
eosinophil Icukocj tes up to 30 45 and as high as 55 per cent 
This was no doubt due to the destruction of the parasite and 
the absorption of the parasite protein into the blood There 
was no discomfort to the patient, except that a rash appeared 
on the palmar surfaces of tlie hands which cleared up when 
the administration of thymol was stopped 

The urine examination was normal Some of the thjmol 
was excreted as such in the urine, whereas another fraction 
was excreted in conjugation vvith sulphuric and glvcuromc 
acids 


Toxicity of Creosote Oils in Relation to Its Volatility — 
Considerable data on the toxicitj of creosote oils and other 
wood preservatives has appeared in the cliemical literature of 
the last five jears Various wliters have pointed out tint 
the so-called boiling point, or more properly speaking, volatil- 
itj of the oils was a great factor in relation to the toxicitv 
irrespective whether the source of the creosote oil was from 
coal tar or water gas Nev erthelcss the data given often seemed 

conflicting In studj mg the discrepancies, Batemann (/oiir /no 

and Eng Client, December, 1916, p 1097) of the Forest Prod¬ 
ucts Laboratory of Wisconsin formulated a table represent¬ 
ing curves both for water gas and coal tar creosotes, based 
on the relation of the volatihtj to the "killing point" (against 
rotnes annosus) From this coordination fable, Batemann 
first predicted what the toxicity of certain creosote oils, based 
on their volatility would be, these predictions were then 
checked by tests, with the result that the predictions and 
tests agreed closely Also the table shows that the lower 
the percentage of oil boiling below 275 C, the greater the 
toxicitj Aside for the interest of being able to forecast the 
toxicity of the creosote oils, the work also suggests a possible 
method for determining the purity of oils The Madison 
experimenters are extending the research to this phase, which 
should yield quite useful information 
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As an introduction to oui subject we can do no bet¬ 
ter than to quote D’Orsay Hecht,^ who says 

Now here in the domain of ncr\c pains is the agony of 
neuralgia, its chronicity and rebelliousness to treatment so 
well illustrated as in tic douloureux and sciatica 

*Our experience with private material and at the 
Hospital for Deformities and Joint Diseases, in which 
we have had unusual opportunities to observe and to 
study this distressing disease, confirms this statement in 
every particular 1 he patients haunting the portals of 
every institution and appealingly craving for the relief 
which IS so tardy in coming are indeed objects of com¬ 
miseration Any treatment wdneh promises deliver¬ 
ance from its uncompromising clutches is worthy of 
our sincerest efforts 

Stimulated by the glowing reports of authoritative 
observers, both here and abroad, as to the value of 
perineural and epidural injections m sciatica, we 
decided to gne the treatment a thorough trial The 
number of cases treated in this study, w'e believe, is 
sufficiently large to form a fair criterion as to the 
\ alue of the treatment in question The patients were 
carefully selected, the technic rigorously observed, 
and only those who promised a modicum of success 
w'ere injected On the whole, our results have been 
disappointing, our percentage of cures being far less 
than that reported by other observers 

For the purpose of simplifying sciatica in general, 
we have divided the cases into three classes 
Class 1 S) mptomatic sciatica, due to recognizable 
infections, toxemias, constitutional diseases, exposure 
to sudden temperature changes, pelvic disturbances 
and organic nervous diseases 

Class 2 Orthopedic sciatica, an arbitrary division 
due to recognizable orthopedic conditions, namelja 
spondylitis deformans, lumbosacral, sacro-iliac sublux¬ 
ations and disease and infections of the hip joint 
Class 3 Sciatica neuritis, fortunately m the minor¬ 


by the old method of rest in bed, “iioning” or other 
local measures wuth administration of analgesics 
The greatest number of cases, exclusive of those 
induced by a definite history to exposure or sudden 
changes in temperature belonged to Class 1 and 2, 
termed symptomatic and orthopedic sciatica These 
numbered thirty-five, and were about equally divided 
The underlying conditions causing the sciatic distress 
were treated independently, supplemented by injec¬ 
tions Of this number, five patients were improved, 
and one remained free of pain for six months and 
leturned to be reinjected Included m this series are 
SIX jiatients who received epidural injections as advo¬ 
cated by I Strauss- of this city Five of these were 
injected by one of us (Dr Fmkelstem) and one wis 
injected at another institution Four-were complete 
failures, one patient w'as slightly improved, and one, as 
mentioned before, w'as free of pain for six months 
Class 3, termed sciatic neuritis, contributed five 
cases Ihese showed evidence of nerve degeneration 
as shown by diminution or absence of the Achilles 
reflex — “muscle mass” tenderness, various grades of 
myotonic aild myosthenic alterations and disturbances 
of sensibility These patients received from one to 
four perineural injections, each without the slightest 
change in the subjective symptoms 

CONCLUSIONS 

Comparing our results wnth those reported in the 
literature, we find that appioximately 20 per cent of 
our patients were cured or improved, as against from 
60 to 65 per cent of those of other observers, notably 
D’Orsay Hecht, Lange, Bumm, Umber, Alexander, 
Kellersman, Grossman and Schlesinger (quoted by 
Hecht) We are at a loss to explain this striking dif¬ 
ference m results, except by the difference in the mate¬ 
rial treated or by the haphazard injecting of patients 
with gluteal pain — not necessarily scntic m origin 
247 West One Hundred Thirlj-Fifth Street—236 West 
Seventieth Street 

Note —Since writing this report we ha\e notes of another 
patient with sciatic neuritis who had receued three epidural 
injections at another institution and two perineural injections 
by one of us, without any benefit 

THE SANITATION OF THE SHELLFISH 
INDUSTRY * 

HUGH S GUMMING, MD 

Surgeon Public Health Senice 
WASHINGTON, D C 


ity, and not due to any recognizable condition, as in 
Classes 1 and 2 

As diagnostic criteria, the patients w'ere carefully 
examined clinically, then from an orthopedic and neu- 
lologic point of view, and finally by the aid of the 
laboratory and Roentgen-ray department 

The best results obtained by tire perineural injec¬ 
tions were in the acute cases of sciatica due to expo¬ 
sure These numbered ten cases Five patients were 
immediately benefited, three w'ere unimpro\ ed, and tw'o 
were distinctly made w'orse While this is a good per¬ 
centage of recoveries, it is no better than that obtained 

* From the Scr\ice of Dr Henrj W Fraucnthal Hospital for 
Deformities and Joint Diseases 

1 Hecht D Or*iaj The Treatment of Sciatica by Deep Perineural 
Infiltrating Injections of Salt Solution The Journal A M A Feb 
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It IS probable that shellfish were among the earliest 
animal foods eaten by our progenitors, because of their 
abundance and accessibility wherevei the combination 
of ocean with streams bringing down suitable food 
existed The large shell mounds which have been 
found along our coasts and the writings of the earliest 
colonists testify to the value of the oyster, both to the 
mdians and to the colonists themselves, while m Great 
Britain and France some of the most ancient rights 
and privileges were those relating to shell fisheries 
The industry, however, was for many years local in 
interest and extent because of the abseLe of trans 
porlafon tac.l.t.es W'.l l. tl,e constracl.on wesUvard 
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of the Baltimore and Ohio railroad in 1837, followed 
by otlier railroads, the population "which could be 
served was greatly increased, this event was soon 
followed by the establishment of steaming and canning 
houses and the consequent growth of an organized 
industry, but there was no vay of shipping raw oys¬ 
ters except in the shell, and that was precarious 
because of the lack of refrigeration This problem 
was solved by the introduction of modern methods of 
refrigeration In consequence fresh shellfish are now 
shipped all over this country and even to Europe The 
great demand for this food eventually caused the 
exhaustion of many natural beds and necessitated the 
planting and cultivation of oysters, in many instances, 
m remote and in accessible regions 

This required the use of power vessels and invest¬ 
ment of large capital, and since the introduction of 
steam dredging in 1877, and later the use of other 
power boats, the industry has grown in organization 
and value until there are now large corporations with 
hundreds of thousands of dollars invested It is a 
source of great wealth to many coast states, and is the 
most valuable of all the fisheries industries of this 
country, greatly exceeding that of other countries 

EVILS WHICH FOLLOWED EXPANSION OF 
THE INDUSTRY 

The organization and expansion of the industry led 
to several serious evils In dredging oysters on some 
grounds a quantity of mud is stirred up and enters the 
normally open shells of the oyster, which, when dis¬ 
turbed by the dredging, close and thus retain the dirt 
Oysters grow well but do not fatten on certain 
grounds and during certain seasons, shellfish from 
waters with a high saline content do not, it has been 
claimed, keep or stand shipment well 

To allow the oysters to cleanse themselves of the 
dirt, to lessen their saline content, and quite often to 
cause them by osmosis to become large, and appar¬ 
ently, fat, there began the custom of “floating” or 
“drinking” oysters in waters of less salinity than those 
in which they had been grown 

Certam areas favored by nature have become 
famous for producing delicious oysters, and, to supply 
the demand, shellfish of a similar size or shape are 
sold under favorite names regardless of their origin 
Finally, commission houses and middlemen often buj 
oysters from all comers, ignorant, indeed, regardless 
of their origin so long as they “open up” satisfactorily 

CHANGES IN SANITARY CONDITIONS CONSEQUENT 
ON MODERN METHODS OE SEWAGE DISPOSAL 

In consequence of the increased interest in the con¬ 
servation of health and the prevention of infectious 
diseases, there has been a growing appreciation of the 
necessity for the proper disposal of the sewage of 
urban communities It was quite natural that com¬ 
munities situated on or near great bodies of water 
should consider them as the proper places for such 
disposal 

But this increase of sanitary effort has very seri¬ 
ously affected the oyster industry Large and valuable 
oyster grounds are located near many of our coastal 
commuraties, indeed, the value of the grounds often 
in a large part depends on their proximity to transpor¬ 
tation and to labor facilities, while the suitableness of 
areas for the cultivation of oysters depends on their 
location near the mouths of streams where the ming¬ 
ling of the sea water vith land water affords the neces¬ 


sary conditions for the growth of shellfish Nearly 
always communities have grown in such localities, 
otten partly in consequence of the shellfish industry 

INFECTIOUS DISEASES DUE TO POLLUTED SHELLFISH 

Even before the bacterial origin of certain diseases 
was discovered, it was known that shellfish, sucli as 
oysters, clams and mussels, taken from grossly pol¬ 
luted waters, would often cause illness 

With the increase of pollution consequent on the 
growth of communities and the construction of 
sewerage systems, the danger from eating shellfish 
increased Cameron and others in England soon after 
1890 reported t}q3hoid fever from shellfish, and Pro¬ 
fessor Conn of Wesleyan University m 1894 traced 
and reported an outbreak for the first time in this 
country, after which event the Goshen, Imvood and 
Lawrence outbreaks w ere studied and reported by Drs 
Stiles, Soper and Pease Since that time other out¬ 
breaks have been reported from Ocean City, Atlantic 
City and elsewhere In some instances the incnmi- 
nated shellfish had been taken from grossly polluted 
waters near the outlets of public sewers, and m other 
instances from near the outfalls of private sewers 
draining houses in which there had been cases of 
typhoid fever 

During the past w'lnter there have occurred out¬ 
breaks in Illinois, New York and Pennsylvania, which 
w'ere almost certainly due to oysters opened in a 
shucking house in w'hich there were cases of tjphoid 
fe\ er and general insanitary surroundings 

FORMER EFFORTS TO CONTROL SANITARY CONDITIONS 

As a result of the increased activity of state health 
authorities and the exercise of police power granted 
the Bureau of Chemistry, Department of Agnculture, 
under the “pure food law',” some of the most obviously 
dangerous localities have been abandoned as growing 
or floating grounds Sei eral of the states have made 
fairly comprehensive studies of the sanitary conditions 
of their oyster beds, and a ruling of the Department of 
Agriculture caused the abandonment of the old method 
of placing ice in the oysters and the substitution of 
better methods of refrigerating and handling opened 
oysters 

These efforts to control the sanitar}' condition of 
shellfish have been only partially successful for several 
reasons State and local organizations, because of lack 
of pow'er or of sufficient police force, or because of 
local interests, or of ignorance, have failed to prevent 
the taking of shellfish from grounds w'hich they ha\e 
known to be badly polluted and haie allowed grossly 
insanitary conditions in shucking houses In other 
instances oysters removed from polluted grounds for 
the ostensible purpose of transplanting have been 
cai ned to other shipping points and hai e been sold to 
dealers ignorant of or indifferent to their origin 
Again, too, much significance has been attributed to 
the results of bacteriologic examinations, w'hich have 
at times been based on faulty premises While the 
finding of Baallns coh in large numbers should be, 
and has been, taken to indicate filth, and may indicate 
potential danger of infectious disease, it does not, 
however follow that the absence of large numbers of 
these organisms proves freedom from such danger 

Then, too, the origin of the oysters is perhaps gen- 
crall}' unknown, and the condemnation of a lot in one 
community does not protect other communities to 
which similar shipments ha\e been made It is ob\i- 
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ous, however, tint nn examination of e\eiy shipment 
of such perishable food uould be quite impi acticable 
regardless of the inspecting force available for the 
purpose 

IN\i:STIG\TION or COASTAL WATERS B\ THE 
, PUBLIC HEALTH SERVICE 

The Congress in 1912 passed an act which enlarged 
the public health activities of this service, and, among 
other things, provided for the study of the pollution 
of naaigable waters This study has been divided into 
a study of the pollution of inland wateis with refer¬ 
ence to water supplies and sewage disposal and their 
eftect on infectious diseases, and a study of coastal 
waters The latter has been under the direction of the 
writer Beginning with a study of the pollution and 
self-purification of the Potomac River with special 
reference to the sanitary condition of shellfish, this 
in\ estigation has been extended, so that a fairly com¬ 
prehensive survey has been made of the shellfish areas 
of Chesapeake, Delaware, and Raritan or Lower New? 
York bays and their tributaries, as W'ell as of the 
Vtlantic coast from the Virginia capes to Long Island 
This summer the investigation of Long Island Sound 
has been started and will be continued 

The investigation has included a sanitary survey of 
the sources, character and amount of proximal pollu¬ 
tion, a bactenologic examination of shellfish and water 
01 er the beds, and such epidemiologic studies as w'ould 
determine the prevalence of t)phoid fever, the amount 
of infectious disease due to shellfish, and the character 
of pollution causing such infection Properly to cany 
out the investigation, a steamer w'as fitted for labora¬ 
tory purposes, m addition to laboratories on shore An 
experimejital laboratory equipped w’lth large tanks for 
sea water w^as established on Fisherman’s Island at the 
entrance to Chesapeake Baj for the purpose of solving 
problems relative to the pollution of shellfish 

iMany important facts have already been ascertained 
regarding the influence of so-called “hibernation,” the 
effect of the physical condition of pollution, the lon¬ 
gevity in sea w'ater of bacteria of the colon group and 
typhoid organism, and as to the practicability of self- 
purification and artificial purification of oysters 

Throughout the investigation the service has W'orked 
in cooperation w'lth and received aid from the various 
state authorities, it has also received the sympathetic 
aid of large oyster planters and dealers who appreciate 
the ultimate good eftect of such work on their 
industry 

No intensive study of shucking house or of shipping 
conditions has been made, as this has been undertaken 
by the Bureau of Chemistry 

SANITARY CONDITIONS OF SHELLFISH 
As a result of investigations already made, it was 
found that shellfish were being shipped from some 
polluted areas, ana m certain instances, particularly 
dangerous areas State and federal authorities were 
notified of such conditions and generally the state 
authorities have been prompt to take such corrective 
steps as were afforded by existing law Where such 
laws were deficient, the service officers have assisted in 
endeavoring to correct the conditions 

At present the great bulk of oysters now shipped 
throughout the country are from safe grounds, and the 
shucked oysters are opened in fairly sanitary houses, 
in fact, some of the larger dealers have spent a great 


do'll of money and thought in the construction and 
equipment of admuable houses 

Unfortunately, oysters are still being taken from i 
few small but dangerouslv polluted beds and there still 
exist shucking houses in wdnch the insanitary condi¬ 
tions arc shocking and filthy So long as these exist 
there wall continue to be a danger of such outbreaks 
as occurred during the past winter in Illinois, New 
York, Pennsylvania and elsewhere 

It seems reasonably certain that all of these out- 
bicaks have been caused by oysters from one commis¬ 
sion man who sold, among otheis, oysters shucked in 
a house in which there were cases of typhoid fever 
and no toilet facilities 


SUGGESTIONS 


As samtaiians, the sanitary contiol of the shellfish 
industry is of interest to us from tw'O standpoints 
first, in preventing the spread of infectious diseases 
thereby, and second, since the importance of proper 
food IS appreciated and the cost of meats has become 
high, we are interested in the preservation of the 
purity and safety of this sea food 

The danger of infection by shellfish should be elimi¬ 
nated by an investigation, comprehensive in character, 
to determine definitely wdnch grounds are safe and 
wdnch are dangerously polluted This has already 
beeli done by the service over a large part of the oyster 
areas 

Where grounds are polluted, either the pollution or 
the shellfish should be removed, the determination as 
to wdnch should be done is an economic question 
depending on the relative value of each 
There is, in the light of present knowdedge as to the 
purification of shellfish, no good reason why oysters 
should not be grown in moderately polluted wateis if 
they are transplanted to nonpolluted waters and there 
left for a sufficient length of time, provided that the 
health authorities have sufficient police force and 
authoiity constantly to supervise such action, where 
such facilities do not exist the oysters should be 
destroyed or remo\ed during the closed season 
Health authorities should exercise rigid supervision 
over the sanitary condition of shucking houses and 
the health of employees therein, particularly with ref¬ 
erence to the presence of ample and sanitary toilet and 
bathing facilities, certainly the bunking of employees 
in shucking houses, should not be tolerated 
The handling of shellfish, especially shucked stock, 
by the retailer and in public eating places should be 
more carefully supervised by food authorities 
The determination of the safeness and unsafeness 
of shellfish areas cannot be left to local or state author¬ 
ities alone, for they have not, as a rule, the facilities 
nor have they always the entire confidence of other 
states 
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small proportion of shellfish are consumed within the 
community or even the state of origin, and this nrob 
lem IS therefore properly one for federal mvestiealion 
in cooperation with the states ° 

The policing of shellfish areas and elimination of 
pollution or of polluted oysters is a problem which 
should be solved by the states who^- r,t, 
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shellfish by a careful study of the origin of typhoid 
fever cases, the collection of data relative thereto, and 
the reporting of such cases to the Public Health Ser¬ 
vice 

The control of the sanitary condition of shellfish is 
an important problem, which in a peculiar way 
requires the hearty, thorough cooperation of local, 
state and federal authorities Without such control, 
the danger of occasional outbreaks and of isolated 
cases from infected shellfish will continue and the 
industry will decline, while the population will be 
deprived of a nutritious and delicious food, with such 
cooperation, the sanitary danger therefrom can be 
removed, the industry will indefinitely increase, and 
the country will have an increased food supply 


ABSTRACT OF DISCUSSION 

Dr William W Ford, Baltimore During the past year 
we have recened complaints to the state hoard of health 
that the ojsters from certain shucking houses, particularly 
some of the shucking houses on the eastern shore, were 
responsible for a number of cases of tj'phoid fever The 
difficulty, in my opinion, is to be met only by two lery dis¬ 
tinct lines of work In the first place, it is absolutely essen¬ 
tial that i\e should have some control over the conditions 
in the shucking houses, the sanitarj conditions of the indi¬ 
viduals who are actually handling the oysters And, mjhe 
second place, it is essential that we should have some con¬ 
trol over the conditions which meet the oyster as the oyster 
IS delivered to the consumer, and as far as Baltimore is con- 
' cerned, it seems to me tliat we are almost entirely lacking 
m the latter 

I do not think that vve have any method of con¬ 
trolling the condition of the ojster as it is delivered, par¬ 
ticularly of what we call the shucked ojster As far as the 
control of the sanitary conditions in the shucking houses 
Itself IS concerned, that is a matter of vital concern to 
the state department of health But, the practical difficulty 
comes up that we do not have a sufficient sum of money 
appropriated by the state of Marjland to permit us to 
appoint competent inspectors to handle that work and to 
carrj out an inspection which is comprehensive and thor¬ 
ough and that, to my mind, is our primary difficulty in the 
whole oyster question We have never been able to educate 
the state of Maryland to the point where the politicians, 
the men who handle the finances of the state, arc able to 
understand that the oyster industry depends primarily for 
Its success on the well-established belief in the community 
that the oysters are free from danger We have reiterated 
time after time, in public and in pnvpte, our belief that 
many of the oysters collected in Maryland, collected in the 
Chesapeake Bay, were seriouslv polluted and if not them¬ 
selves polluted, at least open to the danger of pollution 
And all such statements both written and spoken, have had 
absolutely no effect on the politicians or on the governmental 
authorities of Maryland, therefore, today, we arc in exactly 
the same situation that we were ten or twelve or fifteen 
years ago 

How far that is bound up with bad politics is very diffi¬ 
cult to say, but it certainly is bound up with superstition on 
the part of the oyster dealers and the oyster growers that 
after all it does not make much difference, that the public 
does not care, that the public will not force the sanitary 
authorities to provide proper conditions for the workers, 
and will not insist on the elimination from the public mar¬ 
kets of oysters collected improperly and grown in polluted 
areas 

Dr. Franklin Rover, Harrisburg Pa The health autlion- 
ties of the state of Maryland have cooperated with us in 
Pennsylvania in trving to determine the sources of infection 
in several outbreaks due to oysters in our state within the 
past year Ea'ch time we have made a report to Dr Fulton 
of the possible source of pollution he has given us the facts 


in the most open way, and has even suggested, in one or two 
instances, that the state of Pennsylvania, if possible, should 
quarantine against oysters coming in from that particuhr 
area in Maryland We have sent to the public health ser¬ 
vice reports of several outbreaks, and have had o good deal 
of correspondence with health authorities in o her states, 
so that their results might be checked against ours We 
had one outbreak among the patients in one of our state 
sanatoriums for tuberculosis in which seven nurses were 
infected in a way that directly and easily pointed to infection 
by oysters 

We had another outbreak of twenty-five or thirty cases in 
a small community directly attributable to oysters infected 
probably in the shucking houses The work of checking up 
the oyster industries and of policing the harvesting areas 
IS certainly a big work, and a state with such extensne 
oyster industries as Maryland should undoubtedly- furnish 
the funds to the health department for proper policing and 
absolute control, not only of the areas in which oysters arc 
lifted, fattened, or kept until ready for shipping, but cer 
tainly the oyster shucking houses should be supervised 
rigidly I hope health authorities everywhere will use their 
influence to encourage the Maryland legislature to give the 
state health authorities all of the money needed to give 
that supervision 

Dr Hugh S Gumming, Washington, D C There has 
been an extensive outbreak of typhoid due to Maryland oys 
ters, but so far as I can ascertain, the infection was traced 
A very clever man in the service has taken up the work 
and has decided that practically all of the cases have 
come from one negro shuckcr and one shucking house, so 
that after all it docs not show that there are very many 
Maryland oysters polluted It was a veo unfortunate 
occurrence due to oysters handled by a man who shipped 
oysters all over the country, and so this particular outbreak 
was very widely spread although it came from one local 
region I want to say, to reassure the gentlemen who like 
oysters, that I have found in literature nowhere, either in 
this country or in cases reported abroad, typhoid fever due 
to oysters which came directly from the open ground, all 
of the cases reported have come from floated oysters, from 
oysters in the immediate vicinity of sewers or from insani¬ 
tary conditions in the shucking houses Dr Ford and Dr 
Fulton should not be pessimistic about Maryland, because 
some other stateS are a great deal worse than Maryland 
Their oysters arc in good condition, except in two very 
small areas, but the conditions are such that they will be 
remedied this coming winter There has been additional 
legislation in Maryland A very encouraging thing is the 
attitude of the large oyster dealer I had an enthusiastic 
letter the other day from the president of the National Shell 
fish Growers Association in which he stated that the gov¬ 
ernor of Maryland had placed him on a commission and 
the first thing he wanted to do was to get at the two par 
ticular areas he mentioned 


Treatment of Chrome Bone and Joint Disease—^The awful 
scourge of tuberculosis is so foul a blot on some of the 
fairest spots in the country that one cannot but wonder why, 
Ill the efforts which have been so persevenngly made in the 
last ten years to cope with it, provision has not been made 
for an aspect of the disease which every surgeon dreads It 
would be the greatest of practical chanties to institute hos 
pitals, not for incurables, but for those cases which cannot 
be thoroughly treated under the present system of hospial 
work No one can blame the authorities in a hospital for 
looking askance as a case which meets the eye month after 
month, and sometimes for even a year The institution of a 
proper refuge for a large and altogether pitiable part of our 
population IS a work which should invite the sympathy and 
hearty cooperation of all who really mean to help in the 
fight against tuberculosis Till we have such a place no 
surgeon can even venture to predict a fair result to D’®®* 
ment of hips and bones —Medical Press and Circular, 19ib/ 
cn, 487 


Volume LWII 
Number 27 


TONSILLECTOMY—SL UDER 


2005 


THE METHOD OF TONSILLECTOMY BY 
MEANS OF THE ALVEOLAR EMI¬ 
NENCE OF THE AIANDIBLE 
AND A GUILLOTINE 

AFTER SIX tears’ rMPLOV MENT 
GREENriELD SLUDER, MD 

!Fcllo\\ of the American College of Svitfcoos 
ST LOUIS 

The history of tonsil surgery is cleir beginning with 
Celsus, 10 A D ^ He describes finger enuclcTtion and 
sharp knife enucleation Surgeons of the middle ages 
at times did tonsillotomy and at one time used a liga¬ 
ture, for probably a tonsillectomy, by sloughing T he 
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first push blade guillotine was introduced in 1827 by 
Physic for tonsillotomy The pull blade guillotine of 
Fahnestock in 1832 was also for tonsillotomy - I have 
not been able to determine when blunt dissection or 
dissecting and snaring was introduced I described 
guillotine enucleation to this society June 9, 1910 
The various enucleation procedures are summed up 
under the headings of (1) the finger dissection, (2) 
the sharp knife dissection, (3) dissection and snaring, 
and (4) guillotine dislocation ^ Blunt dissection may 
be classed as a subdivision in the finger or sharp dis¬ 
section classes For the finger dissection the instru- 
mentanum has remained unchanged For all other 
methods it has been greatly multiplied and greatly 
complicated Many small modifications have also been 
introduced in the primary subdivisions of methods 
The antiquity of the first three, together with the 
infinite variation and multiplication of the instruments 
and the almost infinite (and growing) small variations 
in their technic is to me proof that the “standard (100 
per cent) tonsillectomy,” as recently proposed, has 
not yet been attained by the enthusiastic advocates of 
any one of them I do not believe a standard (100 per 
cent ) tonsillectomy can exist 
A discussion of methods may be concluded with the 
suggestion that each surgeon should use that which he 
IS best able to execute For those satisfied with none 
of the older ones, and those, in their developmental 
years, who must learn sovie method, the guillotine tech¬ 
nic offers the advantages of (1) speed, (2) minor (or 
any) anesthetic (nitrous oxid'*), (3) better cosmetic 
results as a rule, (4) small bleeing, and (5) perform¬ 
ance by sense of touch independent of sight 

The principle on which it rests is that the tonsil by 
means of the firm metallic ring placed behind and below 


*I ga^e this anatomic marking the name of the alveolar eminence 
of the mandible and described it in detail in The Journal March 25 
1911 p 867 

* Read before the Section on Laryngology Otology and Rhinologv 
at the Sixty Seventh Annual Session of the American Medical Assocm 
lion Detroit June 1916 

1 McKenne, Morell Diseases of the Throat and Nose London 
1880 

2 The scheme of the guillotine is much older than these dates as 
brought forward recently by Dr Stanton Fnedberg in a scholarly his 
toncal sketch of the instrument (Ann Otol Rhincd and Laryngol 

3 This classification was first made by G L Richards 

4 The special advantages of nitrous oxid for this surgery were 
emphasized by C A Gundelach (Interstate Med Jour November 


It IS dislocated forward and upward or upward and 
forward to a place where it may be manipulated by the 
finger tip The point of vantage to winch it has been 
brought IS the alveolar eminence of the mandible, made 
by the last formed tooth m its socket Below, the 
ciiiinence is limited by the mylohyoid line On the 
civilized jaw, the body below the line usually presents 
a concavity of more or less depth On the aboriginal 
Amciican Indian’s jaw usually this is almost or quite 
absent The body is heavier and forms with the emi¬ 
nence usually a broad convexity, ending below with 
the lower line of the jaw Such a jaw permits of this 
tonsillectomy being performed with one hand The 
finger tip is not needed to help push it through All 
degrees of intermediate modification exist On eden¬ 
tulous civilized jaws, the combination of the absence 
of alveolus with the concavity below the line makes a 
set of conditions that should be carefully borne m mind 
by the surgeon The ring of the guillotine for such a 
case should be thin in order to get into the concavity 
and scoop out the (usually) small fibrous adherent ton¬ 
sil The aperture should be small m order better to 
manage the tonsil on the remnant of the eminence 

Easy cases may be managed often by a surgeon who 
has only a hazy memory of this anatomy, but as the 
difficulties of the case increase, so does the necessity of 
accurate knowledge of this anatomy and its variations 
In this connection I feel that it is most desirable to 
emphasize again this structure and its changes accord¬ 
ing to age Figures 1 to 7 show jaus from early child¬ 
hood to age In order to get the tonsil into the 
ring It IS plain that with the younger jaws the guillo¬ 
tine must cross the mouth at a (varying) greater angle 
It IS also to be observed that in order to utilize the 
eminence to most advantage the long (transverse) axis 
of the ring must be parallel to the long axis of the 
eminence This necessitates the shaft of the guillotine 
taking as its final direction 45 degrees downward from 
the line of the alveolus regardless of what may be its 
outward and backward direction As stated above, 
the outward angle increases with the youth of the 
patient 

From a considerable observation of surgeons using 
this technic, with opportunity to see their difficulties 
and failures, I feel that the importance of this final 



emphasized It permits a certain hold of the lower 
part of the tonsil on the eminence, while the Upper part 
may be accurately manipulated by the finger tip, oth¬ 
erwise the lower part escapes the blade The surgeon 
who fails oftenest is the one who keeps the shaft 
nearly parallel with the alveolus He seems to forget 
to take his bearings on the mandible As soon how¬ 
ever as he has been shown the final downward angle 
for his shaft, his difficulties become less and his fail- 
ures fewer An operator of reasonable skill then soon 
learns to remove any tonsil under any conditions nro- 
vided he bears in mind the possible changes in the emi- 
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The greatest misfortune which has befallen tins 
technic is the modifications of the instrument The 
instrument which allows the surgeon the greatest 
advantage under all conditions and gives the liighest 
percentage (996 per cent perfect results), according 
to my understanding, is the original guillotine of 
Pliysic that has been adapted to these special usages 
It should be strong with a thin elliptic ring and a dull 
blade, not blunt, but merely dull The capsule of the 
tonsil will slip out from under a blunt blade even after 
It IS properly engaged 

It 13 evident that for the purpose of dislocating the 
tonsil from its soft hollow bed and bringing it forward 
and upward or upward and forward, thereby to utilize 
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the alveolar eminence as a more advantageous place 
from w’lnch it mav be manipulated and put through 
the ring, a ring and shaft and handle are the essentials 
for the instrument These features have been retained 
in a large variety of modifications, which may be 
summarized as follows those wdiich letain the push 
blade and modify other parts, for example, (1) 
Sauer’s® set screw, Ballenger’s® handle and LaForce’s’^ 
instrument, (2) those which utilize a pull blade, as 
Jennmg’s® instrument, and (3) those in which a snare 
w'lre IS substituted for a cutting blade, as Beck’s® 
instrument and its modifications 
The original simplest model to my mind has the 
great advantage that it allow'S the freest movement of 
the w'rist and at the same tune retains the strength of 
the fiexors It also provides a rigid closing ring, whose 
still point IS on the eminence All modifications sacri¬ 
fice more or less both of these advantages When the 
movements of the wrist are interfered wuth, the cer¬ 
tainty of performance is decreased and the possibility 
ot removing small pieces that may escape the first 
ipplication of the instrument diminishes, and the man¬ 
agement of peritonsillar infiltrates becomes less good 
For these reasons the modifications again fall into 
three classes Sauer’s, Ballenger’s and LaFoice’s lose 
because of their handles (Ballenger’s is the only one 
for which percentages have ever been given He 
stated that it was good for 70 per cent of the cases ) 
The other modifications lose because they needs must 
pull away from the eminence as they come into action 
Jenning’s model has the advantage of a rigid ring 
which enables the surgeon to control the tonsil mass 
under the tip of his finger This helps him to manage 
a peritonsillar infiltrate and scars, binding the capsule 
dow n But It pulls away from the eminence as soon as it 
begins to work, w'hich is a great advantage Beck’s 
instrument, which is a combination of T yding’s snare 

5 Sauer W E Tonsil Guillotine with a Dull Blade The Jodknai. 
A M A May 4 1912 p 1335 

6 Ballcnger W L Diseases of the Nose Throat and Ear 1912 

7 laiForce Burdette Hacwostat TonsiIIectome Laryngoscope 1914 

8 Jennings J E A Lew TonsiIIectome The Joca^aI. A M A 
as 24 1913 P 1620 

9 Beck J C TonsiIIectonis With a Single Instrument the Tonsil 
omc The JoeK\At. A 11 A Jan 27 1912 p 240 


tip and Pierce’s handle, has the disadvantage of pulling 
away from both the control of the eminence and the 
finger tip Pieces which escape the first application of 
the instrument cannot be removed by Jenning’s or 
Beck’s instruments Furthermore, both are apt to leave, 
as a flaw in their performance, a ring of capsule with 
lymphoid tissue surrounding the wound I believe this 
fault impossible of immediate repair by any means 
To me It has also seemed the most unfortunate, clin¬ 
ically, because of lymphoid tissue reproduction from 
it sometimes filling the entire fossa 

An advantage possessed by Ibis techmc is that it 
may be done by sight or largely or w'holly by the sense 
of touch Dissecting methods must have clear vision, 
w'hich may be at times difficult or impossible to get 
The original guillotine has also the advantage of being 
the instrument wdiich may be easiest and quickest 
mastered 

In my original presentation of this technic I made 
two mistakes First, I gave the impression that it iias 
simple and easy to execute I have since concluded 
that that was most unfortunate For one who mil 
learn it, it is a matter of close study m anatomy, tech¬ 
nic and touch I say this now' as a result of much 
teacliing to undei g'-adiiatcs and graduates Secondly, 
I spoke of the plica triangularis as a part of the 
anterior pillar, saying,^® ‘‘Further examination of the 
specimen reveals that a little of the free edge of the 
anterior pillar, including a few fibers of the palatoglos¬ 
sus muscle, IS attached to it ” The specimens usually 
show a red margin at the line where the plica is cut, 
which appears to be muscle, but under the microscope 
this IS shoh n to be a mistake At that tune I consid¬ 
ered the plica to be a part of the anterior pillar, but I 
now believe with Fetterolf” that it is a part of the 
capsule only that the pillar is made by the palatoglos¬ 
sus muscle The pillar is preserved by tins techmc 

This method ivas developed in almost if not quite 
every detail by Drs Whillis and Pybus’® m England 
We worked quite independently of each other, quite 
unknown to each other The}' did not describe the 
anatomy of the ]aiv m comiectiou with it or necessary 
to n 
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Since then the method in contradistinction to the 
mstrumentanum has been modified tw'ice Drs Hill 
and Eifick” of England use the dislocation principle, 
but utilize the tubercle of the maxilla instead of the 
eminence of the mandible as the point of vantage from 
which to manipulate the tonsil The hamulus of the 
pterygoid, however, is just back of the tjibercle, which 
seems to me to be undesirable, as it is frail and might 

10 Slader Greenfield A Mclhod of Tonsilleclomy by Means of a 
Guillotine and the AU color Eminence of the Mandible Th» JouRVAt* 
A M A March 25 1911 p 867 

11 Fctterolf Am Jour Med Sc, 1912 t 37 

12 WhiHis and Pybus Lancet London Sept 17 1910 

13 Hill and Elfick hlmimizin^ of Hemorrhage in Tonsd Extirpation 
and Emplo>mcnf of Hemostatic TousiUectome Jour Zaryne ana 
Hhinol 1914 p 545 
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be broken I have not seen the method used and so 
desire to emphasize that I make this suggestion only as 
a possibility Dr G Hudson Makuen also has proposed 
a method for, as he says, “splitting the capsule ’ He 
uses the original model guillotine to secure the tonsil 
free from its surrounding structures just as in the 
original procedure, in readiness to “push the blade 
through ” Instead, however, he places a snare wire 
around the engaged tonsil on the median side of the 
guillotine and then lemoves it by the snare He has 
explained in detail how this splits the capsule, leaving 
a lateral layer in the fossa 
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The ring and the blade of the instrument are fea¬ 
tures of such importance that I feel certain points 
about them should be brought to your notice The 
original text contains a mechanical drawing, to scale, 
of the guillotine (two sizes) specially adapted to these 
needs They have never been changed save for the 
omission of the copper lining to the ring The ellip¬ 
tic ring was thin and the blade ground back for 
2 5 cm It has, how'ever, been so often changed by 
instrument makers in shape (round) and thickened 
and the blade ground short that I emphasize these 
faults, so the surgeon may — in fact must — know 
what IS the correct model and not trust to the state¬ 
ments of the instrument makers’ salesmen 

Should The ring be thick and the blade ground short 
there is, when they are closed, a sulcus between them 
much deeper than when the ring is thin and the blade 
ground 2 5 cm back The deeper this sulcus is, the 
more difficult it is to feel what is at the bottom of it, 
and so it happens that small pieces of the tonsil or 
capsule may have escaped the setting of the instrument 
and be out of the reach of recognition by the finger tip 
This IS not true of a thin ring and long ground blade 
Omitting the copper lining of the ring permits it to be 
made a little thinner 

Moreover, the thinner the ring the more certainly 
wall It scoop up a small or soft or difficult tonsil or a 
tiny fragment that has been left With a good ring 
and blade, all fragments are easily removed with tire 
single exception of a small one near the uvula A sur¬ 
geon familiar wath this point, however, never leaves 
this fragment 

Complaints have been made that a dull blade takes 
too much power for a man’s hands to make it cut For 
this reason a “mechanic’s dog” was adjusted’-' to the 
original model, lea\ing the model in every way 
unchanged It is applied for the last cutting only 

In bearing in mind the importance of the final down 
turn of the shaft regardless of what may be its out- 

14 Makuen G H Tr Am Larjngol Assn 1914 

15 Sluder Greenfield A Method of Tonsillectomy by Means of the 
AlNeohr Eminence of the Mandible Tiic Journal A M A March 
1913 p 650 


ward inclination, much of the difficulty of the technic 
vanishes There remains, how'ever, a part played by 
the sense of touch This is a small one in the usual 
case, and its importance may escape the surgeon’s 
attention It becomes, however, a large part as soon 
as he meets the peritonsillar infiltrate left m the wake 
of the various inflammatory throats Then it is that 
he must attend carefully to what is under his finger 
tip Peritonsillar infiltrates are difficult to recognize 
before the operation, and may be of any thickness up 
to 2 cm and of any consistency up to cartilage 'Many 
times I have successfully managed one of 2 cm thick¬ 
ness The management of peritonsillar infiltrates is a 
matter of experience after the technic is satisfactory 
for uncomplicated cases 

The original description of the “operative proce¬ 
dure”’” IS in every detail correct and complete None 
of It has been changed or omitted 

It IS not a matter of force, as some surgeons think 
Beginners are apt to employ too much force 

3542 Washington Avenue 


ABSTRACT OF DISCUSSION 

Dr G Hudson Makuen, Philadelphia The Sluder method 
IS now more talked about, and deservedly so, than any other 
method or perhaps than all other methods combined I was 
among the first to recognize the value of the procedure and 
to make practical application of it Dr Sluder’s revised 
explanation of the technic leaves nothing to be desired Man) 
modifications of the instrument have been devised, the chief 
purpose for which has been the final enucleation of the tonsil 
after it has once been dislocated from its bed and grasped 
within the fenestra of the instrument No one as far as I 
know has improved on Dr Sluder’s original method of dis¬ 
location, which, after all, is the distinguishing feature of the 
operation My first and only difficulty with the method how¬ 
ever, was not that it was hard to dislocate the tonsil from its 
bed and engage it in the instrument but rather that with the 
comparatively sharp blade of the original instrument and a 
rapid driving of it through I always had a considerable 
amount of bleeding to check which required several minutes 
of time and occasionally a ligature or tvyo On account of this 
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excessive bleeding, I concluded that the blade sljould not be 
sharp and that it should not be driven home rapidly There¬ 
fore I dulled the blade a little, after which I seemed not to 
have strength enough in my hand to drive it through slowly 
and at the same time completely I tried a snare placed 
betvveen the instrument and the pharyngeal wall, using the 
Sluder instrument merely in the place of a forceps for engagiue 
the tonsil but the snare bruised and in other respects injured 
the tonsillar pillars and then I tried placing the snare on the 
other or inner side of the instrument which plan I have 
been using with great satisfaction for the last five years Mv 
modification of the operation has none of the disadvknf. 
of the various other modifications, indeed, its only dlsadUm 
tages should be regarded as minor ones For examni,. 
requires two additional instruments, a snare and a ^ of 
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forceps to hold the tonsil after it has been squeezed out of 
Its bed by the wire, and it is also a little more difficult of 
performance and it requires a little more time Its advantages, 
on the other hand, may be summed up in the expression 
‘ safetj first,” and this, I think, must overshadow all possible 
disadvantages in any operation on any part of the body When 
the tonsil is once grasped within the fenestra of the original 
Sluder instrument it is completely isolated from the surround¬ 
ing structures, and the wire of the snare hugs it so closely that 
the gland is squeezed out of its bed together with its very thin 
capsule, and the only cutting accomplished by it is that of the 
mucous membrane reflected from the pharyngeal wall over the 
median surface of the gland When properly performed, 
therefore, there can be no injury to the soft parts of the 
pharynx, and there should be in uncomplicated cases prac¬ 
tically no bleeding Dr Sluder referred to my claim that this 
procedure splits the capsule of the tonsil I think it serves to 
spilt not the true capsule but that which is frequently regarded 
as being the true capsule In other words, it separates the 
tonsil with Its true capsule from the intrapharjngeal aponeu¬ 
rosis to which the tonsil and its true capsule are closely 
attached 

Dr George Paule Marquis, Chicago The important 
point in an operation is to select one which will do the 
work This operation is a difficult one I can readily under¬ 
stand that to one who has not tried it it looks easy to stand 
beside an operator doing the Sluder He sees the guillotine 
go into the mouth, the finger follows, there is a movement of 
the thumb, and in two or three seconds out comes the tonsil 
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Now these two or three seconds are nothing compared to the 
time required for a dissection, there is no argument on that 
proposition at all, nobodj can dissect a tonsil so quickly as 
that But I have seen men try to do that operation and ha\e 
seen them mutilate throats Dr Sluder sajs that the technic 
of the operation is the education of the finger Educate the 
finger to replace the eye Now that is all very well As I 
said, I am talking about jour doing it, not about him doing it 
Please do not confuse that You do this operation and then 
wait four or five days or a week and then do another—do you 
think that will educate the finger so that it will replace the 
eye’ Do you think you will be able to tell bv the feeling in 
there just what you have under the finger at any moment? 
1 would rather trust my eye I have not been able to train 
ray finger so it will replace my eye, and I do not see how 
anybody can unless they are doing the work all the time 
How are we to decide whether we will do the Sluder or the 
dissection method’ Which method will give the best results’ 
Which will dause the least injury to the tissues? Which can 
be done in the shortest space of time’ If any man can do 
the Sluder operation and have his work 99 6 per cent perfect, 
I ha\ e not a word to say I cannot do it I can work 99 6 per 
cent clean with the dissection method Some of you may 
tram the finger so that you will not catch the anterior pillar 
or the posterior pillar, but simply split the capsule and get it 
out \ ery nicely I cannot do it I have wounded the anterior 
and the posterior pillars If you take it by the dissection 
method, simply catching the tonsil and holding it out where 
it IS firm, then all you have to do is to slip the point of the 
knife under the plica and continue the curve all around, 
separating the posterior as well as the anterior pillar from the 
tonsil It can be done in a couple of seconds Then by merely 
lurning down the handles of the forceps jou can slip the 


snare over them without releasing them The great objection 
to the dissection method is that if you let go of the tonsil 
after having grasped it you never can catch it in exactly the 
same way, whereas, if you slip the snare around without 
loosening the forceps you have the same position, and same 
view of the free tonsil My assistant is standing there with 
a sponge and when the snare is drawn through, the sponge 
slips in and replaces the tonsil Preventive medicine is much 
more efficient than curative medicine If you do not allow it 
to bleed jou do not have to stop a hemorrhage You simply 
replace the tonsil with the sponge and hold it there for a 
minute, after that is done the pillar is retracted and an lodm 
solution applied to the fossa You have not much if anj 
hemorrhage, and I do have a lot of hemorrhage with the 
Sluder method 

Dr W E Dixon, Oklahoma City I want to second every¬ 
thing Dr Sluder said about his operation, or rather his 
technic, but I use the LaForce instrument which crushes the 
blood vessels and absolutely prevents bleeding I have made 
the same mistake as Dr Sluder, in that I told men that anjr 
one could take tonsils out easily and quickly by this technic ^ 
Many of them mutilated the tonsils and pillars and failed to 
get them out It certainly is a mistake to use too much pres¬ 
sure against the tonsil and pillars, as it will only tend to bruise 
the pillars and is not necessary Dr Sluder says to bring the 
tonsil upward and forward This can be done without force 
and with very little pressure Then bring down the dull blade 
of the instrument, and the tonsil is clamped off Take plentj 
of time before the cutting blade is screwed home, and there 
will be practically no hemorrhage Again with this instrument, 

I do not think as much mucous membrane is cut off as with a 
sharp instrument Why ’ Because when you clamp the tonsil 
off, if you see you have too much mucous membrane, you can 
take It off and pull the tonsil up so that you have nothing 
but the tonsil If too much mucous membrane is removed 
with the tonsil, so that any portion of the edge of the pillars 
IS denuded, contraction of the tissue is bound to follow 
whereas if the mucous membrane is cut close to the tonsil, 
there will be no contraction and in 90 to 95 per cent of all 
cases It will be difficult to tell that an instrument has been 
used in the throat any time after healing Ins taken place 

Dr E R Lewis, Dubuque, low a I have here an instrument 
for bloodlcssly removing tonsils after a scheme of Makuen 
and Lynch—the double snare method Two wire loops are 
earned around the tonsil in the ring of the fenestrated snare- 
cannula The distal loop, the one used for enucleating the 
tonsil, IS tightened first, down to about one-half way toward 
complete separation of the tonsil capsule from its aponeurotic 
bed, and in that position it is locked by the lock lever Suffi¬ 
cient tension can now be exerted to pull the tonsil away from 
the mandible upward and backward toward the midline, so 
that the intrapharyngeal aponeurosis is lifted into a sort of 
pedicle, around which pedicle the second (proximal) wire loop 
IS tightened, sufficiently to insure its holding its grasp after 
the tension on the instrument (upward and backward) has 
been released As long as this second wire loop holds the 
tissues underlying the tonsil firmly in its grasp it constitutes a 
tourniquet, absolutely preventing any bleeding The first 
(distal) loop IS now slowly drawn home into the cannula, com¬ 
pleting the separation of the capsule from the aponeurosis 
flic aponeurosis remains puckered in the firm grasp of the 
second (proximal) wire loop, vvhich completely controls bleed¬ 
ing from all vessels vvhich are severed by the cutting wire loop 
This procedure permits removing the tonsil in its capsule 
with a minimum of traumatism to the pillars and fauces, 
without losing one drop of blood 

Dr W W Carter, New York I have had an experience of 
upward of 2,000 cases by the Sluder method I use the origi¬ 
nal instrument I do not believe it can be improved on In 
my service at Gouverneur Hospital we have operated on small 
children at the rate of thirty-four cases per hour, and that 
without trying to break any record Four anesthetists are 
used and many of the cases are done under primary anesthesia 
I asked my house surgeon recently at what rate we were 
operating, he said we had done seventeen tonsillectomies m 
thirty minutes In all of my cases we have not had any bad 
results and the tonsils have been enucleated The only unsat- 
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isfictoo results hi\c been in -ulults who h^yc been 
suffering for -i number of jenbs from peritonsilhr inflam- 
m-ition You vill recall tint the capsule of the tonsil is com¬ 
posed of four or fi\e thin lajers of tissue which in the young 
slide o\er each other lerj easilj In adults when the 
tonsils haae been subjected to repeated attacks of inflam¬ 
mation these lajers are agglutinated and the capsule is firmly 
united to the surrounding muscular structures Such cases, 
I belieie are imsuited to the Sluder method Such tonsils, 
after carefully dissecting them awaj from the pillars, should 
be removed bj the snare 

Dr ^RA^K E AuTE^, Belleville, Ill I do not use Dr 
Sluder’s instrument but I appreciate its worth From 1904 to 
1910 I spoke before this body on tonsillectomy versus tonsil¬ 
lotomy In 1901 Dr T>dings of Chicago did the first tonsil¬ 
lectomy as a distinctive operative procedure and established 
the operation for all time He used a blunt hook and a snare, 
he afterward substituted his curved knife and snare I imme¬ 
diately took up the operation in 1902 and have been using it 
ever since Dr Sluder’s splendid technic and most magnifi¬ 
cent instrument is all right in the hands of men who know 
how to use it There is one kind of tonsil that in my judgment 
jou can remove onlj in one waj, and that is in the old 
peritonsillar cases in which the capsule and the muscle are 
one In these cases the dissection method and the snare are 
the best This technic will remove anv tonsil In the past 
fourteen jears I have taken out many tonsils by this method 
While in London I saw a surgeon working who had removed 
over 4 000 pairs of tonsils with a simple artery forceps, with 
beautiful results Manv men are operating with many differ¬ 
ent technics and yet all are getting fine results That technic 
which best fits the man is the one for the individual surgeon 
to use It gives me great pleasure to see the almost universal 
adoption of tonsillectomy as a surgical procedure in the 
removal of the tonsils It has done more for the children 
of the world and many adults than any single operation in 
surgery In India and other parts of the world they are 
doing tonsillectomies Dr Edwin Pjnehon taught us that a 


to refer for a moment to a method tint is being used by many 
of Dr Sluder’s followers, including myself, who have not 
the strength that he has in the thumb, and that is stripping 
the tonsil After the tonsil is pushed through the ring it is 
then turned down toward the larjnx and with the finger the 
tonsil IS stripped away from the palate That has been a 
most satisfactory procedure in connection with the Sluder 
method 

Dr William S Tomlin, Indianapolis The specimens 
Dr Sluder presented to us at St Louis six years ago compare 
very favorablj with those he shows us today, evidencing that 
he was doing the operation as well then as he does it nov; 
I am also very glad to hear him say that he considers the 
operation a verj delicate and difficult one as I felt for a long 
time that I certainly must be very clumsy, for I am free to 
say that it took me at least two jears to feel thoroughlj sure 
of removing each and every tonsil at the first attempt One 
point I want to make especially, and it was just mentioned 
by Dr Loeb, is the "stripping of the tonsil ’’ That I consider 
a very important part of the operation for two or three 
reasons In the first place it docs away with the necessity 
of using any dog or other mechanical device for finally remov¬ 
ing the tonsil from its moorings In the second place, if it 
IS done properly with good technic it will accomplish the same 
purpose as is being attempted by Dr Makuen in the attach¬ 
ment of the snare If the tonsil be drawn well up out of the 
bed the knife just sufficiently forced against the anterior 
pillar at its conjunction with the capsule, stretching the peri¬ 
tonsillar tissue, coincidentallv sliding the knife home you get 
a clean capsule and leave the round of the pillars intact with 
the one combined movement Another thing about the peri¬ 
tonsillar abscesses I have seen cases where there was an 
extraordinary rise in temperature when there had been 
peritonsillar pus When tins is the case I take a sharp knife 
and sec that drainage is made through the supratoiisillar tissue 
for Its discharge This will often obviate postoperative rise 
of temperature 

Dr Cullen F Weltv, San Francisco I have not used 


small submerged tonsil was most often a dangerous tonsil, 
that it was a question of infection rather than the size that 
should determine the removal of the tonsil This idea 
fixed for all time the necessity for complete removal of all 
diseased tissue, for if the drainage of infectious material 
into the system was to be stopped it must be done by a clean 
removal of all of the diseased tonsil 
Dr J F Barnhill, Indianapolis Three years ago I con¬ 
demned the Sluder method I did not know how to do it 
I now use the Sluder instrument, the latest one and follow 
Sluder s method as nearly as possible and I believ e that my 
tonsil work is now better than it ever was by the dissection 
plan Nearly all tonsils can be removed by this method of 
procedure I have tried it 6ver and over again in peritonsillar 
abscess cases, and it has seemed to me that the success has 
been nearly the same in these cases as m the cases in which 
there was only simple inflammatory hypertrophy I have 
also employed the Sluder method under local anesthesia 
Formerly I did these operations under local anesthesia with a 
snare I wondered if they might not be done just as easily 
with the Sluder, and I found that such was the case, the 
patients complain of no pain, the operation is quickly done 
and there is as little bleeding as by any other method of which 
I know The final result is quite satisfactory, and I am sure 
that those who try it vvitli a local anesthetic will find it very 
satisfactory I have wondered as to whether in certain cases, 
in which there is already some involvement of the cervical 
glands if the necessary amount of pressure on the tonsil by 
the Sluder method m lifting it up might cause some recur¬ 
rence of an infection that already existed prior to this 
operation I have seen a few cases in which I believe that 
such had been the case It is my present belief that the 
Sluder method offers all of the good points offered by any 
other method, can be carried out in less time, and giv es better 
end-results 

Dr. H W Loeb, St Louis I was very much interested in 
the remarks of some of the speakers as to the difficulty of 
learning the Sluder technic I had difficulties m the beginning, 
but I bad also to learn to dissect the first tonsil right I want 


Dr Sluder’s method because I have been satisfied with what 
I have been doing I wish to say again for the Sluder method 
or any other method, that I do not believe it will serve well 
where the tonsils have been operated on before Others have 
had peritonsillar abscess' These are the ones who come to 


me, and some cannot be operated by any procedure that 
depends on dislocating the tonsil into the ring of the instru¬ 
ment Rather than complicate my instrumentarium I have 
decided on the method that is known as the procedure of 
Markham of Chicago and I have no reason to change it yet 
Dr E E Henderson, Chicago I first saw Dr Sluder 
demonstrate this instrument six years ago Since that time I 
have been using it There were a few failures at first due to 
faulty technic where we had submerged or peritonsillar adhe¬ 
sions to deal with Now that we understand Dr Sluders 
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very seldom encounter a failure in the removal of any type of 
tonsil The rapidity and remarkable dexterity one can acquire 
by using the Sluder instrument is wonderful Another great 
advantage obtained by the use of this instrument is in gas 
analgesia, using the dental type of inhaler requiring only the 
minimum of time for the operation, thereby lessening the 
shock to the patient, also avoiding aspiration of septic material 
into the lungs Again we are very much m favor of a fairly 
sharp blade, as a clean cut with a sharp instrument diminishes 
the amount of trauma and, in our experience, lessens the 
hemorrhage 

Dr Oliver Tidings, C^iicago I started the dissection work 
on the tonsil on account of operating on my wife with the 
cautery Pjnehon taught me the use of the cautery but I 
thought there should be a better method, so I worked out the 
dissection At first I was very much alarmed on account of 
the fear of hemorrhage, but since I became more familiar 
vvith the operation I do not fear that so much, and I think in 

patient is entitled to the 
best skill of the operator There is a certain proportion of 
tonsils which can be taken out by almost any mettod, but I 
denv that any man lives who can take out as many tonsils. 
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daj after day, by any other method than careful dissection, 
uithout doing injury, particularly when they are rushing 
them through at the rate of thirty-four an hour When you 
take into consideration that that means less than two minutes 
for doing this work, a ivork requiring a great deal of skill—I 
tell you that the superficial examination cannot be as perfect 
as It would be if you are doing careful work Whenever you 
arc rushing them through at that rate, somebody must do 
careless work Today I use the same practice and same 
methods I did in 1904, with one exception—infiltrating around 
the tonsil I do not think I have changed my technic at all, 
but I have changed from a blunt to a sharp instrument in 
hugging the tonsil I believe that a great many tonsils can 
be removed with Dr Sluder’s method as effectively as with 
any other, provided you will follow the technic of Dr Sluder, 
but I know that I can remove that same tonsil, perhaps not as 
quickly but I can take it as free from tonsillar attachment, 
by following the dissection method If you have adhesions 
to the pillar you cannot Separate it by any method except by 
leaiing an exposed pillar more or less But that is not the 
cause of deformity The cause of deformity is reckless 
cutting into your pillar, there is where you get deformity 
If you separate it carefully you will not have deformities to 
amount to anything 

Dr W W Carter Dr Ty dings intimated that the oper¬ 
ation could not be done as rapidly and effectively as I 
mentioned All the cases operated on in my clinic are exam¬ 
ined beforehand, then they are brought back to the hospital 
for examination one week after the operation The results 
have been very satisfactory and we have had no cases of 
alarming hemorrhage 

Dr Oliver Tydings I apologize to Dr Carter I did not 
intend to cast any reflection on his veracity, but I venture to 
say that there is not one operator in a thousand who will 
accumulate such a speed with as fine a technic in the course 
of a lifetime I congratulate the doctor on his efficiency in 
that line I know he is particularly expert along more lines 
than that, and I am glad to pay my tribute to the man who 
can do these things 

Dr Greenfield Sluder, St Louis I did not mean to 
anticipate this entire discussion when I said that the surgeon 
should adhere to that particular technic that he is best capable 
of doing I followed that with the statement that for those 
not satisfied with old methods or the man in his developmental 
years who must learn some new technic, this is certainly a 
good one The question of hemorrhage was spoken of, and 
Dr Makuen suggests controlling it by the snare I think the 
anesthetic has a great deal to do with this If you do tins 
under profound anesthesia, the bleeding will be very small 
If you do It under gas fill the patient full of a good big meal 
a few minutes before and he does not lose his nourishment 
and he stands three times the amount of strain w ith the same 
degree of shock as under ether or any other anesthetic but 
the blood pressure is raised and a small immediate bleeding 
follows Secondary hemorrhage is rare I bcliev e that m the 
whole profession old and young, there are a good many who 
will never succeed with this I think also that there are others 
who will never succeed with any other method For him who 
IS satisfied with what he has, let him adhere to it, for him 
who IS not, this may have advantages as enumerated 

Various points have been brought about the bloodless 
method We have not had the success that Dr Lewis has 
had—that all have been bloodless They hav'e all bled, and we 
adhere to the original guillotine, not only because of its 
advantages but because of its lack of disadvantages I cannot 
emphasize too much the importance of the sense of touch It 
IS a great advantage when you can feel what you are doing, 
when oftentimes you cannot possibly see 


Medical Ethics—The public has long ridiculed the restric¬ 
tions which the medical profession has attempted with more 
or less success, to impose upon its own members, but that the 
public IS now reaching a point where it appreciates the 
righteousness of medical ethics is shown by recent legislation 
lorbidding false and exaggerated advertisements—-V C 
V^aughan, Science Dec 8, 1916 
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List June’ we made a preliminary report on the use 
of foreign protein in the treatment of arthritis At 
that time twenty-four patients had received the treat¬ 
ment Since then we have continued its use and now 
have an additional eighty-fiv'e cases to report 

Since our previous communication some additional 
evidence has appeared regarding the therapeutic action 
of foreign protein in acute infections Saxl, Bnick 
and Kiralihydi” have recorded favorable results in 
typhoid from the intramuscular injection of sterilized 
milk Mullei and Weiss,^ wuth the same agent, have 
observed marked improvement m gonorrhea and its 
complications, and Luithlem has obtained similar 
1 esiilts witli horse serum We have shown that chicken 
scrum Ill doses of from 3 to 6 cc given intravenously 
m typhoid fever will at times bring about a crisis in 
the same manner as the typhoid vaccine, and that the 
results with proteose m typhoid compare favorably 
w’lth those obtained by the use of tj'phoid vaccine 
In all of the eighty-five cases reported in the 
present senes, the patients were treated at the Cook 
County Hospital In the acute cases precautions 
were observed, m regard to preliminary rest in bed 
before beginning the treatment, in order to eliminate 
the improvement which might and often does follhw' 
this simple procedure Somewhat smaller doses (from 
40 to 75 million) were given to the patients in this 
senes We have prepared our own v'accines, but after 
the usual methods Since our first report a number 
of communications have been received from physicians, 
stating that they were unable to obtain any constitu¬ 
tional reaction in the prescribed dosage with commer¬ 
cial vaccine This w'as investigated, and it was found 
that frequently a dosage of from 300 to 500 million 
of the commercial vaccine is required to give the same 
reaction as from 40 to 75 million of the preparation we 
avere using In only a few instances have we used pro¬ 
teose or pollen piotein, but th^ results obtained would 
indicate that wath the proper dosage, improvement 
similar to that observed after the use of the typhoid 
vaccine will take place Followang the observation of 
Jobling and Petersen that the lodids hv fixing the anti- 
ferments in the blood serum would facilitate the action 
of the ferments, ave gave, in some refractory cases, 
repeated intravenous injections of sodium lodid, from 
066 to 3 3 gm, in conjunction avith the vaccine, but 
failed to obsera^e any beneficial results 
Acute At thrifts —In our present series there avere 
forty-fia'e cases of acute arthritis, four of avhich avere 
gonorrheal, and the period avhich had elapsed from the 
onset ranged from tavo to forty-fiae days Previous to 
coming under our care, thirty-three had been under 
more or less active drug treatment, usually avith sali¬ 
cylates Several avere receiving large doses of sali¬ 
cylates, from 1 to 2 gm every four hours Of those 


* Froni the Medical Clinic of Cook County Hospital 
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who had been under previous drug treatment, twenty- 
nine reported that they had not improved under 
this treatment, and four had been moderately bene¬ 
fited With typhoid vaccine, twenty-nine of the 
forty-five patients recoicred promptly, that is, the 
pain, redness and swelling disappeared in from one 
to five days, and usually uithin from twenty-four to 
forty-eight hours From one to four injections were 
necessary to bnng about these results Of the remain¬ 
ing patients, eight showed great improvement with 
onlv some stiffness or slight pain remaining Six 
showed only moderate improvement, and in two no 
benefit w’as derived from the treatment, although one 
of these received eleven and the other thirteen injec¬ 
tions Nine of the patients had recurrence, five of 
those discharged as cured and four m those discharged 
as improved Seven of these w'ere reinjected and 
either recovered or showed marked improvement It 
IS highly probable that the number of recurrences 
reported is too low, as a considerable number of 
patients entering a hospital of this character have no 
permanent abode, so that it w'as quite impossible to 
follow them up after they were discharged It is quite 
probable, however, in case of relapse that the majority 
of these patients would return to the County Hospital 
on account of its being a purely charitable institution 
When a patient after leaving the hospital could not be 
traced, if he failed to return later on account of 
recurrence, he was placed m the list of cured This 
renders the precentage of recurrence inaccurate In 
the four acute gonorrheal cases m this series, less bene¬ 
fit W'as derived by the treatment than in those of other 
origin 

Subacute Arthritis — Under this group were 
included those cases which might possibly be classed 
as mild acute arthritis, running a prolonged course 
Others had an acute onset followed by a prolonged but 
moderate degree of disability Four months was the 
maximum duration of the infection in those included 
m this group Twelve patients in all were treated, m 
ten, the condition cleared up m from three to five days 
after from one to four injections, although in two of 
them there was still slight stiffness or soreness in one 
or more joints at the time the treatment was discon¬ 
tinued, clearing up, however, a few days later Two 
showed marked improvement after two or three injec¬ 
tions, but subsequent injections failed to bring about 
further improvement Among those discharged as 
cured, recurrences were recorded in two one of these 
recovering after further injection, the other patient did 
not return to the hospital for further treatment In 
this group there was one of gonorrheal origin 

Chionic Aithntis with Marked Acute Exacerbation 
—Nine cases belonging in this group were treated, the 
patients entering the hospital on account of the acute 
exacerbation In eight the acute symptoms cleared up 
promptly with from one to three injections 

Chrome Aithnhs —Nineteen patients w'jth arthritis 
of from a few months’ to several years’ duration were 
included in this list Only those cases were selected 
in which there was definite evidence of activity, and 
anl^losis was not marked Ten of these patients after 
from one to five injections show'ed a definite improve¬ 
ment, the acute tenderness and discomfort on motion 
w as much relieved The patient became less helpless 
As a rule not all the affected joints were benefited 
The results, howe\er, were such that it would seem 
the treatment had been actually beneficial Not all 
of these cases haie been followed but there are seieral 


in w'hich, after the lapse of scvctal months, the 
improvement has been maintained Five showed mod¬ 
erate improvement, and four w'crc not benefited The 
maximum number of injections given any of these 
patients was thirteen, being given daily in the begin¬ 
ning and later every two or three days In five 
patients included in this group the arthritis was appar¬ 
ently of gOnorrljeal origin, and three of these showed 
such marked improvement that they might be pro¬ 
nounced as cured This is in contr ist to the resistance 
to the treatment of the acute gonorrheal cases One 
of these gonorrheal cases was of seven months’ dura¬ 
tion, and for three months previous to entering the 
hospital, the patient had been compelled to use 
crutches After three injections he was able to get 
out of bed w'lthout assistance, and up to the present 
time (four months) has not had a relapse It is the 
very striking results obtained m a few cases of this 
character w'hich have led us to believe that in certain 
instances the results obtained cannot be equaled by 
any other of our present methods of treatment The 
results in the cases of chronic arthritis are on the 
whole, however, not especially sti iking The tendency 
to recurrence is great, not unlikely owing to the per¬ 
sistence of a focal infection It is essential therefore, 
that when this method of treatment is emploved, it be 
preceded bj the usual efforts first to locate and remove 
the focal infection 

We reported m our previous paper that the bene¬ 
ficial results in acute arthiitis were confined to the 


joints, the complicating endocarditis or pericarditis 
apparently not being affected This statement, we 
believe, should be modified as, judging from the com¬ 
plete disappearance of fev'er and rapid return to nor¬ 
mal of patients with arthritis and acute endocaiditis 
It would appear that the endocardial mvolv'ement had 
also been controlled This, of course, applies only to 
the benign type of endocarditis Published reports on 
the effect of foreign protein (milk, horse serum) on 
gonorrhea and its complications go to show that botli 
the acute and the chronic ureteral and prostatic jiroc- 
esses are apparently greatly benefited We had one 
patient with gonorrheal arthritis complicated by intis 
of several months’ duration v'ho after two injections 
of typhoid vaccine showed maiked improv'ement in his 
arthritis and a complete disappearance of the iritis 
Unfavoi able Results —The reaction provoked bj the 
intravenous injection of the typhoid v iccine is severe 
There is always a veiy marked use in temperature, 
and with few exceptions a marked chill The head¬ 
ache as a rule is severe, and nausea of a few hours’ 
duration is not infrequent In three cases, all alco¬ 
holics, delirium dev eloped at the height of the fever, in 
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was observed in a few cases In only five of our 
patients did we deem it advisable, on account of the 
violence of the reaction, to discontinue the treatment 
after a single injection We have not had any fatali¬ 
ties as a result of the treatment, but it should be 
borne in mind that evidence of poor cardiac power or 
hypertension was considered a contraindication to the 
treatment, and such patients were not injected When 
we consider that typhoid v'aceme in much larger doses 
has been given in hundreds of cases of typhoid by 
various individuals, with only a few fatalities, and then 
most frequently when enormous doses were given 
(from 500,000,000 to 4,000,000,000) it relieves in a 
measure our apprehension There is no questioji, how - 
ever that the \3olence of tlic rcictioii is t A'cry serious 
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objection to the adoption of this method of treatment 
E\en if the results are not serious, the inconvenience 
IS so great that many patients would justly object to 
repeated injections That the intravenous injection of 
tjphoid vaccine has a decided eftect in many cases of 
arthritis, especiallj of the acute tvpe, appears as prac¬ 
tically certain 1 hat all patients are not benefited does 
not necessarily reflect on the specificity of the treat¬ 
ment, as in tj'phoid fever the intravenous use of vac¬ 
cine is without appreciable effect in about 40 per cent 
of the cases 

Whether the intravenous use of foreign protein in 
tjphoid and arthritis will be retained as a therapeutic 
measure depends largely on whether the violence of the 
reaction with the inconvenience and possible danger to 
the patient may be considered as outweighing its bene¬ 
ficial results Perhaps further investigation will show 
that there are other micro-organisms still more active 
in this respect tlian the typhoid and perhaps having 
greater therapeutic value, but also giving rise most 
likely to even more violent toxic reactions 

122 South Michigan Avenue 


A STUDY OF SODIUM CACODYL ATE IN 
THE TREATMENT OF SYPHILIS* 

H N COLE, MD 
cm FLA^D 

In spite of the attempts of several workers to dis¬ 
prove the claims made for sodium cacodylatc as a 
powerful remedy in the treatment of syphilis, the 
drug is still extensively used by the general prac¬ 
titioner and by many specialists in the treatment of this 
disease Yet Nichols,' notably, by his work on rab¬ 
bits, has proved that it is worthless as a spiroeheticide 
To clear up the question as to its value, we under¬ 
took the study of its action- in a series of selected 
'■vphihtics in our wards at the Cleveland City Hospital 
At first we started with a dose of 025 gm intra¬ 
venously, followed by a dose of 0 45 or 0 5 gm every 
five days up to five or six injections After one or 
tvv 0 trials, however, we were convinced that vv e would 
have to use it either in larger doses or oftener if we 
were to obtain results The latter alternative was 
chosen, and we employed it at first every four days 
and later every three days In all our work we were 
guided by Prof Torald Sollmann of the Department 
of Pharmacology of the Mestern Reserve University 
School of Medicine 

The patients were together in wards, and it was not 
always possible to treat them as long as v\ e wished, as 
they took treatment into their own hands when results 
were not obtained Otherwise they were all carefully 
studied, and collectively they showed most of the 
sv niptoms found with primary, secondary and tertiarj' 
svphihs, several having an involvement of the central 
nervous system Our routine lumbar puncture for 
syphilitics, if not mentioned, was normal 

A short summary will be given of each case and con¬ 
clusions then drawn _ 

* From the Department oi Dermatology and Syphilology of the 
Western Reseric Unuersitj School of Medicme and of the Cleveland 
City Hospital , t 

J Nichols H J Salvarsan and Sodium Cacodjlatc, The Journai, 
A M A, Feb i8 1911 p 492 , , ^ 

2 The drug for these experiments was put up m glass ampules of 
0 45 and 0 5 gm respectneh and was 1 indly furnished by H K 
Mulford Companj and Parke Davis &. Co 


REPORT or CASES 

Case 1— C B, man, aged A6, who had recurrent sjphilis 
with severe mucous membrane involvement of throat and 
mouth, syphilitic laryngitis, condylomas around the anus and 
scrotum and a nodular sjphilid on each forearm, whose blood 
Wassermann was strongly positive, the spinal fluid showing 
26 cells per cubic millimeter, the Noguchi test positive, and 
the Wassermann positive with 02 cc. of fluid, was given an 
intravenous injection of sodium cacodylate of 025 gm, May 
17, 1916, and 0 5 gm, May 20, which was repeated every three 
days until he had received si\ By this time the tertiary 
lesions on the arms had begun to desquamate The larjn- 
gitis, patches in the throat and condylomas, however, were 
still present, and the cell count on the spinal fluid was 19, the 
Noguchi and Wassermann tests being positive The patient 
demanded salvarsan and mercurj, and further sodium cacody¬ 
late was refused 

Case 2—A R, man, aged 21, who had secondary syphilis 
with severe mucous patches in the throat, and in whom the 
blood Wassermann test was strongly positive, was given an 
injection intravcnouslv every four days for four injections, 
when red cells and albumin appeared m the urine and further 
treatment was out of the question His symptoms were, if 
anything, worse, but subsequently they cleared up very rap¬ 
idly under mercury intramuscularly 

Case 3—H M , man, aged 24, who had severe primary and 
macular svphihs with alopecia, marked mucous patches in 
the mouth and throat, condylomas of the amis and compli¬ 
cating psoriasis, from Jan 12, 1916, to Feb 10 1916, was given 
sodium cacodylate uitravciiously every five days for six doses 
Two days after the third dose the condvlomas had partially 
cleared up, but the mouth was worse, and the patient refused 
more than six injections There was lapid recovery under 
mercury and salvarsan 

Case 4—F S man, aged 39, who had a marked tubercular 
or nodular syphilid of both elbows, whose back was entirely 
covered with one large lesion, patches in mouth, the pupils 
unequal reacting poorly, spinal fluid cell count 76 Noguchi 
positive and Wassermann positive with 01 cc of fluid, was 
given sodium cacodylate, 05 gm, intravenously every four 
days for six doses The lesions on the arms and back cleared 
up partiallv, hut the patclies remained in the throat The 
cell count on the spinal fluid was 65, the Wassermann and 
Noguchi reactions still the same As the urine showed a few 
red cells and albumin, wc were forced to stop further 
cacodylatc 

Case 5— W C, man, aged 32, who had a papular sy^ihilid, 
severe mucous patches in the mouth and throat, all cervical 
glands greatly enlarged and under the right jaw like hen's 
eggs, from Jan 20, 1916, to Feb 8, 1916, received an injection 
every five days of 045 gm At tins time the enlarged glands 
and patches were worse than ever, and the patient refused 
further treatment There was quick recovery under mercury 
and salvarsan 

Case 6—P S, man, aged 40 (^), who had mucous patches 
in the mouth and on the tonsils, condylomas, and a large 
nodular or tubercular sypliihd on the right side of the chest, 
received five injections of sodium cacodylate one every four 
days The lesion on the chest seemed to be somewhat better, 
but the patches and condylomas showed little or no chapge, 
and treatment was stopped 

Case 7—L G, negro man, aged 28, who had marked 
mucous patches in the mouth and throat, condylomas around 
the anus and scrotum and a circinate syphilid of the face and 
neck, received six injections of sodium cacodylate, one every 
three days The circinate syphilid was desquamating and 
partially cleared up, but the condylomas and patches m Ihe 
mouth remained, and on account of the patient’s race we 
did not deem it well to continue further treatment 

Case 8—G M, man, aged 30, who had a primary lesion 
Jan 5, 1916, sore throat February 24 and macular eruption 
March 10, and entered the hospital March 15 with secondary 
eruption, patches on tonsils and uvula and scar on the penis, 
received five injections of sodium cacodylate with absolutely 
no improvement in the condition, when he demanded mercurv 
and salvarsan The condition then cleared up rapidly 
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Casf 9—J D, nnn, aged 25, who Ind a maculopapuhr 
eruption, primary lesion on an edematous, phimolic penis, 
mucous patches on the left tonsil, and acute syphilitic arthritis 
of thd left elbow, at four day intervals received five injections 
of sodium cacodylate, each 0 5 gm The arthritis in the elbow 
cleared up after three injections, and the eruption partially 
disappeared The throat seemed to get worse, and the patches 
spread to right tonsil and miila The patient refused further 
cacodylate Recorery uas rapid with saharsan and mercury 
Case 10— H E, man, aged 21, had a chancre four months 
before admission, and long standing sore throat and head¬ 
aches, coming on at night There were a generalized papulo¬ 
squamous syphilid of the miliary, follicular type, marked 
alopecia sy philitica, mucous patches m the mouth and throat 
and condylomas around the anus The spinal fluid cell count 
was 65, Noguchi test positive, and Wassermann positive with 
01 cc of fluid The patient received an injection of sodium 
cacodylate every five days at first, and later every four days 
until he had taken seven The headaches cleared up and the 
eruption partialh disappeared, but the enlarged tonsils cov¬ 
ered with patches and coiidvlomas remained The cell count 
on the spinal fluid dropped to 25, but the Noguchi and Was¬ 
sermann tests remained as before Because of the condition 
of the throat it was deemed advisable to turn to mercury and 
saharsan, after which the improvemeht was very rapid 

CONCLUSIONS 

Careful analysis of our findings proves the conten¬ 
tion of Nichols and others Sodium cacodylate is 
v\ orthless as a spirocheticide, yet many physicians are 
depending on this drug today in the treatment of 
syphilis Moreoaer, there is a widely advertised pro¬ 
prietary product on the market, venarsen, claimed to 
be of great value m the treatment of this disease, the 
mam constituent of which is sodium cacodylate And 
the dosage is not as large as we have employed 

We believ'e we were justified in saying that 

1 At the utmost, sodium cacodylate has perhaps a 
slight action on the papular and nodular syphilids, but 
in no case is it to be compared with even mercury and 
potassium lodid alone It is probably to be explained 
entirely from the tonic action of the arsenic on the 
system 

2 In cases of syphilis with mucous patches it is 
v\ orse than useless 

3 In one of our cases, Case 10, there was a drop in 
the spinal fluid cell count from 65 to 25, but the Was¬ 
sermann and Noguchi tests remained positive, and 
Cases 1 and 4 with cerebrospinal involvement, showed 
practically no change 

4 The contention may be raised that vve did not 
employ large enough doses, 0 5 gm every three days 
Routine urine examinations in Cases 2 and 4, however, 
out of a total of ten studied, showed red cells and 
albumin, the one after four and the other after six 
injections After consultation with Dr Sollmann, 
therefore, vve decided to use no larger dosage, leaving 
It to others more courageous 

5 The routine positive blood Wassermann in all 
ten cases was in no instance changed to negative 

2069 East Ninth Street 


Diphtheria—In the various countries of the world the 
average annual death rate from diphtheria during the most 
recent five-year period for which data are available, has 
ranged from 6 8 per 100000 of population in Chile and 7 0 in 
New Zealand and the Netherlands, to 190 m the registration 
area of the United States 22 6 in Prussia, 25 9 in Austria and 
40 1 in Serbia There is no conclusive evidence that diph¬ 
theria as a disease is decreasing On the contrary, the weight 

of evidence is favorable to the view that it is increasing_ 
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The opinions expressed ni this brief paper are 
founded on my experience as director of the health 
department laboratories of New York City for the past 
twenty-two years, during which time the bactenologic 
laboratories have increased from a force of four 
employees to one of over 200 

The health laboratory in a small city will, from 
necessity, carry out all the public laboratory work 
T he health investigations and tliose required to test 
contract materials are so varied and are done with 
such different pui poses, that a separation into two dis¬ 
tinct laboratories is desirable as soon as the city has 
become fairly large and the expense can be afforded 
It IS apparent that many necessary examinations, 
such as asphalt to be used m road making, have no 
relation to health and should not be charged to the 
expense of protecting the health of the community, nor 
should those interested in health problems be com¬ 
pelled to divert their attention to such examinations 
The question of whether it is wise to unite the 
chemical and bactenologic laboratories under one head, 
or to separate them, can only be answered after know¬ 
ing the local conditions The same is true as to 
whether tlie water examinations should be done in the 
health laboratory or in one connected with the depart¬ 
ment of water supply 

Many, without considering, think that the labora¬ 
tories are something apart from the other divisions of 
the health department This is manifestly not so The 
bactenologic and chemical examinations of milk are 
made for and controlled by the food divisions and the 
diagnostic bacterial examinations are a part of the cost 
of handling the communicable diseases 

The laboratory examinations of water are a part of 
the work of the bureau controlling the water supplies 
If the production of serums and vaccines is under¬ 
taken, It relieves the health department from purchas¬ 
ing these products It would be foolish to provide the 
means for each division to have a separate laboratory, 
and so necessarily, for the sake of economy, all these 
subdivisions are united in a central laboratory 
When the laboratory is small, the chemical and bac¬ 
tenologic laboratories are usually united, but when the 
laboratory becomes extensive, a separation frequently 
develops, each division being placed in charge of an 
assistant director, or the general chemical work being 
removed to the supervision of the food division 

The chemical laboratories in New York City have, 
for instance, sometimes been united with the bureau of 
bactenologic laboratories and sometimes with the 
bureau of foods, the chemist in charge reporting to the 
director of whichever bureau the laboratories hap¬ 
pened to be assigned 

The fact that a laboratory carries on the technical 
work for all the activities working for the health of 
the public explains why in the largest cities some of 
the health laboratory work may be done by separate 
laboratories not connected directly with the central 
health laboratory For instance, the care of the water 
supply IS frequently under a separate bureau of the 
city It IS often desirable that the examinations made 
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to deteimine the efficiency of the safeguaids should 
be. by a .mall laboratory devoted solely to the examina¬ 
tion of water and reporting directly to the department 
of water supply The health laboratories would still 
do water examinations for other purposes 

National and state governments, because of different 
departments, tend to subdivide still farther This sub¬ 
division, if not carried too far, is desirable, for in this 
ivay the laboratories are responsive to the needs of the 
departments of which they form a part 

The activities of health departments have broad¬ 
ened greatly m the past twenty years The New York 
City board of health has always regarded that all mat¬ 
ters connected with scientific investigation of infectious 
diseases, as well as routine examinations, were within 
its province 

This conception of the scope of the duties pertain¬ 
ing to a sanitary board has come to be adopted by 
all enlightened communities A percentage of the 
laboratory budget m New York Citv has always been 
applied to research investigations There are, in my 
opinion, the best of reasons for this, outside of any 
desire to do a part in adding to the general amount of 
knowledge 

1 Practical additions are thus frequently made to 
our knowledge concerning the prevention of disease 
which can be immediately applied 

2 Laboratory workers of greater ability can be 
obtained where some time is allowed for research 
investigation 

3 The workers, being of a higher average type and 
trained to carry out investigation, are better able to 
test the value of new discoveries, and if found good to 
adopt quickly the new measures 

The tendency ot the times is to demand such records 
that the cost of each variety of laboratory work can 
be estimated so as to determine the relative value of 
difterent lines of work Although for most scientific 
workers this is irksome, still the laboratory must yield 
to this demand, both because it is probably necessary 
for efficiency and because it is required by those who 
control the expenditure of a city’s money before 
approving of its budget 

In the larger laboratories the cost is frequently 
itemized to cover the separate functions The bac- 
teriologic laboratories in New York City for instance, 
have the functional divisions given in the accompany¬ 
ing table 


FUNCTION VL DIVISIONS OF BACTCRIOI OGlC 
LABORATORIES 


mbcr of 

Function WorJcrs 

1 Admmistralion 17 

2 Diagnosis (dipbthena typhoid fever, syplnUs, etc) 58 

3 Production of «erums and vacemes 57 

4 Applied therapy (administration of serums and 

vaccines) 

5 'Microbial sanitary examinations (niilK water etc) 22 

6 Preparation of mediums 24 

7 Special investigations (on practical subjects directly 

pertaining to the pre\entJon and treatment of com 
muntcable diseases) i5 


These divisions are in many resjiects artificial and 
overlap each other, but they are the best that we have 
been able to devise In an active laboratory the sub¬ 
jects under investigation and the practical applications 
are always shifting 

Ihose interested especially in the subject of organi¬ 
zation and cost accounting are apt to demand that 
the'ie functions be separated, not only for budget pur¬ 
poses, but actually If they had their way, the director 


and first assistant director would confine their time 
wholly to conferences with the commissioner or medi¬ 
cal officer and the heads of the bureaus and to super¬ 
vision of the other employees Those holding technical 
positions would do either routine or research work in 
one line only 

This separation is, to a considerable extent, neces¬ 
sary Those doing the routine diagnostic and sanitary 
examinations are usually not of the type to he able to 
wish to do investigative work There are others who 
have the capacitj' to do research work and these should 
be given the opportunity to give a part of their time to 
investigation, while at the same time they direct and 
oversee a considerable amount of routine work And 
the salaries of those doing mostly investigative work 
should be fully equal to the salaries of those doing 
chiefly administrative work 
The director and first assistant director of the labo¬ 
ratory should be in touch with all the work and each 
should take an acliv'e part in at least one division of it 
The interrelations between the divisions are usually so 
many and so close that this general acquaintance with 
the whole work is essential 
If those in charge did nothing but laboratory admin¬ 
istrative work, they would soon cease to be capable 
wisely to direct it and to estimate the value of its 
output 

According to the size and complexity of the labora¬ 
tory, the functional divisions may or may not be 
grouped under assistant director* If the division is 
large and important enough it may have a chief event, 
but if it IS small, or while it is in a transition stage of 
grow th, it may be conveniently placed under the super¬ 
vision of an assistant director having charge of anotiier 
division 

All of the assistant directors and the workers filling 
positions of responsibility should know in a general way 
about the work of all the divisions, so when changes in 
the force occur the position vacated can be filled by 
the one best fitted to take it up, so that no interval in 
the efficient carrying on of the examinations and inves¬ 
tigations may occur 

The minor workers who have ability should also 
have some knowledge of at least one other line, so as 
to broaden their knowledge, increase tbeir inteiest, 
and make tliem available to fill places left vacant by 
resignation, sickness or vacation 

Fiequently the results of some investigator’s work 
may lead to practical application in a different func¬ 
tional division of the laboratory from the one be 
belongs to It will often be in this case for the great¬ 
est efficiency of the laboratory to allow a worker to 
divide his time between two functional divisions 
The director of the laboratory should be given free¬ 
dom to arrange those matters as his knowledge of the 
problems and his force make advisable 

It w'ould certainly be a very narrow point of view to 
claim that this should not be allowed because super¬ 
ficially considered it interfered with an easy estimate 
of functional cost accounting As a matter of fact an 
estimate of the cost of producing antitoxins or of 
examining a sample of milk can never be obtained 
from these general reports 
The higher workers should all be expected to do 
some research work and some tim^ should be giv en 
them to do it In this way their interest is stimulated 
and their capacity measured and developed for more 
important responsibilities 
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Many cities and states still hesitate to arrange the 
budget for the laboratories so as to require a moderate 
amount of research investigation 

My experience in New York City convinces me that 
the omission of a provision for research along practical 
hues IS a great mistake The organization of the 
research branch of the laboratories was due primarily 
to Dr H M Biggs He is carrying out the same 
policy as commissioner of health of New York state 
111 insisting on and obtaining money foi the installation 
of research laboratory investigations along intensely 
practical lines m the prevention and cure of communi¬ 
cable diseases 

Those who are familiar with the laboratories, before 
and since he became commissioner, have no doubt that 
the slight extra expense incurred for investigation has 
justified Itself in the complete change in the point of 
view of the laboratory workeis and in the increased 
efficiency of their work 

The great research institutions, like the Pasteur and 
Rockefeller institutes, have neither the inclination, time 
nor opportunities to attack manj of the public health 
problems that are pressing on departments of health 
It IS needless to state that the only qualification for 
appointing and keeping laboratory workers should be 
fitness for the positions 

The ci\il service commission should endeavor to 
make the examinations of such a character that men 
and women of the right qualifications may become 
available _ 

A cAse of gumma of the sclera 

EUGE^E M BLAKE, III D 

AND 

JOHN E LANE, MD 

NEW HAVEN, CONN 

The etiology of episcleritis and scleritis is frequently 
uncertain According to de Schweinitz, the causes are 
exposure to cold, rheumatism, gout, scrofula, vaso¬ 
motor changes and disturances of th? sexual apparatus, 
especially anomalies of menstruation Such a state¬ 
ment IS largely a confession of ignorance More defi¬ 
nite IS the statement that sjphihs and tuberculosis are 
also causal agents 

Syphilitic scleritis is not very common, and when it 
does occur it usuall}' takes the form described as 
episcleritis or that of deep scleritis, and not that of a 
guniina In fact, gummas of the sclera are so rare that 
they are curiosities, and in many standard textbooks of 
ophthalmology no mention is made of them, and refer¬ 
ences to them in ophthalmologic literature are few 
They are occasionally mentioned in works on syphilis 
Terneffi savs that about thirty cases have been 
reported, and that they occur from ten months to eight 
years after the chancre 

The structure of the sclera probably explains the 
infrequence of the development of gummas in it The 
dense fibTous tissue and the few elastic fibers of which 
it IS composed form a strong, hard and inelastic tissue, 
which IS not a favorable ground for the development of 
the rounded, limited, elevated growth, hard at first and 
tending to soften and break down in the center, which 
IS typical of the gumma 

Deep scleritis frequently shows some nodules which 
are too small and too irregular to be classed as gum- 

1 Ternen T m Gaucher La s>philis du sy^teme nerveus de 
1 ceil dc 1 oreille ct du nez Pans 1910 


mas Ihese nodules are fiequently mutiple, and the 
two eyes are frequently affected at the same time 
This condition is usually refractory to treatment and is 
frequently complicated by opac ties in the cornea, ins 
and vitreous, and by other secondary changes in the 
other coats of the eye Fuchs states that recurrent 
scleritis does not ordinarily have a syphilitic origin, 
but that isolated nodules are sometimes found in the 
sclera as a result of syphilis It is very likely that 
these nodules m rare cases develop into gummas 

REPORT or CASE 

A N, nnn, aged 38, Italian, married, was employed in a 
Mire mill He was seen April IS, 1916 About ten months 
before, a small red spot had appeared on the sclera of his 
left eje which he at first thought to he due to a foreign body 
He had been treated for several months by two different 
ophthalmologists, and during this time the spot had constantly 
increased in size and had become more and more painful 
On the temporal side of the left eye, at a distance of about 
3 mm from the margin of the cornea, was an oval tumor 
measuring about 4 by 6 mm, with the longer axis up and out 
The tumor was raised approximately 3 mm above the level 
of the surrounding sclera It was yellowish red, slightly 
tender, distinctly hard, and covered by dilated conjunctival 
vessels The sclera about the tumor was of a slaty blue 
The clinical diagnosis was either tuberculosis or gumma 
There was no history of tuberculosis or of syphilis, though 
there was a history of venereal exposure From his descrip¬ 
tion It was thought that he had recently been taking mercury 
and potassium lodid, probably in insufficient doses to prove a 
diagnosis Several tuberculin tests were made, all of which 
vvere negative The Wassermann reaction was strongly posi¬ 
tive As the previous treatment had been ineffective, four 
injections of neosalvarsan vvere given at intervals of one week 
These vvere followed by weekly injections of mercurial oil 
Shortly after the first dose of neosalvarsan, the tumor 
began to decrease m size, and after eight weeks nothing was 
left except a slaty blue spot and a few dilated conjunctival 
vessels The discoloration has gradually become less, and the 
conjunctival vessels smaller, though there will probably be 
some permanent enlargement of them The other tissues of 
the eye vvere not affected, and vision was normal after the 
pain and tumor had disappeared 
55 Trumbull Street 


THE CONTROL OF LOCALIZED 
HYPERHIDROSIS 
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Atlending Dermatologist Cook County Hospital Consulting 
Dermatologist Chicago Lying In Hospital 

CHICAGO 

Circumscribed hvperhidrosis is a common disorder 
of the skin which may usually be classed among the 
petty annoyances of life Not infrequently, however, 
especially when complicated by bromidrosis, dyshidro¬ 
sis or hyperkeratosis, it assumes a much more impor¬ 
tant role, incapacitating the person for work or pleas¬ 
ure Walking IS made so painful as to be impossible, 
the use of the hands is similarly interrupted, or the’ 
knowledge that an unpleasant odor clings to on’e makes 
the sensitive person dread to meet others 

Treatment has always been unsatisfactory as evi¬ 
denced by the list of remedies recommended, until the 
discovery that Roentgen rays would control it The 
latter treatment, however, js time consuming and 
expensive and not without danger in inexperienced 
hands An efficient and inexpensive local application 
is much to be preferred This we possess, I believe 
in aluminum chlond, A1C1„ 6 H,0, a white deliqS 
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cent salt easily soluble in water Heating changes the 
crystals to alumina, AUO 3 , and then to a hard sub¬ 
stance resembling colorless corundum In prescribing 
aluminum chlorid, the fact that it is incompatible with 
alkalies, sulphur, phosphorus and selenium should be 
borne in mind 

A 25 per cent solution of aluminum chlorid in dis¬ 
tilled water dabbed gently on the part every second or 
third day and allowed to dry on will cause a rapid 
amelioration of the excessive sweating It is usually 
sufficient to make three such applications, then to wait 
for a recurrence before resuming treatment, or one 
application a week may be made to ward off recur¬ 
rences Dress shields, which aggravate the trouble 
by their impenetrability, can often be discarded after 
a few applications 

The drug is not wholly bland, for excessive use of 
It will cause a sharp itching or stinging sensation 
which usually subsides spontaneously if the part is not 
scratched Excessive or careless use followed by 
scratching can easily cause a dermatitis, but I have 
never seen this happen when reasonable care was 
exercised To avoid it the patient should be instructed 
to allow the lotion to dry thoroughly before clothing is 
permitted to touch the skin, and should be warned 
against overenthusiasm 111 its use If itching docs 
occur in spite of precautions., an ointment of cold 
cream containing 12 per cent bone acid may be used, 
or a calamine lotion with or without 0 5 per cent 
phenol (carbolic acid) 

In twenty cases in which I have used this lotion it 
has never failed to give relief Most of these were 
cases of simple local hvperlndrosis of the axillae or 
feet, but three were cases of persistent cesicular erup¬ 
tion of the feet accompanied by excessive sweating 
Only the worst of these will be detailed 

Mr B, an insurance broker, aged 34, was referred to me 
bv Dr A B Spach for treatment of a chronic dermatitis 
of the hands and feet, present constantly for the last fifteen 
\ears, but varying in seventy The feet alwavs grew worst 
m the summer time, so that at times he could liardlj walk 
because of the pain All efforts to relieve the condition, 
powders, lotions baths and special shoes had failed 

On examination, small deep vesicles, in size from that of 
a pinhead to half a split pea and the bases of ruptured vesicles 
were found in considerable numbers over both soles The 
lesions were partly discrete and partly grouped, and there 
vvas^very little accompanying erythema The eruption was 
especially marked below the instep and about the toes and 
the skin between the toes was sodden, white and thickened 
A small patch of papular ezeema was seen above one ankle 
The socks, which had been worn only a few hours were 
soaked with perspiration, without any markedly offensive 
odor A search for fungus in the epidermal roofs of several 
of the more recent vesicles was without result The general 
health was good except for a slight albuminuria of unknown 
cause which he had had for many years The trace of 
albumin present at the time of my examination was not 
accompanied by casts 

The patient was given a small quantity of the aluminum 
chlorid lotion to try cautiously in one of the interdigital 
spaces On reporting that this caused no irritation, he was 
told to apply it over the whole surface of both feet and 
between the toes once every third day After a few appli¬ 
cations there was great improvement, and in three weeks 
he was free from signs of the disease He savs that in spite 
of the unprecedented hot weather this has been his most com 
fortable summer in the last fifteen years 

In Other similar cases there have been good results 
Care has always been taken to reduce any active inflam¬ 
matory eruption before using the aluminum chlorid for 


fear of irritation from it A few have reported marked 
Itching for a few minutes after applying the lotion, 
but this has always subsided spontaneously, and no 
patient has developed a dermatitis I know of no 
other drug which will produce so lasting an astringent 
effect on the slan with so little danger of irritation 
Used with ordinary care, it has done wonders in the 
limited series of cases in which I have tried it 
77 East Washington Street 
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DISTURBANCES OF THE KIDNEYS 

{Continued from page 1941) 

CHLORIDS 

The daily excretion of sodium chlorid is from 10 to 
15 gm, varying closely with the intake of salt In 
health only a trace of chlorids is found in the stools, 
while varying amounts may be excreted by the skin, 
at least more than 1 gm During starvation sodium 
chlond IS not eliminated, but is retained in the body 

The clinical point of interest in the chlorids is their 
retention by the body and the part this retention plajs 
in edema This point will be discussed full) later 
under the heading of edema In pneumonia, and in 
some cases of profuse catarrhal exudate, the urinary 
excretion of chlorids is diminished without retention, 
owing to Its excretion elsewhere 

3NDICANURIA 

Indicanuria is of frequent occurrence, and indicates 
that some protein putrefactive process is taking place 
Ill the ileum and colon wnth the production and absorp¬ 
tion of mdol and the excretion of mdoxyl potassium 
sulphate (indican) Indol and skatol are derived from 
bacterial putrefaction of tryptophan, an amino acid 
They are absorbed from the intestines, becoming oxi¬ 
dized The mdoxyl reaches the hv'er and combines 
with sulphuric acid, forming indican, wdiich finally 
passes off by the urine On an ordinary diet from 5 to 
20 mg of indican are daily excreted in the urine On 
a diet very low in nitrogen there may be practically no 
indican eliminated 

Indican in the blood is not poisonous, but other 
products of decomposition and toxalbiimins absorbed 
from the intestines at the same time as the indol may 
produce symptoms of poisoning If indol alone does 
not, skatol and cresol with toxalbumin wall frequently 
produce sjmploms of poisoning, such as headache, rest¬ 
lessness, insomnia gastro-intestinal indigestion, at one 
time a dry skin, at another time more or less pro¬ 
fuse perspiiation, sometimes eruption on the skin, and 
sooner or later kidney irritation, w'lth attacks of poly¬ 
uria, traces of albumin, cylindroids, and even hyaline 
casts 

Not ever) case of putrefaction in the intestines 
causes mdicanuna, nor does constipation per se cause 
It It occurs acutely in abdominal disturbances, as 
typhoid fever, in some types of diarrhea, in intestinal 
obstipation, and in peritoneal inflammations Indica¬ 
nuria is only an indicator of a condition, namely, putre¬ 
faction in the lower part of the intestine, and shows 
that other irritant and poisonous products are being 
absorbed If this absorption persists, as showm by per¬ 
sistent mdicanuna, these products of protein decom¬ 
position irritate the walls of the blood vessels, or stimu- 
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late the supraiciials to gi cater acti\ity in pioducing 
vasopressoi substance, or both conditions prevail, 
resulting in bypeitension If the liver and Kidneys arc 
equal to the strain, no evident symptoms of ill health 
may result for months or years, but the persisting 
hypertension and continued irritation with perhaps 
other factors, finally causes cardiovascular-renal 
disease 

Other symptoms caused by such fermentative proc¬ 
esses in the intestine arc irregular bowel action (con¬ 
stipation or dianhea), gastric flatulence, coated 
tongue, dizziness, drowsiness during the day and 
insomnia or troubled sleep at night, irritability, at 
times muscular lameness or muscle cramps, cold 
extiemities, often accompanied by increased perspira¬ 
tion due to dilatation or contraction of the local blood 
vessels caused by irritation, poljuria if there is hyper¬ 
tension, and a slight yellowing of the sclerotics and 
some paits of the body, as the palms of the hands if 
there is liver disturbance, the perspiration becoming 
malodorous and staining the clothing These symptoms 
are often termed “biliousness,” and fortunately the 
treatment generally given with that diagnosis is suc¬ 
cessful, namely, calomel or some other purgative, 
together uith a more rational diet, including the reduc¬ 
tion of the amount of meat, alcohol, coffee, etc, 
consumed 

In addition to intestinal and reflex causes, and intes¬ 
tinal putrefaction caused by improper food or a too 
large amount of meat proteins, probably other fre¬ 
quent causes of putrefaction are pus, abscesses, etc, in 
the mouth, throat or nasal sinuses Bacteria su allowed 
with the food from pyorrhea alveolaris, and bacteiia or 
toxins absorbed into the blood from infection at the 
apex of a tooth doubtless play a large part in producing 
fermentation in the small and large intestine It should 
be noted that authorities on medicine have long stated 
that pyorrhea alveolaris and chronic colon infection or 
putrefactive processes aie of common occurrence after 
40 years of age 

As there is usually a small amount of indican in 
the urine of a normal person no examination of urine 
IS complete unless it is noted whether or not indican is 
increased If it is found that the amount of indican 
IS increased, theie may be a disturbance of the lower 
part of the small intestine and the colon Animal 
proteins should be absolutely removed from the diet 
for a time, and there should be thorough purging 
The cause of the disturbance should be sought and 
removed, if possible This means particularly careful 
examination of the teeth, gums, tonsils, nose and adja¬ 
cent sinuses If no tangible cause for indigestion can 
thus be found, it must be considered a functional con¬ 
dition such as has just been said to be of common 
occurrence after the age of 40 However, we have not 
yet reached the stage of postponing old age by lemov- 
ing the colon Neither can we prolong youth or life 
by injecting lactic, Bulgarian or other bacilli or by tak¬ 
ing sour milk or yeast at frequent intervals Although 
an attempt to overcome colon fermentation should 
always be made, the seriousness of this condition 
should not be exaggerated, as it is a condition well 
tolerated 

The condition of the patient having been ascertained, 
the bowels should be caused to move daily and regu¬ 
larly , a more or less rigid meat punn-free diet should 
be ordered, and colon vv ashings may be giv en until the 
urine is practically indican-free The flora in the intes¬ 


tine may be changed by administering yeast or lactic 
bacilli, but It should not be e ^pccted that such treat¬ 
ment alone can cure a colon putrefaction These 
bacilli should not be given ovei too long a period, as 
they may predispose toward joint pains and symptoms 
of a general hyperacidity Liouid petrolatum is now 
much used, and often seems beneficial, especially if 
the patient is subject to constipation When it is 
administered over too long a period it frequently 
causes gastric and intestinal indigestion, perhaps by 
mechanically interfering with the seeretions 

Many persons have intestinal disturbances because 
they become chilled at night, the blood being driven 
fiom the surface of the body to the abdomen These 
intestinal disturbances, colon putrefactive processes, 
and the formation of large amounts of colon gas are 
often prevented by keeping the body, and particularly 
the bowels, warm Phenyl salicylate (salol) in a dose 
of 025 or 030 gm , m capsule, thiee times a day, after 
meals, for a short period is often of benefit in prevent¬ 
ing intestinal fermentation 

The patient may be given one meat protein after 
another to see which he tolerates without decomposi¬ 
tion He should learn, however, so to regulate his 
diet and bowels as to prevent colon fermentation It 
is well to set aside one day each week on which td 
abstain from protein food, and to take a saline purge 
on that day (if such is not contraindicated by the con¬ 
dition) A sour milk week occasionally is of value 
Caie must be taken that anemia is not caused by a 
limited diet Anemia, however, may develop from 
persistent putrefaction The weight should be watched 
and the skin studied for eruptions, dryness or profuse 
perspiration, in order to regulate properly food, drink, 
and possible drugs Hypothyroidism or hyperthyroid¬ 
ism may be the cause of the intestinal condition 
This discussion, though apparently a long one on a 
simple condition, is a discussion on preparedness for 
the proper management of a patient with intestinal 
indigestion, and indicanuna may mean prevention of 
kidney, cardiac and vascular disease It should be 
noted that epilepsy and some mental disturbances have 
been cured by removal of bowel defects Intestinal 
stasis can also aid bacterial invasion, particularly colon 
bacilli disturbances, and many other more or less 
serious ailments As first stated, a tangible cause for 
putrefaction and indicanuna must be sought through 
any or all of the gastro-intestinal examinations now so 
well understood, from gastric and fecal analyses to 
bismuth pictures Chronic appendicitis, chronic gall¬ 
bladder trouble, and anything that damages or irritates 
an intestine may cause intestinal disturbance and 
absorption of toxalbumins and the substances already 
mentioned Passive congestion of the liver and intes¬ 
tines from an insufficient heart is a prominent cause 
of disturbances resulting in indicanuna 

It has been stated that whenever there is nitrogen 
retention m the blood there is indicanuna 


INDOLACETIC ACID 


This substance, probably a derivative of tryptophan. 
Ins been found in urine, and Ross'^^ thinks that it must 
be due either to a constitutional disorder of metabolism 
or to a particuHi kind of intestinal putrefaction 






53 Tschertkoff J Deutsch nied Wchnschr 1914 xl No 36 

54 Ross E L A Preliminary Note on the Eseretion’of Indolacetic 
Acid in the Urine Arch Int Med Julj 191J p 112 “o ti«tic 
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In manjf instances the diagnosis of tuberculosis of 
the kidney nece»sitates the search for tlie tubercle 
bacillus in the urine secreted by the organ supposedly 
iniolved if the urine is obtained by ureteral or ure¬ 
thral catheteuzation, a direct microscopic examination, 
especially after the collection of a urinary sediment by 
high speed centrifugation, may suffice to give an 
answer, A danger of error often lurks in the pos¬ 
sible presence of the smegma bacillus, from which the 
micro-organism responsible for tuberculosis can be 
differentiated directly only with great difficulty, if at 
all with safety for the conclusions arrived at, by stain¬ 
ing methods ^ Resort to animal inoculations remains 
as the safe piocedure for a conclusive diagnosis The 
value of animal inoculation in the diagnosis of tuber¬ 
culosis IS not a new discovery It has been recognized 
for half a century = Klebs employed the giiinea-pig 
test as early as 1868, though it is said that Damsche® 
was the first investigator to use this animal for the 
diagnosis of renal tuberculosis 

In the animal test experiment, definite tuberculous 
lesions usuallj do not develop before from four to 
SIX weeks have elapsed after the inoculation of sus¬ 
pected urinary sediment Suggestions !ia\e accord¬ 
ingly been ofteied with the purpose of making an 
earlier diagnosis by this method Bloch and others 
have maintained that if certain of the Ijmph glands 
are bruised or injured, definite tuberculous changes 
may be noted in nine or ten days after an inoculation 
for diagnostic purposes 

Murphy and Ellis^ have reported that nhite mice 
which have been exposed to Roentgen raj^s are made 
markedly more susceptible to bovine tuberculosis than 
are normal animals They explain this fact by the 
destruction of the Ivmphoid tissue wdneh, they say, 
constitutes an important agent in the defensive mecha¬ 
nism against tuberculcisis In practical accord with 

1 The Smegtna Bacillus, editorial The JoyK^AL A M A Jin 23 
3915 p 348 

2 Marcet W Tr Med CIm 1867 437 lUebs E Virchows Arcli 
f path Anat, 1868 xln 242, 296 

3 Damsche Deutsch Arch f Ihn Med, 2882, vxxi 78 

4 Murphy J B and EJhs A W M Jour Exper Med 1924 
XX 397 


tins, Morton'’' of the Massachusetts General Hospital 
has found that it is possible to reduce the resistance 
of gumea-pigs to tuberculosis by Roentgen-ray expo¬ 
sures, so that when animal inoculation is required 
for a diagnosis a much quicker result may he had than 
by the use of normal animals In renal tuberculosis 
when it IS necessary to resort to the use of animals — 
a procedure requning ordinarily five or more weeks 
— by the use of Roentgen-iayed guinea-pigs the diag¬ 
nosis can be made in from eight to ten days The 
resistance can be sufficiently lowered by one massive 
dose of the Roentgen ray administered cither shortly 
before or after the inoculation of the material to be 
tested The lesions are so marked in these animals 
that the diagnosis is certain after the interval indicated 
above 

The new diagnostic technic of Morton on the guinea- 
pig is available for the human str un of tubercle 
organism Whether or not the lowered resistance of 
the animals can here be attributed to destruction of 
the Ij'mplioid dements Ins not been decided The 
inability at present to explain the mechanism of the 
increased susceptibilitj^ need not detract, however, 
fioni the promise, held out bj Morton’s work, of the 
practical value of the plan proposed by him 


CREATIN AND CREATINIiN IN MAN 

Normal muscle tissue of all vertebrates alwajs con¬ 
tains the substance creatm as its chief nonprotein 
nitrogenous compound, the closely related derivative 
creatinm is always present in the urme, in which it rep¬ 
resents the nitrogenous constituent second in abundance 
only to urea These facts speak plainly for the sig¬ 
nificance of creatm and its anhydrid creatinm m the 
chcimstr} of the living organism Whether, however, 
the muscle creatm and urinary creatinm actiiallj have 
a ciiiect relationship to eacli other in the body has not 
been so eas} to determine 

The studies of Folin led to the demonstration of a 
now well recognized remarkable constancy in the out¬ 
put of creatinm m tlie urine from day to daj' on a 
meat-free, that is, creatin-creatmm-free diet Tins 
IS a rather definite indication of some constant and 
icgiilar formation of creatinin through endogenous 
sources, since the quantity of the output is not essen¬ 
tially altered by the plane of protein intake Corre¬ 
sponding with this, Myers and Fine m particular have 
demonstrated that the content of muscle creatm 
appears to be quite distinctive for a given species, 
though varying m different animals from 03 to 05 per 
cent This constancy in the content of muscle creatm 
promptly suggested itself as tlie underlying factor in 
the constant elimination of creatinm Furthermore, 
the creatinm elimination appears to bear a distinct 

5 Morton J J A Kapid Method for the Viognosis of Renal 
culosis by the Use of the X Rayed Ciimea Pig Jour Exper lied 1916 
J^xjv 419 
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rcLition to the percentage content of muscle creatin in 
a given species The creatinin coefficient of the labhit, 
for example, averages fully a third more than that of 
the dog or man, and similar relations obtain in respect 
to muscle creatin 

Another featuic regarding these two closely related 
substances points in the same diiection In starvation, 
and in diseases attended with more or less inanition, 
creatin appears in the urine along with creatinin The 
latter is then ordinal ily somewhat decreased m 
amount Myers and Fine have ascei tamed in some 
cases that the decline in the urinary creatinin is often 
piopoitional to the loss of creatin which also occurs in 
muscle during starvation These facts help to sub¬ 
stantiate still further the \ lew tl at the creatin and 
creatinin of the urine have a common origin, name!}', 
in the muscle tissue 

Recently Denis’^ has enriched the literature of this 
important subject with data obtained at the Massa¬ 
chusetts General Hospital on the creatin content of 
the muscle tissue of man The creatin content of the 
human psoas muscle of normal adults is reported to 
lange about 04 gm pei hundred gm of tissue The 
muscle of children is known to contain much less In 
persons dying of various chronic diseases, it was 
noted that in some cases the creatin content was 
reduced both absolutely and relatively In most of 
these cases the patient had been in a cachectic condi¬ 
tion for some weeks or months before death, and was 
greatly emaciated In others the creatin values were 
not reduced In persons dying of acute diseases, it was 
found that in many instances the muscle gave noimal 
creatin figures, in othei s, more particularly those dying 
of septicemias, there was a marked reduction ^ 
Denis points out that these results W'ould seem to 
lend confirmatory evidence to the theory concerning 
the interrelationship of ‘ muscle creatin” and urinary 
creatinin in man, as previous investigators have con¬ 
tended Shaffer has called attention to the fact that 
persons who have been ill for many months and are in 
a feeble and wasted condition have very low creatinin 
coefficients As these patients become convalescent 
alid their “muscle tonus” increases, the creatinin coeffi¬ 
cient rises Although Denis made no examinations 
of the urine, she regards it as safe to assume that all 
of the feeble and emaciated patients whose muscle 
was found to possess such a low content m creatin had 
also an extremely low creatinin coefficient 

The creatm-creatmin problems are thus at length 
beginning to clear up as added facts are brought to 
bear on them Rose and DimmitF have lately found in 
experiments on man at the University of Texas that 
the ingestion of large doses (20 gm ) of creatin in 
man leads to a very perceptible increase (from 0 3 

1 Denis W Creatine in Human Muscle Jour Biol Cliem 1916 
\wi 379 

2 Rose \V C and Dimnutt F W Experimental Studies on 
Creatine and' Creatinine VII The Fate of Creatine and Creatinine 
uhen Administered to 'Man Jour Biol Chem 1916 xxm 343 


to 0 49 gm ) in the output of creatinin This increase 
in urinary creatinin is attributed to a conversion of 
creatin into its anhydnd, and not to an increase m the 
output of endogenous creatinin The ingestion of 
large doses (16 gm ) of crtatinm is not followed by 
the appearance of creatin in the urine This indicates 
that the reaction ci eatin —> creatinin water is prob- 
ibly not a reversible one in the human organism No 
evidence was obtained indicating a transformation of 
creatin or creatinin into uiea by the body cells On 
the contrary, uiea is probably not a catabolic product 
of these substances 


THE INSECTICIDE ACT AND THE FOOD AND 
DRUGS ACT 

The national Insecticide Act of 1910 was not passed 
until after the national Food and Drugs Act had been 
in operation for several years Profiting to some 
extent by the defects of the latter law, which, because 
of Its very limited formula-disclosure features, had 
failed to protect the public adequately, Congress 
inserted provisions in the Insecticide Act which 
requiie, among other things, that the names and pro¬ 
portions of the inert ingredients of an insecticide or 
fungicide, if there are any, be given on the label 
While these provisions are less protective than a com¬ 
plete formula-disclosure enactment would be, still, as 
an enforceable proposition, the Insecticide Act in this 
respect is superior to the Food and Drugs Act 

A number of opinions of general interest regarding 
questions arising under the Insecticide Act and notices 
of judgments that have been obtained under the act 
have been issued recently by the Department of Agri¬ 
culture In the effort to form a judgment as to the 
probable value of some of the insecticides which were 
composed of several constituents, the government has 
can led out tests to determine the insecticidal or germi¬ 
cidal value of each of the several ingredients, using 
authenticated material for the tests In many cases it 
was found that each one of the ingredients of an 
insecticide was inert if tested separately 

The findings of the Insecticide and Fungicide Board 
of the U S Department of Agriculture show that 
many of the popularly supposed insecticides are of no 
value against certain insects For example, sodium 
fluorid, a powerfully toxic agent if taken internally, 
is found ineffective against the bedbug, probably 
because that insect cannot be induced to eat it On the 
other hand, it destroys the roach because this insect 
will eat foodj containing it 

There is a fundamental difference between the 
methods of enforcing or interpreting the Insecticide 
Act and the Food and Drugs Act, respectively Under 
the Insecticide Act the burden of proof concerning the 
efficiency of a product lies with the manufacturer, 
that IS, if a preparation is claimed by the manufacturer 
to be a roach destroyer, the government holds that 
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such product must actually destroy roaches, and it is 
necessary that the manufacturer offer proof to that 
effect if prosecuted On the other hand, in prosecu¬ 
tions under the Food and Drugs Act, it devolves on 
the government not merely to disprove the manufac¬ 
turer’s claims for the alleged therapeutic value of his 
product but also to prove that the manufacturer had 
guilty knoM ledge of its worthlessness A manu¬ 
facturer, for example, sells a product under claims 
which any reasonably informed physician knows 
are grossly exaggerated or even outrageously false 
Undei the cloak of “disagreement in medical opinion,” 
the manufacturer sets up the defense (and successfully 
maintains it, if he has sufficient money to hire a cer-, 
tain class of physicians to testify for him) that the 
ingredients of ins product have been used with suc¬ 
cess in times past for some of the afflictions which the 
preparation is claimed to cure Even after the gov¬ 
ernment has introduced ovenvhelming evidence on the 
worthlessness of the preparation, it still has to prove 
that the manufacturer intended to defraud before a 
conviction can be obtained As a consequence, the 
manufacturers of some of the most flagrantly worth¬ 
less medicinal preparations on the market have escaped 
conviction or even prosecution 
A comparison of the Food and Drugs Act and the 
Insecticide Act further illustrates the neglectful atti¬ 
tude of the government toward matters relating to 
public health The insecticide law has to do primarily 
with the protection of property, such as sheep and 
cattle, the Food and Drugs Act with the most valuable 
asset of the nation, its health The citizen may not be 
defrauded by the sale of a w'orthless louse killer, but 
his government offers him little protection against the 
sale of a worse-than-worthless consumption “cure ” 


STREPTOCOCCI AND DISEASE OF THE 
GALLBLADDER 

It can no longer seriously be doubted that certain 
pathogenic bacteria exhibit a special affinity for some 
particular tissue or tissues Different tissues or organs 
seem to afford fundamentally diffeient conditions for 
the development of micro-organisms of related origin 
The recognition of this principle has aided in the 
understanding of certain infections of hitherto vague 
character Stated briefly, streptococci isolated from 
active lesions m different human organs and tissues, 
in many instances, have a pronounced affinity for the 
corresponding organs and tissues of experimental ani¬ 
mals Furthermore, the streptococci isolated from the 
tonsils and pyorrheal pockets in persons with active 
streptococcal infection m the interior of the body may 
have the same sort of affinities as the bacteria from the 
internal lesion Obiiously, the supply of such strepto¬ 
cocci fit for iniasion of any part of the body should 
be reduced, whatever their temporary location in the 
bod-\ may be 


Rosenow' has recently furnished further evidence 
of the elective affinity of streptococci found associated 
with the gallbladder and neighboring parts in chole¬ 
cystitis Having noted earlier that, after intravenous 
injection of laboratory strains of streptococci, lesion 
of the gallbladder occurred only when the virulence 
of the strains had reached a certain point, Rosenou 
now establishes an elective affinity for the gallbladder 
of strains from the w^alls of the gallbladder, the cen¬ 
ters of gallstones and even from adjacent lymph 
glands The number of experiments and the \ariety 
of conditions and the different localities in wdiich the 
demonstration has been afforded seem to establish still 
further the general principle of elective properties of 
bacteria for w'hich Rosenow and others have con¬ 
tended 

Streptococci and colon bacilli from acute cholecys¬ 
titis gave rise to more marked lesions in the gall¬ 
bladders of experimental animals than did those from 
chronic cholecystitis The pow'er to infect the gall¬ 
bladder elcctively maj' be lost by prolonged artifiaal 
cultivation or by passages through animals A single 
strain of the micro-organism maj have affinity for 
more than one structure This is indic^'^'^d for 
example, by the simultaneous occurrence of lesions m 
the gallbladder and in the cystic and common ducts 
following intravenous injection of streptococci from a 
human gallbladder The occurrence at the same cime 
of cholecystitis and pancreatitis is taken to suggest 
that the simultaneous presence of the diseases in the 
same patient is commonly due m the beginning to 
hematogenous infections, and not so often to Ijmpliog- 
enous or local invasion, as the findings at operation 
often appear to indicate 

The nature of the primary bacterial invasion of the 
biliary tract in cholecystitis has often been debated 
The discovery of the typhoid organism or the colon 
bacillus in the affected part does not necessarily imply 
that either is the essential factor m the etiology of the 
localized lesions of the gallbladder Undue attention 
has doubtless been centered in the past on the portals 
of entry for bacteria front the alimentary tract, and 
hence the prominence gnen to the species of micro¬ 
organisms just referred to There can no longer be 
doubt as to the possibilities of systemic infection as 
the result of a general bacteremia The demonstra¬ 
tion, Rosenow^ w'lites, of streptococci in the involved 
tissues in a high percentage of cases of chronic chole¬ 
cystitis, the elective affinity' of these organisms for the 
gallbladder m animals, and the production of the dis¬ 
ease with strains isolated from experimental lesions 
indicate that streptococci are a cause of cholecystitis 
The results of differential cultures in both spontaneous 
and experimental forms of this disease show that the 
colon bacillus is commonly a secondary invader in an 

1 Rosenow E C The Etiolog) of Cholecjstitis and Gall 
and Their Production by the Intravenous Injection of Bacteria joa 
Infect Dis 1916 xi\, 527 
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infection with streptococci or in a mechanical injury 
produced by previously formed gallstones In some 
instances, however, the colon bacillus is undoubtedly 
the primary cause of cholecystitis 

If, as there is now reason to believe, the gallbladder 
may be the host of living streptococci during quiescent 
intervals between attacks of cholecystitis, the newly 
acquired Imowledge has a prominent bearing on the 
treatment of disease of the gallbladder The replies 
to a questionnaire recently addiessed to prominent 
surgeons by Donald Guthrie" indicate that cholecys- 
tectoiu} IS employed much more frequently than in the 
past and is a better operation, though it is attended 
by many more operative difficulties and dangers than 
simple drainage The gallbladder should unques- 
tionabh be remoaed, if possible, when its avail is 
diseased Rosenow’s studies are beliea'ed to empha¬ 
size still further the importance not only of draining 
but a'so of removing gallbladders, especially in the 
absence of stones in chronic cholecystitis, so that a 
latent infection cannot flare into activity avhen the 
defensive medianism of the individual is loav Chole¬ 
cystitis in the absence of gallstones must frequently 
be the result of hematogenous infection rather than 
the result of invasion from the bile, for streptococci 
avhich produced marked cholecystitis by systemic intra¬ 
venous injection failed to do this w'hen injected into 
the radicles of the portal vein or introduced directly 
into the gallbladder 

With respect to the formation of gallstones, the 
results of injections of streptococci are also significant 
, The role which infection plavs is indicated by the com¬ 
mon presence of bacteria in the centers of gallstones, 
the formation of gallstones in association w'lth the 
cholecystitis following injections of streptococci, and 
the presence of the latter in newdv formed stones But 
the micro-organisms alone are not the sole causative 
factor In addition to the nucleus w'hicli they must 
furnish for the formation of a concrement, a concen¬ 
trated bile of high cholesterol content hkewnse seems 
usually to have a facilitating influence 

2 Guthne Donald Indications for Cholecjstectomy The Journal 
A M A Aug 26, 1915 p 653 


Qumm in Madras Presidency—^According to U S Consul 
Lucien Memmmger, Madras India, the Indian government 
report shows that during the jear 1915-1916 the output of 
quinin was 32,688 pounds in Madras Presidency, as against 
29,422 pounds for the year 1914-1915 This quinin is manu¬ 
factured in government factories, which maintain a monopoly 
of the drug The advance in the cost of bark raised tlie price 
of manufactured quinin from $260 to $3 per pound Medical 
depots pay $5 50 a pound, but government institutions, native 
states, local fund hospitals and municipal dispensaries pay 
from $4 25 to $5 a pound according to the quantity Formerly 
much of the drug was imported, chiefly from Java, but as a 
result of the acclimatization of the cinchona plant in India 
imports on behalf of the government have been discontinued 
On the three government cinchona plantations in southern 
India 1,149 acres are under cultnation and in the jear named 
supplied 352,165 pounds of bark while 318,958 pounds were 
purchased from pritatc growers 
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THE COMPLETION OF THE INDEX CATALOGUE 
OF THE SURGEON GENERAL’S LIBRARY 
Willi Volume XXI, just published, the second series 
of the “Iiidev Catalogue of the Library of the Surgeon 
General’s Office” ends This volume contains a valu¬ 
able list of all the abbreviations of titles of medical 
periodicals emplojcd in the second series, covering 
233 pages 1 he most interesting single items are the 
subjects Work and Workmen, Wounded and Wounds, 
the latter covering eighty pages, being of paramount 
importance just now In his letter of transmission to 
the surgeon general, the librarian. Col C C JMcCuI- 
loch, Jr, gives an interesting account of the growth 
of the library, from a modest departmental outfit of 
medical books, gathered for the use of Surgeon 
General Lovell (1818), amounting to only 228 volumes 
in 1840, up to the present collection, containing 
224,522 volumes, 337,120 pamphlets (in all 561,642 
Items), and 5,249 portraits May 10, 1864, a tiny 
interleaved catalogue in duodecimo w’as prepared for 
Surgeon General Barnes, and from this modest acorn 
grew the idea of the present vast catalogue of all the 
medical literature in the w'orld, comprising, in its first 
and second senes, thirty-seven large quarto volumes 
The splendid w'ork of Billings and Fletcher in building 
up the library and in devising this monumental key to 
Its resources is reviewed by Colonel McCulloch, and 
the methods employed to increase the collection by 
bargain purchases in open market, judicious exchange 
of duplicates and liberal donations from the profession 
are mentioned The gifts of the principal donors, the 
late Thomas Windsor of Manchester, England, the late 
Sir Lauder Brunton, Sir William Osier and others are 
described in detail The librarian also gives loyal 
credit and recognition to the different men on the 
library staff w'ho have assisted in the achievement of 
the histone catalogue The Surgeon General’s Library 
IS now second only to the great medical library of the 
Pins faculty m size and number of volumes, having 
long since outstripped the collection at Petrograd, 
which stood second for many years running For 
practical use and accessibility to the medical public, 
the Surgeon General’s Library probably excels them 
all, and is extremely liberal in the lending of books 
and in supplying information to the profession 
Colonel McCulloch and his assistants — especially 
Dr Fielding H Garrison — are to be congratulated on 
the completion of this great catalogue 


THE ETHICS 0,F SCIENTIFIC CONTROVERSY 
Some weeks ago The Journal^ commented on the 
controversy betw'een Sir Almroth Wright and Sir Wat¬ 
son Cheyne on the treatment of infected war wounds 
One part of the literary product of this clash deserves 
to be rescued from its original environment and pre¬ 
served as a notable contribution to the general ques¬ 
tion of the ethics of polemic contro\ers} This is 
Sir Almroth Wright’s introd uction to his vigorous 

OcL2rm6"riToV”''“^ TheJourkalI^" 



2022 


MEDICAL NEWS 


JOUR A» III A 
Dec 30, 1916 


reply to Sir Watson Cheyne ’ Because of the general 
interest of the topic, and because of the masterly style 
with which Sir Almroth has set out his views on this 
question, we reproduce elsewhere the major portion of 
this part of the article ® Tire style of Sir Almroth’s 
technical Writings has been subjected to some ciiticism 
It has, not unjustly, been described as too compendi¬ 
ous It demands a concentration of attention closer 
than the majority of readers are willing to give This 
accusation cannot be leveled against his literary style, 
as shown m this example Whether one agrees or 
disagrees, wholly or partially, with his views, one 
cannot rise from reading Sir Almroth’s contribution 
with ambiguity m one’s mind as to what those views 
are From the detached point of view of the ordi¬ 
nary reader, there is infinitely more fun, and therefore 
more interest, m a contioversy conducted along the 
lines favored by Wright than one carried on in the 
compromising ceremonious manner generally sup¬ 
posed to be the correct thing in dealing with pro¬ 
fessional subjects The love of battle which is 
manifested by Sir Almroth is perhaps not wholly 
unconnected with his Hibernian blood, while the dis¬ 
cretion exhibited by Sir Watson Cheyne^ may be 
attributable to Caledonian canniness It is perhaps 
unnecessary to state that Sir Almroth does not advo¬ 
cate attacks on the private life of one’s adversary His 
view appears to be that serious controversy is real and 
not sham fight, and that it should be conducted on 
the lines of a duel between gentlemen Sir Almroth’s 
opinions are not printed as those of The Journal, 
but we feel that our readers will be inteiestea in his 
presentation of the ethics of scientific discussion 


MEDICAL SERVICES IN SOCIAL INSURANCE 

One of the perplexing details in the formulation of 
any plans for social insurance is the problem of medi¬ 
cal services and remuneration therefor This ques¬ 
tion has caused much difficulty and misunderstanding 
in those countries m which social msuiance has been 
adopted The American Association for Labor Legis¬ 
lation, m drafting its first bill, wisely left blank the 
sections dealing ivith medical services and asked the 
assistance of medical men in working out a plan that 
ivould be at once practicable and acceptable to physi¬ 
cians The latest revision of their model bill contains 
for the first time definite piovisions for medical ser¬ 
vice, a summary of which appears elsewhere The 
medical provisions have been submitted to and 
approved by the Council of the Medical Society of the 
State of New York They are presented for discus¬ 
sion and criticism Doubtless many objections or 
improvements may be suggested whidi have not as yet 
been anticipated Probably no one plan can be devised 
which will be applicable to every state It is urged 

2 Wnght A E As To How Septic ^Yar Wounds Should Be 
Treated Lancet London, Sept 16, 1916 p 503 

3 The Ethics of Scientific Controversy, this issue p 2043 

4 ‘You will hardly expect me to reply to Sir A.lmroth Wrights 
attack on me either by defending m> own or dissecting his mentality 
It IS a great pity that he has made this such a personal matter so long 
as it remained impersonal any criticisms of methods or mows however 
trenchant could have been answered and possibly in course of tunc 
the two lines of thought would have more nearly approximated one 
another —Lancet London, Sept 23, 1916, 

3 MedtCTl Service in Health Insurance this issue p 2032 


that e\ery physician interested in this subject — and 
ereiy intelligent physician should be interested — 
secure a copy of the pamphlet and give caieful atten¬ 
tion to the provisions for medical services The time 
for physicians to study social insurance is now, while 
the question is in a formative stage 


THE OLD RELIABLE WORKS 

On Ihursday, December 21, the following colloquy 
took place in the Senate 

MENTAL HVGIEXE AND RURAL SANITATION DIVISIONS 

Mr Underwood —Mr President, I ask unanimous consent 
for the present consideration of the bill (S 225) to provide 
di\ isions of mental hygiene and rural sanitation in the United 
States Public Health Service, which was reported by the 
senator from Louisiana (Mr Ransdell) from the Committee 
on Public Health and National Quarantine That senator is 
now detained from the Senate on account of sickness 
Mr Works —Does the senator move to take up the bilF 
Mr Underwood —No, I can not move to take it up at this 
time 

Mr Works —I object to the consideration of the bill at 
this time I expect to Iia\e something to say about it when 
It comes up, but I am not prepared to have it taken up now 
Mr Underwood —I understood the senator desired to make 
a statement in reference to the bill, but I did not understand 
that he desired to prevent its consideration 
Mr Works —I expect to discuss the bill when it comes up, 
and I object to its present consideration 

Senator Works of California can always be 
depended on to perpetrate his usual humorous remarks 
against anj legislation in favor of jareaentive medicine 
or public health 


Medicul News 


(PUISICIASS WILL CONFER A FAIOR S\ SEVOING FOR THIS 
department items of xews of more or less general 

INTEREST SUCH AS RELATE TO SOCIETI ACTIVITIES 
NEW HOSPITALS, EDUCATION PUDLIC HEALTH, ETC) 


COLORADO 

Jse Urian Appointments on Medical Board—Rodney Wren, 
Iniiidad, and D L Clark, Denver, osteopathic practitioners, 
have been appointed, by the governor, members of the state 
medical board, under the provisions of the bill oassed by 
the legislature two years ago 

Personal—Dr Emerson E Evans, Fort Morgan, has been 
elected coroner of Morgan County-^Dr William A Pack¬ 

ard, Fort Morgan, has disposed of his practice and announces 

his retirement-Dr Charles H Graves, Canon City, was 

thrown from his horse, December 7, sustaining painful 

injuries to the shoulder-Dr Lloyd R Allen has been 

elected county physician of El Paso County 

DISTRICT OP COLUMBIA 

Government Insane Hospital Becomes St Elizabeth's Hos¬ 
pital—The United States Government Hospital for the Insane, 
Washington, has been officially renamed by Congress, by the 
sundry civil appropriation act of July 1, 1916, and is now 
St Elizabeth’s Hospital 

Tuberculous Schoolchildren—Discussing the regulations 
recently promulgated by the commissioners of the District 
requiring the exclusion of tuberculous children from school. 
Dr William C Woodward, health officer of the DistriH, told 
the Monday Evening Club, at its meeting, December 18, that 
exclusion notices had been issued against seventy-four ptV“^ 
After the issue of such notices, diagnoses were changed or 
certificates of recovery filed by the attending physicians, m 
eighteen cases The pupils excluded had in every case Men 
registered bv private physicians in the first instance as suiter 
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mg from pulmomry or some other communicible form of 
tuberculosis, and cases of 131 other children so registered 
are still under investigation Commenting on the tardiness 
a\ith which tuberculosis is reported, Dr Woodward pointed 
out that out of ^2 eases registered in 1915, sev enty-one were 
not registered until after death, and of those registered ante¬ 
mortem, niiiety-six were registered within one week of the 
fatal termination, and ninety-eight prior to one week but less 
than one month before death 

ILLINOIS 

Personal—At the annual meeting of the Hinsdale Sana¬ 
torium Association, December 9, Dr Mary W Paulson was 

elected superintendent of the institution-Dr Robert J 

Christie, Quincv, has been appointed a member of the board 
of directors of the Adams County Antituberculosis Hospital 
Indictments in Medical Fraud —Ten indictimcnts were 
returned by the Cook County, Illinois, grand jury, December 
22 following an investigation of a syndicate of supposed 
swindlers who, last July, it is stated, attempted to obtain 
for students other practitioners’" licenses from the Illinois 
State Board of Health Fred D Farr, a medical student and 
an alleged go-between, turned state’s evidence, and the results 
of an investigation of the license mill w ere given by Dr C St 
Clair Drake, secretary of the state board of health The 
indictments returned as reported were against two phj sicians. 
Dr Fred B Fellows and Dr Frank C Achatz, against Tohn 
Sharp, the Rev I O Bennett, J B White, and Mrs Artilla 
Tudd respectiv etj, president, principal, instructor and student 
of the Davenport College of Chiropractice against Philip 
Gregg and Silas Wesley, medical students, and against 
Charles Williams a salesman of chiropractic supplies, and 
R D Moore, who posed as the “man higher up ’’ Dr Fellows 
IS said to have been the “brains” of the gang 

Chicago 

Lying-ln Hospital Report—At the annual meeting of tlie 
Staff of the Chicago Lying-In Hospital December 13 it was 
reported that 29 980 patients had been treated at the hospital, 
and that the receipts for the fiscal year were $67,10182, and 
the disbursements $65,910 90 

Honor President Judson—Three hundred members of the 
faculty of the University of Chicago gave a dinner, December 
20 in honor of President Harry Pratt Judson, in celebration 
of his achievements in formulating plans for the new medical 
school On behalf of the facult> Prof Robert R Bensley 
presented Dr Judson with an illuminated memorial address 

Personal—Major Fred H Blayney, chief surgeon of the 
Second Infantry Illinois National Guard has been appointed, 
by President Loeb of the board of education a member of the 
committee to work with members of the board on the question 

of military training in the public schools of the city-^Dr 

Arnold C Klebs is spending the Christmas holidays in 
Chicago 

INDIANA 

Personal—Dr James W McKinney Bluffton, who was 
operated on for the removal of gallstones at Augustana Hos¬ 
pital Chicago, December 11, is making good progress toward 
recovery 

Executive Secretary Appointed—The Indiana State Medi¬ 
cal Association has employed kir Frederick E Schorteraeier 
as executive secretary Mr Schortemeier is an attorney, a 
graduate of Butler College and of Harvard Law School An 
office has been opened in the Hume-Mansur Building Indian¬ 
apolis It IS planned to develop the office to be of service 
to the members of the state association individually as well 
as to the organization A reading room is to be opened and 
members are invited to avail themselves of the advantages 
this office affords 

IOWA 

Psychopathic Hospital Needed—At a conference of the 
chief executives of the Iowa institutions under the board of 
control, at Des Moines, December 5, Dr Albert M Barrett, 
director of the State Psychopathic Hospital of the University 
of Michigan Ann Arbor read a paper in which he urged the 
establishment of a psychopathic hospital at the state univ er- 
sitj, Iowa City A movement to ask the legislature to make 
appropriations for a hospital to treat mental diseases is well 
under way 

Typhus—On account of the persistence of typhus fever 
brought into the state by Mexican railroad laborers, the state 
health -iiithorities have ordered railroads to destroy all 


vermin in construction camps and hunk cars, and to isoDtc 
'll! Mexicans for a period of three weeks before bringing 
them into the state for employment on construction work 
In a long circular of instructions to the railroads the state 
health department calls attention to the fact that lice trans¬ 
mit typhus fever, and emphasizes the importance of examining 
all cais, Iiouses or camps used by railroad employees and 
owned hv the railroad company or others, the examination of 
employees, particularly Mexicans, and the disinfection of 
their bodies and clothing Railroads arc required to pro¬ 
vide cars equipped with apparatus for stcnlizing by heat all 
mattresses, bedding and clothing, and m which antiseptic 
baths may he given for the killing of lice on persons found 
after careful examination to be infested All houses and 
cars used as dwellings for employees must be thoroughly 
fumigated with sulphur The roads are requested to look 
after these matters in other states as well as in Iowa 


KANSAS 

Typhus in Topeka.—A case of typhus fever has appeared in 
Topeka The patient is a Mexican, employed by the Santa 
Fe system as a laborer The diagnosis was made by Dr 
John P Raster of the Santa Fe Hospital service and proper 
measures against infection were taken immediately by the 
railroad officials 

Sanatorium Needs—An appropriation of $300,000 for the 
State Tuberculosis Sanatorium, Norton, will be asked from 
the legislature by the superintendent. Dr Chauncey S Ken¬ 
ney With this appropriation it is proposed to build, equip 
and operate for two years a sanatorium of six buildings with 
accommodation for about 160 patients At present the only 
state sanatorium in Kansas has a capacity of thirty-five 
patients or two fifths of 1 per cent of the individuals afflicted 

with tuberculosis-The preliminary opening exercises of 

the Sedgwick County Tuberculosis Sanatorium, located south 
of Wichita, were held, December 6, vvhen Dr Chauncey S 
Kinney, superintendent of the state sanatorium, made a talk 
on the subject of “Tuberculosis” before the Wichita Chanties 
and Correction Association The date of formal opening of 
the sanatorium has not yet been decided 


MARYLAND 


Symposium on Labrador—A symposium on Labrador and 
Newfoundland was given December 21, at the Medical and 
Chirurgical Faculty building by Dr John Grieve chief of 
staff of Battle Harbor Hospital one of the Grenfell mission 
institutions of Labrador, and by John M T Finney, Jr, 
Baltimore, Charles Parsons, Colorado Springs, John R Paul, 
Philadelphia, and E M Hanrahan, Binghamton N Y, four 
second-year Johns Hopkins Medical School students who 
spent last summer at the hospital The meeting was held 
under the auspices of the local Grenfell association in an 
effort to inspire Baltimore to give more freely to the medical 
missionary work of Dr Wilfred Grenfell 


Hospital Exchange to Be Established —^Dr Arthur P 
Herring secretary of the State Lunacy Commission, has 
called together a committee which will organize a perma¬ 
nent hospital exchange where the work of mentally and 
physically handicapped persons in Maryland will be placed 
on exhibit and sale This e change is especially to relieve 
the hospitals for the insane of the accumulated material, and 
will also enable the hospitals for crippled children and the 
institutions for the blind to dispose of the handiwork of the 
patients This exchange is believed to be the first of its kind 
to be established in this country and will have quarters in 
Levering Hall as a part of the Charity Alliance s plan to 
centralize all chanty organizations m the city 

Personal,—Dr Karl H Van Norman formerly first assis¬ 
tant superintendent at the Johns Hopkins Hospital has been 
promoted in the British Hospital Corps and is now assistant 
to the chief of the Canadian hospitals in England The unit 
embraces nearly a score of hospitals caring for wounded 

Canadians, with headquarters in London-Dr G Milton 

Linthicum has returned from Eagle Pass, Texas, where he 
served as surgeon with the Fourth Maryland Regiment and 

has resumed practice in Baltimore-Dr Stacy T Noland 

has resigned as assistant physician at the Eastern Shore 
^ate Hospital at Cambridge, to accept an appointment at 
ffle Msntana State Hospital Dr John M Scanland, superin¬ 
tendent Dr John D Blake, health commissioner,, is 
recovering from his recent illness and will leave shortly for 

his farm in Virginia for a long rest-Dr James H Jarrett 

IS ill w ith heart disease at his home at Tovvson ^ 
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MASSACHUSEXTS 

Lectures at Forsythe Dispensary —A free course of Sunday 
afternoon lectures at the Forsythe Dental Infirmary, m Fen- 
uay, Boston, was opened, December 10, by Dr Richard 
Gradj, chief dental surgeon at the United States Naval Aca¬ 
demy, Annapolis, Md, who traced in his address the origin 
and progress of dental hygiene 

The Framingham Experiment—The methods by which an 
effort will be made during the next three years to control 
tuberculosis in the town of Framingham have been outlined 
by those who will have charge of the work Framingham 
was selected for this experiment by the Metropolitan Life 
Insurance Company, winch contributed $100,000, and the 
health and disease control committees of the National Tuber¬ 
culosis Association The plan of campaign is to locate all 
cases of tuberculosis at the earliest possible date, to have 
regular examinations of all people of the town, to prevent 
new infection especially among babies and schoolchildren, 
and to conduct an educational campaign m schools factories 
and homes The experiment is in charge of Dr Donald B 
Armstrong 

MICHIGAN 

Follow-Up Work in Tuberculosis—The state board of 
health has arranged to send to counties where tuberculosis 
suneys were conducted at the outset of its campaign for the 
control of tuberculosis, representatives to check up the 
results of the survey and the measures of prevention and 
treatment following It is the object to acquire definite 
figures as to the progress of the campaign and further to 
emphasize preventive measures 

Sanatonums for Nineteen Counties —A little more than a 
year ago the state board of health began its tuberculosis sur¬ 
vey field work and as a result St Clair County has recently 
voted fo spend $15,000 on a sanatorium, Alpena County has 
decided to build a sanatorium in the spring, Menominee 
County has decided to convert the county poor farm into a 
county sanatorium and plans for county sanatonums have 
been started in Chippewa Delta,-Dickinson, Gogebic Huron, 
Iron, Kalkaska, Missaukee, Osceola, Sanilac, Tuscola Wex¬ 
ford, Luce Mackinac Clinton Ionia, Gratiot, Mountcalm and 
Grand Traverse counties A number of these counties will 
unite in the establishment of joint sanatonums 

Personal —Dr John York, Grand Rapids, was found 
injured and partially unconscious in his automobile, Decem¬ 
ber 9-Dr John D McEachran Vermontvillc fractured his 

wrist December 9, while cranking liis automobile-Dr 

William N Braley, Highland Park is said to be seriously 

ill with diphtheria-Dr John L Porter Chicago conducted 

an orthopedic clinic at the Blodget Memorial Hospital Grand 

Rapids December 6-Dr Rufus J Hyde, Eaton Rapids, 

who has been under treatment at the University Hospital 
Ann Arbor is reported to be convalescent —-Dr Paul 
Poisson Tecumseh who had been serving with the Canadian 
Army Medical Corps in France for tw'o years, has returned 
home on leave of absence-Dr George L LcFevre, Mus¬ 

kegon suffered a fracture of several ribs when his automobile 
skidded into a ditch recently 

NEW YORK 

Examination Rooms in Schoolbuildings—Following the 
recommendation of the health commissioner Buffalo is to 
have a new schoolbuilding which will contain a room for 
the examination of children a dental dispensary and at least 
one open air classroom Provision for such rooms in all 
new schoolbuildings in the city has been sanctioned by resolu- 
t on of the city council 

Hospital Saving—Since the adoption of the ordinance in 
March, 1916 replacing the ten city physicians who worked 
part time by four who devote full time to the work, $10,366 
has been saved in six months by the city of Buffalo in hos¬ 
pital expenditures for indigent patients, as compared with 
the same period of 1915 It is said the decreased expense is 
due not so much to the fewer number of patients handled 
but rather to their shorter stay m the hospital under the 
newer and more efficient system It is believed that the 
expenditure for the year 1916 will be $20000 less 

New York City 

Personal—Dr Henry A Bernstein has been appointed 
obstetrician and associate gynecologist to Beth David Hos¬ 
pital-Dr John D Richards, Manhattan, fraciured his leg 

while practicing polo in Van Cortland Park, December 10 
He s under treatment at St Vincent’s Hospital 


The McCorkle Fund—The late Dr John A McCorkle 
Brooklyn, has set aside in trust bonds of the market value 
of $50,000 to become payable to the Long Island College 
Hospital on his death- A committee of citizens is endeavor¬ 

ing to raise a like amount as a memorial fund to Dr 
McCorkle These funds are to be used as an endowment for 
the institution 

Herter Foundation Lectures—Under the Herter Founda¬ 
tion the faculty of the University and Bellevue Hospital 
Medical College announces five lectures by Prof Archibald 
B Macallum of the University of Toronto on “The Dis 
tribution of Inorganic Compounds in Animal and Vegetable 
Tissues and the Forces that Determine it” These lectures 
will begin January 8, at 4 o clock at the Carnegie Laboratory, 
328 E Twenty-Sixth Street, and will be continued daily at 
the same hour 

New Tuberculosis Hospital—Miss Martha Hentschel, her¬ 
self a sufferer from tuberculosis, has deeded her estate at 
Kingston, N Y, of 314 arces, with large buildings, valued at 
$30,000, to Miss Lillian D Wald of the Henry Street Settle¬ 
ment, Morris Hillquit and Dr George Price of the Board 
of Sanitary Control of the garment workers as trustees to be 
used as a sanatorium for garment workers suffering from 
tuberculosis The International Ladies' Garment Workers’ 
Union will appropriate money for remodeling and equipping 
the buildings This work will be begun early m the coming 
year 

Steps to Curb Drug Evil—At a meeting of the subcom¬ 
mittee of tlic General Committee on the Drug Evil, composed 
of national state and city officials, which met recently in the 
Criminal Courts Building the amendments drawn up by the 
general committee were discussed Two objects which the 
committee is desirous of accomphsliing arc to get control 
over the shipments of drugs, so that they cannot be shipped 
to Canada and Mexico and then smuggled back, and to 
insist on the triplicate copies of prescriptions issued by 
physicians At present one copy is kept by the physician, the 
other by the druggist, the third copy would be sent to the 
local licalth board which would thus be better able to watch 
all sales 

Amend Sanitary Code to Prevent Overcrowding tn Cars — 
According to press reports tlic department of health at its 
meeting, on December 16, passed seven amendments to the 
Sanitary Code vvitli a view to enabling the health commis¬ 
sioner to prosecute criminally the traction companies for 
failure to relieve the overcrowded conditions on the various 
lines of transportation in this city They will also give the 
commissioner power to commence criminal proceedings for 
the infraction of laws requiring cars to be properly heated, 
ventilated and lighted These amendments were laid before 
Mayor Mitchell for his approval before being acted on 
There is a qualifying phrase to this amendment which pro¬ 
vides that It shall be cffcctiv'c only when the transit com¬ 
pany IS not running the maximum number of cars possible 
on the line or part of the hue where the overcrowding is 
prevailing The liealtli department will endeavor to put the 
amendment into effect by trying to prevent, after the car has 
received one and one half its seating capacity, any more 
persons from entering if 

After-Care of Infantile Paralysis—The New York Commit¬ 
tee on the After-Care of Infantile Paralysis Cases includes 
on Its subcommittees about 350 persons The first of the 
three great works undertaken bv the commission in coordi¬ 
nation of the efforts made for the treatment, home ,care and 
training of children left paralyzed after poliomyelitis was to 
distribute the children among the various agencies and to 
keep track of tliem Up to December 12, 51,773 children had 
been referred to the committee, 5,504 of whom are under 
treatment or satisfactorily accounted for, 51 have died since 
discharge from quarantine, 30 have left the state, 152 have 
not been located and 269 are not yet under treatment The 
second measure undertaken by the committee was so to unite 
and augment the special transpoUation funds that, if possible, 
all children needing special transportation to and from the 
dispensaries might have it For fins purpose $12,000 was 
secured, and twelve motor busses and fourteen motor cars were 
provided for the transportation of 1,247 children a week to 
the dispensaries The third great undertaking of the com¬ 
mittee IS an attempt to raise $250,000 to assist m providing 
treatment, home care and training for these children 
one half of the sum desired has already been secured The 
commission has in its membership orthopedists, neurologists 
and pediatrists, representatives of hospitals and dispensaries 
which give after-care, and of the Visiting Nurses’ Association 
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'ind crippled children committees It is not attempting to 
pass judgment as to the details of treatment to he given at 
the dispansarics or in the homes of the patients, but has left 
this to be decided by the medical authorities 

OHIO 

New Buildings for State Hospital Needed—In the budget 
for 1917, the State Board of Administration asks $25,000 for 
a new building for tlie state hospital The buildings at pres¬ 
ent are oi ercrou ded, as the hospital is caring for 500 more 
patients than its capacity 

Memorial Tablet to Physician—At the December meeting 
of the Montgomery County Medical Society it was decided to 
erect a bronze tablet in the public library, Dayton, in honor 
of the faithful services rendered to the society by the late 
Dr William J Conklin 

Personal—Dr Henry C Lindersmith has resigned after 
several years’ service as healtli officer of the village of Shcr- 

■^\ood-Dr Joshua E Cooper, Springfield, who has been ill 

for four weeks has recovered and resumed practice-Dr 

Clyde B Tervvillegar, Milford, who is now on duty at King 
Edward’s Hospital, London, has been transferred to the Rus¬ 
sian war front-Dr George D Lummis, Middletown, has 

been elected president and Dr Leo Schram, Dayton, secre¬ 
tary of the kliami Health Officers Association Dr W 

Kelley Hale Wilmington, has been elected president of the 
First Councilor District Medical Society 


hospitals in England Colonel Finley was chief medical 
officer of No 1 Cuiadian General Hospital, First Canadian 

Division-Dr Charles Valery, Edmonton Alberta, now in 

clnrgc of a military hospital in Pans, France, has been 
awirdcd a silvci medal by the French Red Cross Society 
Just a short time ago he was awarded the French War Cross 

for conspicuous bravery under enemy fire-Capt George 

Miles, Toronto, wlio lias been on active service since the com¬ 
mencement of the war, has been awarded the Military Medal 

_Dr Gordon C Malcolm, Lac de Bonnet, Manitoba, hap 

joined the staff of a field ambulance for overseas service He 

IS a graduate of the University of Toronto-Capt Austin 

D Irvine-Montreal, has been appointed Medical Officer of 

the 245th Overseas Battalion, Canadian Grenadier Guards- 

Two recent additions to the Canadian Army Medical Corps 
are Drs McCue, Walkcrton, Ontario, Dr L V Turnll, Out¬ 
look, Saskatchewan-Dr J S Mathesion, Brandon, Mani¬ 
toba, has left for overseas service-Lieut-Col C W 

Rowley, Military Hospital Commission, has been made an 

Esquire of the Order of St John of Jerusalem-Capt 

Gordon Gunn Edmonton, Alberta, has been recommended for 

distinction for conspicuous bravery on the field of action- 

Dr R W Clarke, Bovvmanville, Ontario has resigned his 
command of the medical section of the 235th Battalion on 

account of ill health-Lieut G A Lyons, R. A M C, is 

medical officer of the 25th Middlesex (England) Regiment 

-Dr L H Roberts, FreligSburg, Quebec has received a 

commission in the Canadian Army Medical Corps 


PENNSYLVANIA 


GENERAL 


Philadelphia 

Personal—Dr Samuel G Dixon, Commissioner of Health 
of Pennsylvania, was again elected President of the Academy 
of Natural Sciences at the 104th annual meeting held Decem¬ 
ber 19-Dr Charles A Stout, Qieltcnham, has been elected 

president of the Cheltenham Township Board of Health, and 
Drs James A Brookes, Glenside, and J Frederick Herbert 
Ogontz, have been elected members of the same board 
Jefferson Chair Endowed —Announcement was made, 
December 21, at ffie meeting of the trustees of the Jefferson 
Medical College that Miss Anna J Magee had endowed a 
professorship to be known as the Magee Professorship of 
the Practice of Medicine and Clinical Medicine The chair 
IS held by Professor Thomas McCrae One hundred and 
fifty thousand dollars was given, it is said, by Miss Magee to 
perpetuate the chair 

UTAH 

Liquor and Drug Addicts—Dr Theodore B Beatty, secre¬ 
tary of the state board of health, in his biennial report to the 
governor recommends that the state make provision for 
treating liquor and drug addicts at its State Mental Hospital 

New Isolation Hospital—The new Isolation Hospital, in 
Ogden, recently completed by Weber County at a cost of 
$7 OOQ, has been formally accepted The building is located 
about one mile north of the city limits, has six rooms includ¬ 
ing two wards, and will accommodate fourteen patients 

CANADA 

Course in Public Hygiene—The Bulletin Medical of Quebec 
states that the course of instruction in public hygiene for 
the diploma of expert hygienist opens in January at the 
Laval University, Quebec Physicians are eligible to the 
course, the fee for which is $100 Further details will be 
supplied by the secretary of the medical department of the 
university 

Hospital News—Mr C C Blackader proprietor of the 
Acadian Recorder has offered to contribute $5 000 for a hos¬ 
pital in Halifax for advanced cases of tuberculosis-Two 

more hospitals for returned or sick soldiers are to be opened 
in Toronto Military District These will be located in the 
new Salvation Army Booth Memorial Training School in 
North Toronto, and the Ontario Hospital for the Insane 
Whitby, Ontario, twenty miles from Toronto Several wards 
have been retained for returned soldiers in the old Toronto 
General Hospital building which is now a Base Mihtarv 
Hospital Toronto Military District has the best hospital 

accommodation of any military district in Canada -In the 

province of Quebec there are five hospitals for the insane 
In the year 1915 the admissions numbered 1,236 as against 
1$25 for the previous year On Dec 31, 1915, there were, all 
told, 5,074 patients in those institutions of Quebec 
Army Medical News—Lieut-Col F G Finley, Montreal, 
has been appointed consulting phvsician to the Canadian 


Prohibihon on Cocain and Opium—Prohibition of import, 
except under license, of cocain and opium, has been declared 
by the British government, according to a report from the 
U S Consul General at London in Comvicrce Reports Dec 
14, 1916 Cocain includes all preparations, salts, derivatives or 
admixtures containing one tenth of 1 per cent or more of 
cocain or liquid extract of coca containing a like amount of 
the drug Opium includes any solid or semisolid mixture 
containing opium 

Eye, 'Ear and Throat Specialists Hold Meeting—At the 
annual meeting of the American Academy of Ophthalmology 
and Oto-Laryngology, held in Memphis, Tenn December 11 
to 13 under the presidency of Dr John E Brown, Colum¬ 
bus, Ohio, the following officers were elected president. Dr 
William L Dayton, Lincoln, Neb , vice presidents, Drs 
Edward Stieren, Pittsburgh, Alexander C Magruder, Colo¬ 
rado Springs, and John Green, Jr, St Louis, secretary, Dr 
Lee M Francis, Buffalo (reelected), and treasurer. Dr Secord 
H Large, Cleveland (reelected) The next annual meeting 
will be held in Pittsburgh 


Southwestern Physicians and Surgeons Hold Meeting — 
At the annual meeting of the Southwestern Medical and 
Surgical Association the following officers were elected Dr 
Joel J Butler, Tucson, Ariz, president. Dr Robert E 
McBride, Las Cruces, N M, vice president, and editor of 
the Southwestern Medical Journal, Dr James W Laws, 
Lincoln, N M, second vice president. Dr Douglas W Det- 
wiler El Paso, Texas, secretary-treasurer, and Dr Abraham 
G Shortle, Albuquerque, N M, trustee for three years Col 
George E Bushnell, M C, U S Army, Fort Bayard, N M, 
was elected president emeritus 


Congress on Medical Education, Public Health and Medi¬ 
cal Licensure—^The next Congress on Medical Education, 
Public Health and Medical Licensure, participated in by the 
Councils on Medical Education and on Health and Public 
Instruction of the American Medical Association, the Federa¬ 
tion of State Medical Boards of the United States and the 
Association of American Aledical Colleges, will be held at the 
Congress Hotel, Chicago, Feb 5 and 6, 1917 The program 
of Monday morning, February 5, will be on medical educa¬ 
tion The program follows 




-4JC>a 

the Council on Medical Education Chicago 

Progress of the Year in Medical Education, Dr N P Colivell 
Secretary of the Council on Medical Education Chicago 

The Problem of Higher Degrees in Medicine Dr Horace D 
Arnold Dean Harvard Graduate School of Mediane Boston 

Sjmp^ium EMuomj of Time m Preliminary and Medical Educa 
1 ^" 1 ,^ e Heffron President of the Association of American 
Medical Colleges Syracuse N Y Hon P P Claxton United States 
Commissioner of Edura^n, Washington, D C President Harry Pmtt 
Judson University of Chicago ^ -trait 

Discussion Pruident George E. Vincent of the University of Mm 
nesota Minneapolis P.ofessor C a Judd University of ChLgo 
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On Monday afternoon the general topic will be medical 
licensure fhe program follows 

Practical Examinations by State Licensing Boards ” by Dr Wal er 
P Bowers Secretary of the Massachusetts Board of Registration m 
Medicine, Boston 

Minnesota Practical Examinations—As They Are and As Wc Should 
Like to Have Them * Dr Annah Hurd Member of the Minnesota State 
Board of Medical Examiners Minneapolis 
Discussion opened by Dr W J Means, Chairman, Executive Council 
Association of American Medical Colleges Columbus Ohio 

Report of Examination Held by the National Board of Medical Exam 
itiers Dr Isadorc Dyer a Member of the National Board and Dean 
of the Tulane University of Louisiana School of Mcdicmc New 
Orleans r 

Discussion opened by Dr John M Baldy President Pennsylvania 
Bureau of Medical Education and Licensure, Philadelphia 

The Problem of the Medical Cults ” Dr David A Stncklcr Presi 
dent of the Federation of State Medical Boards and Secretary of ihc 
Colorado State Board of Medical Examiners Denver 

Discussion opened b> Mr Harry E Kelly formerly attorney for 
the Colorado State Board of Medical Examiners Chicago 

On Tuesday morning public health topics will be discussed 
The program follows 

Opening of the Conference Dr Prank Billings, Chairman of tlic 
Council on Health and Public Instruction Chicago 

Public Health Training in Medical Colleges, * Dr George E Vin 
cent, President University of Minnesota, and President Elect Rocke 
feller Foundation Minneapolis ^ 

What Training Should the Public Health Officer Receive in Medical 
Colleges Dr Hermann E Biggs, State Commissioner of Health, 
New \ork 

Discussion opened by Dr Victor C Vaughan and Dr S J Crumbmc 

On Tuesday afternoon there will be a popular discussion 
of topics relating to medical licensure The program follows 

State Regulation of the Practice of Medicine an Educatioinl Prob 
lem Prof Edmund J James Pfesident, Illinois State University 
The State Regulation of the Practice of Medicine as an Executive 
Problem Honorable James M Cox, Governor of Ohio 
Discussion opened by Dr C St Clair Drake Dr W B Hinsdale, 
and Dr William P Best 

FOREIGN 

Experimental Research on Leprosy—The Dcrmatologtschc 
Wochcnschrift states that Pnvat-Dozent J Kyrlc of the 
Uni\ersity of Vienna has been awarded 1,000 kronen ($200) 
by the Austrian Academy of Sciences to continue his experi¬ 
mental researches on leprosy 

Prize Offered for Best Artificial Limb—The Istituto 
Ortopedico Rizzoli of Bologna has inaugurated a nation-widc 
exposition of orthopedic appliances to be held at Bologna in 
February under the auspices of the national federation of 
committees engaged in welfare work for blinded, mutilated 
and crippled soldiers The institute has announced a prize 
of 5000 lire for the best appliance, and is urging others to 
collect funds for additional prizes 
Monument to Llobet at Buenos Aires —The unveiling of 
the monument to this leading Argentine surgeon occurred 
September 24 on the grounds of the Hospital Raw son while 
the first national medical congress was in session For 
twenty years A F Llobet was surgeon-in-chie£ of this large 
hospital, founded through his efforts This is the third 
memorial to pioneer surgeons in Buenos Aires, the monu¬ 
ments to Pirovano and to Aguilar being on the grounds of 
two other hospitals 

Retirement of Mtirn—The professor of clinical medicine 
at the University of Bologna, Italy, Augusto Murri, has 
retired from his post, having reached the age limit of 75, 
and will henceforth be professor emeritus He has been 
connected with this university since 1876, and has published 
numerous works on hemoglobinuria, the cardiovascular sys¬ 
tem, regulation of the temperature etc The fiftieth anni¬ 
versary of his entering on his profession was celebrated in 
1914 with much ceremony throughout scientific circles in 
Italy and by his friends elsewhere 

Women Physicians m Italy for Medical Service wath the 
Troops—The Revisla cnlica di Chmea ilcdtca states that 
the Italian minister of war has done away with all measures 
discriminating between civilian men and women physicians 
in the active military service Women physicians are urged 
to accept positions in the advanced lines, stating their quali¬ 
fications and specialties in applying for positions Those 
with less than five years of medical practice will be appointed 
“medical sublieutenant”, those with more than five years of 
practice will he medical lieutenants, and those with fifteen 
years’ practice will rank as captains 


PARIS LETTER 

Paris, Nov 30, 1916 

The War 

A NEW DISEASE IN THE AEJiy RELAPSING FEBRILE 
HEMORRHAGIC JAUNDICE 

Recently there has prevailed among the troops, at different 
points of the front, a disease resembling in its clinical mani¬ 
festations, febrile hemorrhagic jaundice (Weil's disease) 
There is present in the blood in these cases a special spiril¬ 
lum which can be inoculated in the guinea-pig This disease, 
which has also been called icterohemorrhagic spirochetosis, 
has been observed in Japan by Itana and Ito In France it 
has been studied by Drs Louis Martin and Auguste Pettit 
It has recently formed the subject of an interesting com¬ 
munication made by Professor Chauffard of the Academic de 
medeeme Although the symptoms of icteric spirochetosis 
resemble quite closely those of the other serious jaundices, 
there arc some among them which are peculiar, notably the 
injection of the conjunctiva The course of the disease is 
that of an acute hcpatoncphritis with frequent relapses 
Cases have, however, been observed which have followed the 
course of simple febrile septicemia with various complica¬ 
tions, such as bronchopneumonia and iritis, but without 
jaundice This disease seems to develop preferably in muddy 
surroundings, in the neighborhood of stagnant or contami¬ 
nated water or of drains, and in the trenches It is con¬ 
tagious, and the urine seems to be the best recognized vehicle 
by which It may be conveyed For this reason, M Justin 
Godart, undersecretary of state for the army medical service, 
has given instructions to the effect that all cases of febrile 
relapsing jaundice shall he sought out with the greatest care, 
in order to insure their rapid isolation in a quarantine ser- 
V ICC, where the necessary measures are taken to disinfect the 

AMERICVN RELIEF WORK 

M Millerand, formerly minister of war, recently gave an 
address at the Sorhonne on the relief work of ffie United 
States He chose for special mention the service rendered 
by the American Relief Clearing House (The Journal, Oct 
30, 1915, p 1567), by means of which the charitable effort of 
Americans is centralized at Pans 

THE MOBILIZED CHEMISTS 

The army commission of the Chamber of Deputies has 
adopted the resolution proposed by MM Henn Pate and 
Jean-Lotiis Breton, granting to military chemists, for the 
duration of the war, military rank equivalent to that of 
holders of univ ersity degrees and diplomas of chemists This 
measure, which is applicable to the mobilized chemists 
employed in their specialty (divisional toxicologic labora¬ 
tories at the front and laboratories of the artillery, of the 
health service, of the commissariat, of the aviation service, of 
the engineering scnuce, of the chemical supplies for the army, 
and of the service for the chemical control of war industries) 
will recompense according to their merits the scientists and 
technicians who have done so considerable a work At pres¬ 
ent, military chemists cannot qualify for the ranks of cc'n- 
missioncd officers The measure thus demanded could be car¬ 
ried out without confusion in the services, a ministerial 
decree, which classed in one body, with commissioned rank, 
the chemists at present employed, would be sufficient 

Death of Dr Doyen 

Dr Eugene-Louis Doyen has just died at the age of 57 
years He was the son of Dr O Doyen professor of anatomy 
at the school of medicine at Rheinis in which town he was 
horn, Dec 16 1859 He commenced his medical studies at 
Rheims, but soon removed to Pans where he completed them 
In 1881 lie was appointed intern for the hospitals, and in 
1885 presented his thesis for the doctorate He then returned 
to Rheims, where he acted successfully as demonstrator of 
anatomy, lecturer on surgical pathology, and finally as extra 
professor of surgery and midwifery In 1896 he gave up this 
post and established himself at Pans His personality was 
the subject of much discussion, and the methods of publicity 
which he adopted were severely criticized, not always unjustly, 
but it must be admitted that as an operator he was posseped 
of great skill and might be termed a virtuoso of the scalpel 

Death of Professor Tripier 

Dr Raymond Tripier, former professor of pathologic 
anatomy at the Faculte de medecine at Lyons, has died at 
the age of 78 He published a work on general pathologic 
anatomy in 1904, and another on anatomico clinic studies ot 
the heart, blood vessels and lungs in 1909 
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LONDON LEXTER 

London, Dec 4, 1916 

The War 


OF THE WAR ON THE MEDIOSL TROFCSSION 

Sir Domld Macnlistcr in 
to the war's influence on 
he had submitted to the 
medical students of the 


EFFFCT 

At the General Medical Council, 
Ins presidential address, referring 
tlic supplj of physicians said that 
Army Council an analjsis of the 
United Kingdom It showed 


Tirst 5 ear studerts 
Second jear students 
Third jear students 
Tourth j car students 
Final jear students 


Men 

Women 

Tolnl 

1 422 

636 

2 058 

783 

295 

1 078 

519 

163 

682 

1 078 

145 

1,223 

922 

140 

1,062 


Of the first and second jears, about 500 arc males under 
18 jears of age m Maj, 1916 In the other jears all arc over 
18 Fourth and final jear students ha^e already been directed 
by the Army Council to pursue their studies, the others, 
at the schools of Great Britain, are or will soon become sub¬ 
ject to recruitment under the militan sen ice act He called 
the attention of the military authorities to the shortage of 
students m the second and third years, and suggested that, 
in the interest of the state certain steps should be taken to 
dimmish the apprehended danger from further depletion The 
Army Council, having considered these suggestions, recently 
issued orders to the effect that medical students yvhose 
physical condition does not allow them to be classed as “fit 
for general sen ice ’ are to be relegated to the reserve on con¬ 
dition that, while left to pursue their professional studies, 
they enroll themselves in the Officers’ Training Corps The 
call for qualified physicians for our ever growing forces is 
more insistent now than e\er The War Office would gladly 
engage 400 more physicians if they were forthcoming The 
Central Committee established for the purpose of assisting 
the profession and the government in securing a proper 
allocation of the available medical men, ha\ ing regard to the 
requirements of the military and of the cuilian services, have 
to decide yvhat men can be spared from civil practice for 
military service It has also to protect the interests of those 
absent on duty with the forces With the aid of local com¬ 
mittees in eiery district, schemes haie been deyised under 
yvhich tlie remaining physiaans cooperate for these purposes, 
and in many areas every member of the profession has 
joined to furtlier them If the yoUintary organization of the 
profession fails to meet all the requirements of the medical 
services, we may have to face some form of legislative com¬ 
pulsion for districts that are backward in their response to 
the calls of patriotism 


THE PRACTICES OF PHYSICIANS WHO HAVE 
JOINED THE ARMY 

The means adopted to conserve the practices of the large 
number of physicians yvho have joined the army have been 
described in previous letters to The Journal, but, as might 
have been expected ivith the prolonged absence have not 
proved altogether satisfactory Complaints have reached the 
Central Medical War Committee that some physicians are 
not recognizing as fully as they should their moral obliga¬ 
tions to professional brethren who have undertaken military 
service at great sacrifice It seems that the practices of many 
have almost disappeared This is said to be mainly due to 
the fact that physicians do not take the trouble to ascertain 
yvhether or not new patients belong to the practices of the 
absent men The Central Medical War Committee has there¬ 
fore made the following suggestions 1 On a new patient 
presenting himself, he should be asked the name of tlie 
physician ivho last attended him If his physician is absent 
on sen ice and has left a locum tenens, an attempt should 
be made to induce the patient to go to the locum tenens 
2 If the last physician who attended is on military service 
It should be explained to the patient that attendance w'lll 
willingly be given on behalf of that physician and on no 
other terms 3 Any attendances on behalf of such patients 
should be carefully and separately recorded and a list of 
such attendances sent at regular intervals to tlie representa¬ 
tive of the absentee 4 An attempt should be made to ascer¬ 
tain the fees charged by the absentee and a charge not less 
than this should be made on his behalf 5 Accounts rendered 
on behalf of the absentee (if sent m by the deputy ) should 
mention the absentees name, and money received should be 
div ided according to the scheme adopted by the Local Medi¬ 
cal War Committee 6 The rule dividing the fees should 


apply to all kinds of work No exception for example should 
be made as regards operation, inquests, consultations and 
anesthetics, unless some special arrangement has been arrived 
at as regards particular services by the Local Medical War 
Committee after consulting the local profession 7 New 
patients introductd by the patient of an ahscntec should be 
regarded as belonging to the absentee’s practice 8 In cases 
in which the patient’s frequent change of physician leads to 
doubt as to who should be regarded as the regular attendant, 
the absentee should be given the benefit of the doubt 9 No 
patient attended on behalf of an absentee should be attended 
by the deputy for at least one y car after the absentee’s return 

10 The greatest discretion should be used as to the introduc¬ 
tion of a partner or assistant or in commencing a new prac¬ 
tice in an area from which men are absent on service 

11 Great care should be taken in the buying and selling of 
practices Newcomers to a district should be doubly scrupu¬ 
lous in regard to the practices of absentees and should at 
once ascertain and join in any arrangements that have been 
made for the protection of absent phvsicians 12 The honor 
of the profession is especially involved when a vacancy 
occurs through the death of a physician on service Definite 
arrangements have been made to meet such a contingency in 
some areas Every assistance should be given in enabling 
the successor to the practice to have such a fair start as will 
entitle the dependents on the practice to expect a fair price 
for It The local physicians should carry out the same pro¬ 
cedure with regard to the successor as they had undertaken 
with regard to the man who has fallen while on service, 
namely, refuse to attend the patients of the practice except 
on belialf of the successor, for a period of at least a year 
after the practice has been taken over 

Another scheme to help the physicians who have joined 
the army has been started in the form of a loan fund for 
which an appeal is being made to the whole profession The 
idea is that those phy sicians who have lost their practices by 
joining the army will be lent money on their return to buy 
new practices At the offices of the British Medical Associa¬ 
tion a meeting to inaugurate this patriotic fund was held 
It was attended by the principal office holders of the asso¬ 
ciation, and representatives of the Royal College of Physi¬ 
cians of London, the Royal College of Surgeons of England, 
and the Royal College of Surgeons of Edinburgh 

BERLIN LETTER * 

Berlin, Nov 7, 1916 
Causes of Deaths in Prussia in 1914 

The total number of deaths occurring in Prussia in 1914 
Was 766,828 The death rate per ten thousand population for 
the various diseases reported was as follows (figures in 
parenthesis are for the year 1913) Accidents and violence, 
2824 (4 06), gastro-mtestinal diseases, 2011 (17 39) , senility, 
17 (1S71), diseases of tlie circulatory organs 1612 (1509) 
tuberculosis 13 87 (13 65) , pneumonia, 1184 (12 03), epilepsv 
and other diseases of the nervous system 10 54 (10 31) con¬ 
genital weakness and errors of development, 10 39 (1025), 
diseases of the respiratory tract 8 29 ( 7 85) , cancer and other 
new growths, 8 09 (8 24), diseases of the genito-unnary 
organs, 2 92 (2 87) , diphtheria and croup 2 17 (1 81) , suicide 
208 (221), whooping cough, 168 (189), scarlet fever, 144 
(108), erysipelas and wound infections 13 (0 92), measles 
and German measles 102 (175), childbirth, 089 (096) 
typhoid, 0 9 (0 34) influenza, 0 74 ( 0 72), other infectious 
diseases, 044 (0 34), murder and manslaughter, 0 35 (0 21), 
infectious diseases of animals, 0 (0 01) , other named causes 
of death’ 16 51 (15 89), unnamed and unknown causes, 4 5S 

(o oV) 

Infectious diseases caused 151 542 deaths—19 75 per cent 
(145,081—23 51 per cent) , tuberculosis 58 577—7 64 (56,861— 


*To this letter was attached the following note 
Fur den Zeiisor—Samihcbc Artikcl suid vom sustan- 
dtgen Sanilalsaint cur Ausfuhr ins iicutralc Auslatid 
gcnchmigt Bcmcrl ungen die trotcdcin bcaiislandtt wer- 
den biltc teh cu durehstreichcn (oder Iterauscusehnetden) 
damit Rueksendung dts Briefes uiid ubcrflussige Porlo- 
wiederliolung •eermieden zvird 

To the Censor AM the articles Iicrein hate been pa set! b} 
the local censor for exportation into neutral countries Please 
cut out any part of these articles uhich is disapproved so that 
It Mill not be neces-arj to return the le ter to the writer and 
further postage expen v will he avoided 
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916), pneumonia, 50,002—652 (50,084—8 07), diphtheria and 
croup, 9,154—119) , whooping cough, 7,113—0 93 (7,859—1 27) , 
scarlet fever, 6,067—0 79 (4,506—0 73), erysipelas and other 
wound infections, 5,506—0 72 (3,818—0 62), measles and Ger¬ 
man measles, 4,325—0 56 (7,286—117), typhoid, 3,785—049 
(1,433—023), influenza, 3,121—041 (3,010-^49), puerperal 
fever, 2,01Cf-k)26 (1,957—032), other infectious diseases, 
1,861—0 24 (1,415—0 23) , infectious diseases of animals, 21—0 
( 22 - 0 ) 

Hysteria Among Soldiers 

Professor Nonne of Heidelberg recently demonstrated 
before the Hamburg Medical Society three cases in which 
hvstencal symptoms developed—in two cases on the basis 
of an acute articular rheumatism and in one on the basis of 
typhoid Two w'ere cases of superior monoplegia, one was a 
case of hemiplegia One patient resisted for eight months 
the usual forms of mechanotherapy and wal ing suggestion, 
but speedily recov ered under hypnotic suggestion Nonne also 
demonstrated a spontaneous relationship between the sensory 
disturbance and the motor paralysis, showing that the former 
disappeared spontaneously with the latter A fourth case 
shown was one of deaf-mutism The patient had received 
training in lip reading for five months without result In a 
single hypnotic session Nonne removed the syndrome entirely 
The condition was reproduced and again removed in like 
manner In a fifth case Nonne showed experimentally that 
extensive muscular tremor, such as follows in most cases of 
prolonged loss of consciousness from shock, is of functional 
origin The patient had received a severe shock but returned 
to duty at the front after a few days He suffered a slight 
flesh wound and was sent to the hospital He dreamed that 
he was in action, and that a shrapnel bomb exploded beside 
him, he became badly frightened, wakened, and had an intense 
tremor Such cases are refractory to hypnotic suggestion 
A sixth patient had presented a hysterical syndrome for fif¬ 
teen months Following prolonged loss of consciousness 
incident to a shell explosion the right leg had become rigidly 
contracted, with tremor of the head and loft arm and loss of 
speech The patient had resisted all efforts at treatment in 
five different hospitals In one sitting Nonne succeeded in 
restoring speech and suppressing tremor by means of hypnosis 
while at the second sitting he succeeded in removing the rigid 
contraction of the leg muscles The man has now completely 
recovered In this case also Nonne showed how he could 
reproduce and remove the symptoms by means of hypnosis 

Marksmanship and Alcoholism 

At a recent meeting of the Temperance Society of German 
Physicians, Kratpelin discussed the results of a shooting 
tournament held m the fall of 1908 under the direction of 
the Bavarian Ministry of War for the purpose of determining 
the influence of alcohol on marksmanship Twenty carefully 
selected marksmen fired 27,000 shots in sixteen days Pre¬ 
vious results were confirmed, namely, that a single small dose 
of alcohol—in this case, 40 gm or about the equivalent of 1 
liter of beer—taken in the morning had a detrimental effect 
on accuracy of aim five minutes later, the most pronoCinced 
effect being noted from twenty-five to thirty minutes after 
the liquor had been imbibed The average loss in accuracy 
w as about 3 1 per cent The effect of the alcohol was not so 
great when taken after the noon meal, nor was it apparent 
as soon, confirming the belief that alcohol taken after a 
heavy meal does not have as injurious an effect as when 
taken on an empty stomach or after a light meal In a few 
instances, marksmanship improved for a short time after the 
ingestion of alcohol, then it became very inaccurate the loss 
in marksmanship being as high as 9, 10 and 12 per cent in 
the case of eleven men Self-deception, so commonly asso¬ 
ciated with alcohol ingestion was evident in these cases It 
should be remembered that the subjects of these experiments 
were in prime physical condition Similar experiments made 
on soldiers in time of war would show still greater loss of 
accuracy since loss of sleep, overexertion insufficient nutri¬ 
tion and psychic disturbances would exert an unfavorable 
influence 

German Psychiatric Society 

At the meeting of the German Psy chiatriC Society in 
''luiiich, September 21-22, Professor Bonhoeffer of Berlin 
narrated war experiences with regard to the etiology of 
psychopathic conditions, emphasizing the influence of exhaus¬ 
tion and emotions Among the Serbian prisoners, physical 
exhaustion was intense There were great emaciation diffuse 
muscle atrophy and dilatation of the heart, edema of the lower 
extremities, and extraordinary weakness, in some instances 



necessitating months of rest m bed, leading to increased 
morbidity and mortality, increasing the susceptibility to tuber¬ 
culosis and causing slow healing of phlegmons In the case 
of the older prisoners there was a marked inability to make 
a good recovery So far as the nervous system was con¬ 
cerned, the expressions of this state of exhaustion consisted 
in an increase in the mechanical muscle irritability m the 
form of percussion swellings, mild neurotic symptoms md 
the auditory and visual hallucinations of exhaustion Real 
psychoses, the result of such exhaustion, have not been noted, 
alfliough an acute nervous exhaustion, manifesting itself b,’ 
insomnia, moroseness and hyperesthesias, does oceur Still 
such psychoses do not occur among the Serbians 

The development of cerebrospinal syphilis is said to be 
influenced favorably by exhaustion, but there is no proof at 
hand to show that recently acquired syphilis has a predilec¬ 
tion for the nervous system Epilepsy developing during the 
campaign often had a syphilitic basis and constituted the 
only cerebral symptoms of syphilis 

The psychic results of fear were also discussed It was 
stated that while fear may be productive of various mental 
or psychic disturbances, the normal brain is quite resistant 
to any real pathologic influence of the fear thought or emo 
tion. 111 other words, if fear does cause a psychopathy, there 
must have been some underlying pathologic condition in the 
brain which made it possible or paved the way for a furtrer 
pathologic condition to develop 

Professor Wilmanns of Heidelberg discussed the fitress 
for military service of the psychopath Sufferers from hysteric 
war neuroses he says, arc more fit for service at the front 
than they would be at home, therefore any such as must be 
sent to a hospital for sickness or wounds should not be sent 
to a base hospital but should be kept in a field hospital, thus 
keeping them fit for further military service when they are 
discharged from the hospital If they must be sent to a base 
hospital, then they cannot be returned to the front, but should 
be assigned to garrison duty or as workers On the whole. 
It IS preferable to assign these men to duty in a commercial 
war industry or to allow them to return home and resume 
their customary vocation 

Prof E Meyer of Konigsbcrg discussed the effect of various 
psychoses on military fitness Among 2,561 cases of psychic 
and nervous disturbances were 194 cases of dementia praecox, 
43 cases of manic-depressive insanity (27 existing before the 
war), 66 cases of paralysis (27 existing before the war), 63 
cases of epilepsy (59 existing before the war) and 5 cases 
of arteriosclerotic insanity In most of these cases the dis¬ 
ease had existed prior to enlistment or service at the front, 
and in only rare instances could wounds, shock or illness of 
any kind be considered as etiologic factors in the production 
of these nervous diseases The clinical manifestations were 
no different from what they are in civil life, therefore their 
existence cannot be regarded a reason for declaring the 
victim unfit for military serv'ice Finally, the conclusions 
reached arc that (1) there is no such disease entity as a 
military or war psychosis, and (2) persons affected with a 
psychosis are less apt to be rendered unfit for service at the 
front than for service at home 


Marriages 


Robert RALrii Wvltox, MD, Spokane, Wash, to Miss 
Mabel Monson of Elk Rncr, Idaho, at Spokane, December 1 
Wauter E Kiefer, M D , Buffalo, to Miss Clara 
Bartles of Martinsburg, W Va, at Easton, Pa, December 4 
Capt Thomas Dupuv Woodson, hi C, U S Wmy, to 
Miss Pocahontas Butler of Elliott, N C, November oO 
Cham.es G Zimmerer, MD, Norfolk, Neb, to Miss Mar¬ 
garet Ceil Fallon of ONeill Neb, November 30 
Michael Joseph M vcuire, M D , Naches, Wash, to Miss 
Margaret Flett of Sprague, Wash, December 2 
Oswald Hope Robertson, MD, New York, to Miss Ruth 
Allen of New Bedford, Mass, recently 
Wallace Simoxds, MD, Sedaha, Mo, to Miss Ethel 
Murray of Holden, Mo November 30 
Glen Ross Young, MD, Detroit, to Miss Avis Lydia 
Green of Corunna, Mich, December 6 
Donald S Numbers, MD, to Miss Zoe Dunn both of 
Payette, Idaho, November 29 
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George Ben Johnston, M D, Richmond, Va , New York 
Umvcrsitj, New York, 1876, aged 63, a Tcllow of the Ameri¬ 
can Medical Association, and a member of tlic House of 
Delegates, representing the Medical Society of Virginia in 
1904 and 1905, a well known surgeon, died suddenly at his 
home, December 20, from acute dilatation of the heart 
Dr Johnston was a grandson of Dr John Floyd, once 
goeeriior of Virginia, and the son of United States Senator 
John W Johnston of that state In 1878, Dr Johnston located 
in Richmond and soon became recognized as a leader in 
surgeri He was elected professor of anatoinj at the Medi¬ 
cal College of Virginia in 1884 Nine years later he was 
elected professor of didactic and clinical surger 3 , and in 
1907 he was made professor of gynecology and abdominal 
surgery In 1893, he organized and establrshed the Hospital 
of the Medical College of Virginia, which afterward became 
the Old Dominion Hospital Ten jears later, 1903, he 
organized and built the Williams Memorial Hospital, and in 
1909, he and his associate. Dr Murat Willis, built the 
Johnston-Willis Sanatorium and the following year acquired 
the Abmgtpn Hospital Dr Johnston had been president of 
the American Surgical Association, of the Medical Society 
of Virginia, of the Southern Surgical and Gynecological 
Association and of the Norfolk and Western Railwaj Sur¬ 
geon’s Association He has alwajs been a leader in medical 
legislation and as chairman of the legislature committee of 
the state society secured one of the best laws extant for the 
protection of the people against charlatans Dr Johnston 
was a frequent contributor to surgical literature, a man of 
large ideas, clear \ ision and definite opinions, powerful m 
council 


John George Leitch, M D, Philadelphia, Universit> of 
Pennsylvania, Philadelphia, 1910, aged 40, formerlj chief 
resident phjsician of the Polyclinic Hospital and a member 
of the staff of the Howard Hospital, Philadelphia, first lieu¬ 
tenant, Medical Reserve Corps, U S Army, on duty with the 
Sixth U S Cavalry and in charge of the Army Hospital at 
Marfa, Texas, died at that place, December 12, from para¬ 
typhoid fever 

David Rittenhouse Porter, M D, Kansas City Mo , College 
of Physicians and Surgeons, Keokuk, Iowa, 1865, Bellevue 
Hospital Medical College, 1872, aged 78, a member of the 
Missouri State. Medical Association, one of the founders and 
professor of internal medicine and lecturer on the duties of 
life insurance examiners in the University of Kansas, a 
veteran of the Cuil War, died at his home, December 14 
Walter James Dodd, MD, Somerville, Boston, Univer¬ 
sity of Vermont, Burlington, 1908, aged 46, a Fellow of the 
American Medical Association, for many jears m charge of 
Roentgen-ray work at the Massachusetts General Hospital, 
a member of the Second Harvard Surgical Unit, who had 
undergone a number of surgical operations on account of 
Roentgen-ray burns, died at his home, December 18 
Jabez Fisher, M D, Fitchburg, Mass , Harvard Medical 
School, 1851, aged 92, oldest surviving member of the Massa¬ 
chusetts Legislature, m which he served as senator in 1855 
and 1856, a trustee of the Fitchburg Public Library, presi¬ 
dent of the Fitchburg Cooperative Bank for twenty-two years, 
died at his home, December 15 
Robert Brine Harrington, M D, Grand Junction, Colo , 
Tufts College Medical School, Boston, 1905, aged 37, a 
Fellow of the American Medical Association, for four jears 
health officer of Mesa County, Colo, and Grand Junction, 
died in St Marj s Hospital, Grand Junction December 8, 
from pulmonary hemorrhage 

Andrew J Watson, M D, Cairo, Egypt, Jefferson Medical 
College, 1860, aged 82, who was ordained in 1861 and went 
as a missionary to Egypt, professor of sjstematic theology 
in the Cairo Theological Seminary and later president of the 
Cairo University, one of the foremost authorities on Arabic, 
died m Cairo, December 9 


George Albert Blair, M D, Chambersburg, Pa , College of 
Physicians and Surgeons, Baltimore, 1880, aged 58, a spe¬ 
cialist on diseases of the eje, ear, nose and throat, who 
received injuries while riding in a railway car four weeks 
before, died in the Presbjtenan Hospital, Philadelphia 
December 6 ’ 


Elroy B Whitaker, MD, Barre, Vt , New York Home 
opathic Medical College, New York, 1868, aged 71 , a mem 
her of ^e Vermont State Board of Registration for sevxi 
tears, died at his home, December 7 


Joseph J Pierron, M D, Chicago, College of Physicians 
and Surgeons, Chicago, 1893, aged 61, chief surgeon to the 
Chicago Icrminal Traction Railroad Company and local sur¬ 
geon of the Chicago Great Western Railway, died at his 
home, December 14, from diabetes 
Howard C Reamer, M D, Danville, Calif , University of 
Maryland, Baltimore, 1885, aged 51, died in a hotel in 
Baltimore, December 12, from the effects of a gunshot wound, 
self-inflicted, it is believed, with suicidal intent, while des¬ 
pondent on account of ill health 
Charles T Gcrlach, M D , Getaway, Ohio, Kentucky School 
of Medicine, Louisville, 1887, aged 41, a member of the Ohio 
State Medical Association, died at the home of his father in 
Hiiiitiiigtoii, W Va, December 9, from septicemia, following 
an infected wound of the hand 
William Eveiett Palmer, M D , Hornell, N Y , College of 
Phj'siciahs and Surgeons in the City of New York, 1882, 
aged 78, formerlj president of the Hornell Medical and 
Surgical Association, died at his home, December 11, from 
cerebral hemorrhage 

Elias J Brock, MD, Denton, Texas, Tulane Universitj, 
New Orleans, 1861, aged 79, a member of the Walker Fili- 
biistciing Expedition into Central America in the late fifties, 
a Confederate veteran, died at his home, December 8, from 
nephritis 

Thomas Leigh Lanigan, M D , Denver, Medical College of 
Indiana, Indianapolis, 1905, aged 34, died at El Paso, Texas, 
December 7, from the effects of a gunshot wound, believed to 
have been self-inflicted, with suicidal intent, while temporarily 
insane 


Jirah Dewey Buck, M D , Cincinnati, Cleveland University 
of Medicine and Surgerj, 1864, aged 78 dean and professor 
of practice of mcdicmt; in Pultc Medical College, Cincinnati, 
a veteran of the Civil War, died at his home, December 13 
McClellan C Kash, M D, Salyersville, Ky , College of 
Physicians and Surgeons, Keokuk, Iowa, 1891, aged a 
member of the Kentucky State Medical Association, died in 
Dajsboro, Ky, October 17, from cerebral hemorrhage 
Benneville H Miller, M D , Mohnton, Pa , Southern Home¬ 
opathic Medical College Baltimore, 1889, for twenty-five 
years a clergyman of the Evangelical Church, died at his 
home, November 23, from cerebral hemorrhage 
Henry Rolfe Dupuy, M D, Norfolk, Va , Louisville (Kj ) 
Medical College, 1874, aged 71, a member of the Medical 
Society of Virginia, for several years health commissioner 
of Norfolk, died at his home, December 11 
Eugene L Deaderick, MD, Jonesboro, Tenn , Jefferson 
Medical College, 1873, aged 73, formerly a member of the 
Tennessee State Medical Association, died at Memorial Hos¬ 
pital, Johnston Citj, Tenn, December 4 
Luther B Shumaker, MD, Pharisburg, Ohio, Starling 
Medical College, Columbus, Ohi6, 1898, aged 40, a member 
of the Ohio State Medical Association, died at his home, 
December 10, from heart disease 
Charles Alva Davis, M D, Bakersfield, Calif , Vanderbilt 
University, Nashville, Tenn, 1881, aged 60, formerly presi¬ 
dent of the California Mutual Benefit Society, San Francisco 
died at his home, December 7 ’ 

Charles Burleigh, M D, Waverly, Mass , Medical School 
of Maine, Brunswick, 1891, aged 61, for many years a resi¬ 
dent of Malden, Mass , died at his home, lecently, from 
cerebral hemorrhage 

Abdallah M Howe, MD, Wichita, Kan , Miami Medical 
College, Cincinnati, 1873, aged 71, a specialist on diseases 
of the eje, ear, nose and throat, died at his home, December 
12, from pneumonja 


mSV 11 ‘ Lakeport Calif, Northwestern 

Medical College, St Joseph, Mo, 1889, aged 72, a prac¬ 
titioner for fiftj-one years, died at his home, November 21 
from heart disease ’ 


Koe Foreman McClure, M D, Albuquerque, N M , Kansas 
City (Mo) Medical College, 1911, aged 28, died on Ls 

breakdovt" ^ ^O, from a nervous 


versity M^ntr^eak T896: t R CP“: Lr'c’s LR 

ffier^is’ "" sanatorium in Alontreal, ^ep- 

for more than sixty jears, died at his home December 5”'“' 



2030 


QUERIES AND MINOR NOTES 


Jour A M. A 
Dec, 30 1916 


Queries and Minor Notes 


A?^o^Y 2 IOtrs Co2£mumc\tions and quencs on postal cards will not 
be noticed Every letter must contain the writer s name and address 
but these uill be omitted on request 


TANRET S PELLETIERINE 

To the Editor —Please print the formula of ‘TanrePs Pellctierme 
I think It IS given in the 1908 edition of the French Pharmacopeia 
p 445 Is the pelletierin tannate sold m the United States as efficient 
as the French propnetarj preparation, and if so what would be the ?or 
responding dose? jl Crrltok Vauckan, M D . Buffalo 

A^s\\ER—The exact composition of “Tanret’s Pelleticrine’' 
IS not known, but it is believed to be similar in a general way 
to the pelletierin tannate described in the U S Pharmacopeia 
This IS said to be a mixture in variable proportions of the 
tannates of the four chief alkaloids of pomegranate “Tanrets 
Pelletierine” is not described in, nor ts there any formula for 
its preparation in the 1908 Pharmacopee frangaise Pelle- 
tierin sulphate however, is described in the French Pharma¬ 
copeia and a method for its preparation given The alkaloids 
of pomegranate, Pumca grauatwn, are known in this countrj 
as piinicin isopunicin pseudopunicin metlijlpunicin and 
isomethjlpunicin In European literature the name “pellc- 
tienn, ’ w ith its combinations, is used in place of "punicin ” 
The tenifuge properties of pomegranate are believed to lie 
chiefly in the punicin and isopunicm constituents, conse¬ 
quently the activitj of the \arious crude commercial mixtures 
of the salts of the pomegranate alkaloids would depend on 
the relative proportions of these two alkaloids present The 
pelletierin sulphate described in the 1908 French Pharma¬ 
copeia 15 said to be composed chiefly of punicin (pelletierin) 
sulphate and isopunicin (isopelletierin) sulphate 


O DO CURE 

To the Editor —What is the composition of 0 Do Cure’ It is a per 
spiration remedy manufactured by the 0 Do Cure Toifet Company, 
Chicago L P N 

Answer —Two original bottles (price SO cents each) of 
0-Do Cure were submitted to the chemical laboratory for 
examination 

Each bottle of 0-Do-Cure contained about 90 cc (3 fluid- 
ounces) of green colored liquid, highly perfumed and having 
an acid reaction The specific gravity at 15 6 C was 0 9648 
Qualitative tests demonstrated the presence of alcohol, boric 
acid and salicjhc acid The presence of 40 per cent alcohol 
was declared on the label Quantitativelj each 100 cc was 
found to contain 

Alcohol (ahsolule) 34 00 c c 

Bone Acid (H 5 BO 1 ) 5 95 gm 

Salicylic Acid (CoH*(OH)COOH) 0 26 gm 

The following statements appear on the label 
A Daily Toilet Requisite for Perspiration 

"A Perfect Deodorant Toilet Water 

* Use It daily after the morning bath It refreshes and punfies the 
pores preients odor—yet does not interfere with natural perspiration 
Used freely to relieve tired, burning perspiring feet, it has no equal 

A solution essentially similar—except for the extrav'agant 
price—could be compounded as follows 

Salicylic acid 1 grain 

Bone acid 30 grams 

Alcohol 3 lluidrams 

Perfume sufficient 

Water to make 1 fluidouncc 


MERCURIC BENZOATE IN SODIUM CHLORID SOLUTION 
To the Editor —After reading Dr Loyd Thompson s article on ‘The 
Intensive Treatment of Syphilis (The Journal Sept 2 1916 p 734) 
I wrote to one of the prominent pharmaceutical laboratories to inquire 
if they would manufacture an ampule of mercuric benzoate in sodium 
chlond -olution as used by Dr Thompson The pharmaceutical boose 
informed me that it was quite likely that mercuric benzoate added to a 
solution of sodium chlond would result in the formation of mercuric 
cblond and sodium benzoate Kindly give me your opinion as to 
whether or not such an action would occur 

A E Kin LEV MD, Astoria, Ore 

_ Answer. —is believed that when simple mercuric salts 
are treated with an excess of sodium chlond solution a 


complex mercury compound is produced in which the mcrcurj 
IS a part of the acid radical If mfircunc benzoate is treated 
with an excess of sodium chlond solution there should be 
formed a sodium mercuric chlond, which is soluble It is 
safe to assume that the therapeutic effect of a given weight 
of mercury as mercuric benzoate in a stated -volume of sodium 
chlond solution will be the same as that of the same weight 
of mercury m the form of mercuric chlond m the same 
volume of sodium chlond solution 


PODERMIC INJECTION OF QUIMN 

To the Editor —In this part of the country wc have a great amount 
of malarial infection during the whole jear, and especially during the 
summer and fall months Of course, as these conditions arise it is 
absolutely necessary to use quinin hypodermicallj A great deal of 
complaint has arisen from several phjsicians regarding the unpleasant 
and at times alarming effects arising from the use of quinm in this 
way that is, the formation of a necrotic area around the site of the 
injection of the medication It has been my experience, and the 
experience of my fellow practitioners in this and surrounding countic*! 
to have \ery se\ere conditions of this kind It is not an infection for 
all aseptic precautions arc observed, but rather a necrosis of the 
tissues that takes place seveni da>s after the medicine has been used 
I have talked to representatives of the various pharmaceutical houses 
but they arc at a loss to account for this verj unpleasant result Please 
explain it m The Journal It seems that the attention of the various 
manufacturers of hjpodcrmic quinin should be called to this matter, and 
if at all possible by better chcmistrj, to eliminate this too frequent 
occurrence after quinin hjpodermic medication Your explanations 
and suggestions will be greatly appreciated 

Owen H Williams MD, Savannah, Tenn 

Answer —Necrosis and abscess following the injection of 
quinin are not, as our correspondent seems to believe, due to 
any impiintj in the drug Strong solutions of pure quinin 
salts will produce necrosis by tlieir direct action on the tissues 
and bj preventing phagocytosis By taking proper precau 
tions the number of these accidents can be greatly reduced 
but the danger of their occurring cannot be entirely elimi¬ 
nated For this reason all authorities are unanimous that 
the administration of quinm by injection should be confined 
to the most urgent cases of pernicious malaria In all other 
cases It should be administered by mouth As asepsis is not 
novvaday's likely to be neglected, the two most important 
points to bear in mind arc first, tliat the injection must be 
intramuscular and not hypodermic, and second, that the 
solution should be as dilute as is practicable The most 
suitable salt for use is quinm dihvdrochlorid or qumin and 
urea liydrochlond, the latter having the advantage of being 
a local anesthetic Three grains of the double salt are 
equivalent to 292 grams of quinin diliy drochlond A 10 per 
cent solution is the strongest that should be used, and injec¬ 
tions may' be made into one or several places according to 
the quantity The initial dose should ordinarily be IS grams 
followed by injection of from 5 to 10 grains every six or 
eight hours as long as the symptoms demand it For a child 
under 5 years of age the first dose may be I’A grains for 
cqcli year To repeat, the most important points are a 
dilute solution an intramuscular injecDon, and the use of 
the method only m the most urgent cases 


USE or ANTIPNEUJtOCOCCUS SERUJI—PERTUSSIS VACCINE 
To the Editor —1 Is the intravenous injection of antipncumococcic 
serum m cases of lobir pneumonn considered beneficiaU Has the 
treatment passed the experimental stigc^ 

2 Do the results with pertussis vaccine justify its il«e as a routine 
measure’ B Wrlker MD, Carthage Miss 

Answer —1 The injection of the proper antipneumoeoccus 
serum in pneumonia caused by pneumococcus Type I is 
believed to be beneficial, but the serum treatment of pneu¬ 
monn must be said to be still in the expenmental stage 
It should be borne in mind that the pneumococci fall into 
various groups according to their immunologic relations 
It least four groups—and that it would be as futile to use 
a serum specific for Group I in a case of pneumonia caused 
by Group III as it vv'ould be to use antimeningococcus serum 
in cases of meningitis caused by parameningococci or other 
bacteria Hence the first requisite for a rational serum treat¬ 
ment in pneumonia is the determination of the particular type 
of the pneumococcus concerned in the given case 
2 Tilt reply to this question appeared in The Journal, 
Sept 16 1916 page 8°7 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Al.wiama MontRomcrj Jan 9 Clmrnnn, Dr \V H Sanders Monl 
gomcr\ 

Alaska Juneau Jan 3 See Dr II C DcViRtinc Juneau 

Arizona Phoenix, Jan 2 See, John Wix Thomas, 306 ( oodrich 
Bldg Phoenix 

California Sacramento Jan 9 Sec Dr C B Pinkham I onim 

Bldg Sacramento 

Colorado Denver Jan 2 See Dr David A Stncklcr 012 

Empire Bldg Denver 

District OF Columbia Washington Jan 9 See Dr Edgar P Cope 
land The Pockingham W^ashington 

Illinois Chicago, Jan 2-125 Sec Dr C St Clair Drake Capitol 

Bldg Springfield 

Indiana Indianapolis Jan 9 11 Sec Dr W^ T Cott 120 Slate 

House Indianapolis 

Iowa Des Moinec I eb 6 8 Sec Dr G H Sumner Capitol Bldg 
Des Moines 

Minne OTA "Minneapolis Jan 2 5 Sec Dr Thomas S McDavitt 

814 Lowrj Bldg St Paul 

New Mexico Santa 1 e Jan 8 See Dr W' E Ixascr East I as 

\ egas 

New York New \ork City Albany, S>racu c and BufTalo, Jan 29 
Eeb 2 Chief E aminations Division H H Horner Univcrsitv of 
the State of New \ork Alhan> N \ 

North Dakota Grand Forks Jan 1 Sec Dr C WMliamson 
Grand Forks 

Oklahoma Oklahoma Citj Jan 9 10 Sec Dr Ralph V Smith 
502 Daniel Bldg Tulsa 

Oregon Portland Jan 2 See Dr Herbert S Nichols 802 

Corbett Bldg Portland 

Pennsvlvania Philadelphia Jan 9 11 Sec Nathan C Schaeffer, 
Capitol Bldg Harrisburg 

Rhode Island Providence Jan 4 5 Sec Dr G T Swarts State 
House Providence 

South Dakota Pierre Jan 10 See Dr P B Jenkins W^aubay 

W^ASHiNCTON Spok-ane Jan 2 See Dr C N Suttner Baker Bldg 
Walla Walla 

W^iscoNSiN Madison Jan 9 11 Sec Dr John M Dodd 220 E 2d 
St Ashland _ 


Alaska July Report 

Dr Henr\ C DeVighne secretary of llie Alaska Board of 
^Icd cal Examiners, reports the written examination held at 
Tuncau and Seward, July 5 6 , 1916 The total number of 
subjects examined in was It), total number of questions asked 
100, percentage required to pass 75 The total number of 
candidates examined was 9, of whom 8 passed and 1 failed 
A graduate of the Woman’s Medical College of Pennsylvann 
in 1909, who was examined in January, was also granted n 
license The following colleges were represented 


College 

PASSED 

Year 

God 

Per 

Cent 

Rush Medical College 


(1902) 

88 

College of Physicians and 

Surgeons Chicago 

(1902) 

78 

Johns Hopkins Univer itv 


(1911) 

80 

Maryland Medical College 


(1904) 

75 

Columbia University College of Ph\sicidns and 

Sur 


geons 

(1894) 88 2 (1908) 

76 (1913) 

90 

Syracuse University 


(1900) 

75 5 

Georgetown University 

TAILED 

(1906) 

68 


West Virginia July Report 


Dr S L Jcpson, Health Commissioner of tlie West Vir¬ 
ginia Public Health Council, reports the oral, practical and 
written examination held at Clarksburg July 11, 1916 The 
total number of subjects examined in was 10 , the total 
number of questions asked, 100 , percentage required to pass 
80 The total number of candidates examined was 49, of 
whom 48 passed including 1 osteopath, and 1 failed One 
candidate was granted a reregistration license by examina¬ 
tion, and 25 candidates were licensed through reciprocity 
The following colleges were represented 


Year Per 

Grad Cent 

(1915) 84 2 

Chicago College of Medicine and Surgery (1916) 88 1 88 4 89 1 

90 1 90 2 ^0 4 

(1916) 82 4 87 2 

(1914) 86 2 (1916) 86 2 86 9 93 2 

(1913) 84 6 


College 

Atlanta Medical College 
Bennett Mcdicnl College 


Loyola University 
University of Louisville 
Baltimore Medical College 


College of Physicians and Surgeons Baltimore (1914) 90 3 (1915) 

83 3 86 9 88 3 91 7 

Unner«=ity of Marjhnd (1915) 88 5 (1916) 81 4 85 8 87 89 89 6 


Fclcctic Mcdicil College (1916) ^^§75 

Ohio Stntc University ^ ? 

Western Reserve University 

Jefferson Medical College of Plnlidclplin (1910) 

(1916) 88 4 89 89 2 
University of Pennsylvann 
Mclnrry Medical Collcpc 
Medical College of Virginia (1914) 85 1, 87 5 
92 5 (1916) 84 6, 84 9 88 8 

FAII ED 

North Carolina Medical (1915) 


(1915) 

90 5 (1914) 


(1915) 

(1912) 

(1915) 86 6 87 1 


89 1 

86 5, 

87 6 
82 4 
87 3, 


77 8 


College licensed through reciprocity 

Southern Medical Coj ege 
Kentucky Untv crsitv 
Louisville Medical College 

University of Louisville (1912) Virginia 

Tulane University of Louisiana 
Baltimore Medical College 

College of Physicians and Surgeons Baltimore 

Johns Hopkins University 

Maryland Medical College 

Lclectic Medical College 

Starling Medical College 

Jefferson Medical College of Philadelphia 

University of Pennsylvania (1901) 

Medical College of the Stale of South Carolina 
Tennessee Medical College 
University of Tennessee 
Vanderbilt University 

Medical College of Virginia (1909) (1913) 

National University Athens 


Year 

Grad 

(1895) 

(1906) 

(1895) 

(1912) 

(1915) 

(1913) 

(1907) 

(1914) 

(1913) 

(1904) 

(1904) 

(1906) 

(1907) 

(1908) 

(1906) 

(1914) 

(1903) 

(1889) 

(1914) 

(1914) 

(1895) 


Reciprocity 
with 
Georgia 
Pcmia 
Ohio 
Tcnncs‘;ce 
Kentucky 
Mis'assippi 
Virginia 
Kentucky 
Maryland 
Maryland 
Kentucky 
Ohio 
Penna 
Virginia 
Penna 
S Carolina 
Tennessee 
Kentucky 
Tennessee 
Virginia 
Florida 


Higher Preliminary Education 

The New York Board of Regents has announced that, 
beginning Jan 1, 1917 the minimum requirement of prelimi- 
mrv education in that state will be increased to one 3 ear of 
college work including courses in physics, chemistry and 
biology For se\eral years the sciences named have been 
required but high school credits were accepted The new 
ruling requires that they must be of college grade This is 
the thirt}-fourth state in which the licensing board has 
adopted one or two 3 ears of college work as the minimum 
requirement of prehminar 3 education The complete list of 
states, the number of >ears required and the dates tvhen the 
requirement affects matriculants and graduates in medicine 
are as follows 


state E\nniinlDB Board of 

Number 
of lears 
Required 

Rcamnnp Tuo years 


Alabama 

2 

Arizona 

2 

Colorado 

2 

Indiana 

2 

loUQ 

2 

Louisiana 

9 

Maryland 

■> 

Minnesota 

0 

New Hampchlrc 

2 

New Jersey 

2 

New Mexico 

2 

North Dakota 

0 

Oklahoma 

2 

Kbode Island 

2 

South Dakota 

9 

Virginia 

9 

"Washington 

9 

WKcoDSln 


Rcgutrtng One > car 


Arizona* 


Arkansas 


California 


Connecticut 


Illinois 


Indiana* 


Kansas 


Kentucky 


Louisiana* 


Maryland 


Michigan 


Micslscjppl 


New Hampshire* 


New Jersey* 


New ^ork 


North Carolina 


Oklahoma* 


Pennsylvania 


Rhode Island 


Tennessee 


Texas 


Utah 


"Vermont 


Virginia* 


Wnslilngton* 


West Virginia 

1 


Affects 

Students 

Matrlculfitine 


Affects 
AB Grad 
uates 


lOlo 10 
191&-1D 
1910-11 
191112 
191112 
1918 19 
1918-19 
1908 09 
1915-16 
1917 18 
1918-19 
1903-09 
191718 
1918-19 
191112 
1917 18 
1918-19 
1915 IG 


1919 

1922 

1914 

1915 

1915 
1922 
1922 
1012 
1919 

1921 

1922 
1912 

1921 

1922 

1916 

1921 

1922 
1919 


1914 15 

1915 16 
191 ,30 
1910 11 

1915 10 
1910-11 
1910-11 
1914 15 
1915-10 
1914 15 
1914 lo 
191o 16 
1914 15 

1916 17 

1917 18 
1914 15 
1914 15 
1914 lo 
1914 15 
1915-16 
1914 15 
1013-14 

1913 14 

1914 16 
1914-15 
1017 18 


1918 

1919 
1919 
1914 
1919 
1914 
1914 
1918 
3910 
1918 

1918 

1919 
1018 
19^0 
1921 
1918 
1918 
1918 
1918 
1019 
1918 
1917 

1917 
1018 

1918 

ion 


The 2 year requirement becomes effective 


at 0 later date 
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Dec. 30, 191(! 


Social Medicine, Medical Economics and 
Miscellany 


The Convalescent Problem 

The present trend toward socialization of medical prac¬ 
tice finds an interesting concomitant in the trend toward 
hospitalization of the sick public The latter, m turn, follows 
a closer acquaintance with the hospital on the part of the 
people, and extending recognition of its service to them, and 
especiallj on a reorganization of the hospital administration, 
equipment, staff and ideals Internally the hospital has been 
put on an efficient basis As a result, new and external lines 
of development have arisen, such is the care of convalescent 
and posthospital patients The old style convalescent home 
does not meet the need The new convalescent field has 
recently been outlined by Frederic Brush, superintendent of 
the Burke Foundation m New York {.Modern Hospital, June, 
1916, p 393) He names six groups of convalescent institu¬ 
tions which should find legitimate place in posthospital care 
Among these are the old type of convalescent home, which 
ministers to a small and limited clientele, larger institutions 
bordering on the sanatorium type, with nursing and medical 
service, classification of patients and equipment for physical 
therapy, recreation, occupational training, etc, and country 
branch hospitals located from 4 to 12 miles from the city 
hospital, on spacious grounds, with provision for cheaper 
accommodation of earlier transferred patients, as well as sup¬ 
plying usual hospital service to the immediate neighborhood 

Another class comprises small pay con\alescent homes, for 
which Brush finds there is a definite demand An important 
group consists of the development and proper control of home 
convalescence under the supervision of the social service 
department or at least in the fullest cooperation with it He 
notes special advantages for this group in the matter of low 
cost compared to institutional convalescence, continuity of 
service to patient, preservation and education of the home 
and finally in that it meets the need of probably 60 to 80 per 
cent of convalescents who cannot afford any institutional 
care The final group is concerned with cont alcsccncc within 
the hospital, with a specialized use of balconies, grounds, out¬ 
door camps, libraries and similar accessories 

Brush then takes up the question as to what constitutes the 
convalescent field In the New York district, there are seven 
types of cases properly coming under the jurisdiction of con¬ 
valescent institutions In a broad view he includes surgical 
dressing cases, as wounds heal more readily under the new 
environment, and motor transportation makes early transfer 
easy and safe The recent development in New York of a 
trade school for cardiacs brings to attention another large 
group whose members require" posthospital care, who need 
instead of the hospital an occasional rest to prevent decom¬ 
pensation, or who because of youth offer nearly a virgin field 
for preventive therapeutics At present there is no adequate 
provision for men convalescents, especially those whose 
return to self-supporting work can be accelerated and who 
otherwise would have no place to go for recuperation Rheu¬ 
matism and the arthntides supply another large group 
Tuberculosis, especially of the bones, skin, glands, joints and 
kidneys, requires such facilities, even if in practice pulmonary 
tuberculosis should be excluded 

Of unusual importance is the application of the new con¬ 
valescent methods in mental cases, especially borderline and 
observation cases Success here will depend on occupational 
facilities, and these in turn on sufficient sales outlets for tlie 
produdts The adolescent convalescent is properly put in a 
separate classification, and in New York and some other 
sections a separate class is necessary for the colored people 
The last and most strategic classification is called by Brush 
“preventive convalescence,’ and means opportunities for 
health-building periods in suitable institutions, chiefly for 
those in cities who bv such periods can have their economic 
efficiency maintained and increased, and who will thus be 
bpff,- "'’abled to avoid acute illness and physical or mental 
breakdown. 


In a further discussion of this problem {Modern Hospital 
November, 1916, p 367) Dr Brush describes the methods of 
the Burke Foundation at White Plains, N Y Strong empha¬ 
sis IS placed on an atmosphere of “self-help, self-respect, self- 
mastery and the urge to normal life " Every possible means 
is employed to avoid the danger of convalescence leading to 
a chronic neurasthenic, hypochondriacal, self-centered indi 
viduality While medical supervision and nursing are fully 
adequate, a democratic spirit is encouraged by a noticeable 
lack of special dietetic or physical therapy The strong 
impetus IS toward a common normal standard of life m which 
each convalescent plays an aggressive rather than a passive 
role Results are the gage of efficiency, and Brush measures 
the results in terms of quicker and more complete reco cry 
from acute illness, and the increased economic and persona! 
efficiency of such groups as cardiacs, borderline mental cases, 
selected arthntides, choreics, protracted surgical dressing 
cases, patients with hyperthyroidism or nonpulmonary tuber¬ 
culosis, and others 

Such exact delineation of the convalescent field as a modern 
extension of the hospital meets a large need, and should prove 
no small factor in the general improvement of public health 
and the further development of preventive medicine. 


Pension Systems for Employees 
At tlie meeting of the National Municipal League with a 
number of affiliated social organizations at Springfield, Mass, 
m November, Lawson Purdy, president of the New York Citj 
Department of Taxes and Assessments, discussed the ques 
tion of employees’ pensions and presented an outline of a 
plan proposed by him He indicated tliat the plan might be 
extended beyond the ranks of city employees, and called 
attention to the burden of present pension plans in Europe 
He said that in France the proportion of the active pay roll 
paid in pensions is 37 per cent, in Austria 33 per cent and m 
Berlin, 37 per cent Purdy’s plan provides for the creation of 
a capital fund from contributions of employees which shall 
never be spent, but constantly incrcised When tlie employee 
readies the age of 70 he is entitled to retire and draw a 
pension, which would be made up of the earnings of his own 
contributions, the share of the earnings of persons of the 
same age who liad died before him, and a per capita share, 
nlong with other pensioners, of the income of the general 
endowment which would be created by the death of all 
persons of a year-class With a reasonable contribution, 
after the plan had been in operation some time it would be 
expected that the annual increase would pay not only pen¬ 
sions, but the annual contributions as well 


Medical Service in Health Insurance 

The American Association for Labor Legislation has just 
issued a pamphlet' containing a plan for medical services in 
health insurance which has been endorsed by the Council of 
the Medical Society of the State of New York It provides 
for the separation of the functions of certification and treat¬ 
ment, and for the representation of the medical profession m 
administration Under the proposed plan, the physician who 
treats patients insured under health insurance will not be 
obliged to say whether or not his patients are eligible for 
cash benefit and thereby run the risk of incurring the dis¬ 
pleasure of those who may have an unwarranted desire to be 
on the sick list Instead, this duty is placed on a whole time 
medical officer who is engaged for this special work and who 
is not permitted to engage in practice under the act This 
avoids the difficult position in which both German and British 
physicians are placed, of being at the same time the medical 
advisor of insured persons and an examiner for the funds 
To assure the appointment of high grade men as medical 
officers by the local funds, the bill provides that the medical 
advisory board, elected by the state medical societies, shall 

1 Copies of this pamphlet containing the provisions of special inter 
est to phjsicmns may be had bj writing to the American Association 
for Labor Legislation 131 East 23d Street, IScw "Viork City 
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establish the qualifications of local medical officers and that 
the local medical committee shall have power to veto unde¬ 
sirable appointments This method avoids certain disadvan¬ 
tages of a civil service examination and assures that the 
medical officer is selected because of the confidence placed 
m him by pbjsicians with whom he will be associated 
The representation of the medical profession is secured 
through the state commission of three members appointed b} 
the governor, one of whom shall be a phj siciaii, and through 
the state medical advisory committee of_elcvcn, composed of 
the commissioner of health, ex officio, and ten members 
elected by the state medical societies To this board all 
regulations affecting medical benefit shall be referred before 
adoption by the state commission Anj disputes involving 
medical benefit which come before the commission on appeal 
shall be heard by the board before the commission makes its 
decision Local representation is provided through local 
medical committees composed of elected representatives of 
panel doctors, the attending physicians and surgeons of local 
hospitals and a delegate from the health department This 
committee will pass on the appointment of medical officers 
and will hear any disputes involving physicians Disputes 
not settled by the committee are appealed to an arbitration 
committee consisting of a representative of the fund, of ph>si- 
cians and of an impartial chairman 
These medical provisions have been submitted to the Coun¬ 
cil of the Medical Societj of the State of New York which 
body decided that “these essentials safeguard the public 
interest, the public health and the welfare of the medical 
profession” and bj resolution approved and endorsed them, 
instructing the Committee on Medical Economics and the 
Committee on Legislation to act accordingly They arc cor- 
porated m the latest draft of the model bill of the Ameri¬ 
can Association for Labor Legislation and are submitted to 
phjsicians for criticism 

The Quantitative Determination of Morphin in the Various 
Organs After Injection into Cats and Rabbits 
In the nontolerant individual, morphin is largely excreted 
in the feces, regardless of the method of ingestion only a 
small fraction being oxidized in the tissues In tolerants, 
larger quantities are oxidized and a considerable portion 
enters into loose combination with certain of the tissues, so 
that the poison is retained in the body for some time Hom- 
berger and Munch {Jour Am Chem Soc 1916 xxvni, 187d) 
injected known quantities of morphin sulphate in aqueous 
solution into the mesenteric circulation of cats and rabbits 
and after three hours, the animals were chloroformed and (in 
some cases) embalmed by arterial injection of a formaldehyd 
embalming fluid Analj ses of the kidneys, liver, spleen, stomach 
and urine were separately made at once and after two four, 
SIX, eight and twelve weeks burial The tissues surrounding 
the organs contained no alkaloid The authors conclude that 
soon after the injection a portion of the morphin combines 
with some cell constituent which compound is relatively 
more resistant to decomposition than is the organically 
uncombined morphin Decomposition of the organ produces 
chemical compounds which break up the uncombined alka¬ 
loid but which do not at once appreciablv affect the organ- 
icallj combined alkaloid This decomposition and removal 
of morphin constitutes a “preliminary drop' in the morphin 
content, after which for a time the morphin content remains 
practically constant A ‘ secondary drop" then results m 
which the organically combined morphin is destroyed gradu¬ 
ally or IS no longer recoverable, so that after twelve weeks’ 
burial only 23 per cent is obtainable If the analysis is 
started very soon after death, by means of a five hour extrac¬ 
tion, and three extractions with ether m both acid and sodium 
hydroxid solution, Autenrietli s modification of the Stas- 
Otto process is capable of vielding 97 5 per cent of the 
morphin injected into an animal The presence of formal- 
dchyd as embalming fluid has no appreciable cRcct on the 
extraction results and seems to have no effect on the prelim- 
1 inarv disappearance of the alkaloid, but the secondary decom¬ 
position IS greatly retarded bv embalming 
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Advising Unnecessary Operation — Mistreating Postoperative 
Insanity—Giving False Assurances 
(Faujcllc r Grim ct al {Mo ), 186 S IV R 1177) 


The Kansas City Court of Appeals reverses a judgment for 
$1,000 which was rendered for the plaintiff, against the 
defendants, two physicians and surgeons who conducted a 
hospital The plaintiff, a married woman who was pregnant, 
was taken suddenly ill with a severe pain in the region of 
the right ovary It was charged that the defendants negli¬ 
gently diagnosed the trouble as acute appendicitis and advised 
an operation therefor, which was not necessary and resulted 
in an abortion, etc The court says that there was no evi¬ 
dence that the defendants were incompetent or unskilful 
surgeons, nor was there any claim that the operation itself 
was not performed in a skilful and proper manner The 
charge was that the defendants negligently advised an opera¬ 
tion In this kind of a case the plaintiff must not only prove 
that the operation was unnecessary but also that the opera¬ 
tion was one so palpably unnecessary that a surgeon of ordi¬ 
nary care and skill would not have advised it If conditions 
were such as to lead surgeons of ordinary care and skill to 
think an operation was necessary, and the defendants, in the 
honest exercise of their best judgment, thought an operation 
was proper, then the defendants would not be liable even if 
It turned out afterward that they were mistaken in their 
diagnosis The burden was on the plaintiff to establish the 
negligence charged Hence it devolved on her to show that 
the operation which she said the defendants negligently 
advised was one which surgeons of ordinary care and skill 
in the honest exercise of their best judgment would not 
have advised She failed to do this, and was not entitled to 
go to the jury on the question whether the defendants were 
negligent in advising an operation 
But, while there was evidence on the defendants’ part tend¬ 
ing to justify the removal of the plaintiff from the hospital, 
the court thinks there was sufficient evidence to take to the 
jury the charge that the defendants negligently directed the 
removal, whereby the plaintiff was rendered violently insane 
The evidence clearly showed that on a certain date the plain¬ 
tiff began to manifest symptoms of postoperative insanity and 
that the defendants immediately telephoned to her stepfather 
to come and get her, as she was well and ready to go, that 
they did not inform her relatives that she had postoperative 
insanity or advise them of the necessity for keeping her 
quiet in order to prevent it developing into the violent type, 
there was also evidence that they hastened the departure of 
the plaintiff from the hospital insisting on her being taken 
the evening of the day her friends arrived to get her, that 
her pulse and temperature at the time she left, as shown by 
the defendants’ own charts showed that she was not in a 
condition to be taken away, that the excitement of the trip on 
the tram caused her to become v lolently insane and to remain 
so for a long period of time The court is of the opinion 
that the plaintiff introduced substantial evidence to show a 
negligent disregard of duty in sending the patient away 
under the circumstances 


in overruling a motion tor a rehearing, the court says that 
It had not ov erlooked the fact that the plaintiff testified that 
the defendants assured her the operation would not affect 
her pregnancy Perhaps such false assurance that the opera 
tion would have no effect on pregnancy might be a circum¬ 
stance to be taken into consideration along with other facts 
in determining whether or not the operation was negligentlv 
advised, and therefore the fact of such false asLrrance 
would not be inadmissible under a charge of negligent advice 
in regard to an operation But such false represLt^on or 
assurance, alone and o itself, would not be sufficient to esm^ 
hsh the charge that the operation was unnecessary, a^d so 
palpably unnecessary that a reasonably skilful j 

surgeon would not have advised iL An nnerai ^ 
imperatively necessary, and yet for vanous reas " 
might not be told the truth as’ to 
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effect thereof But if a surgeon should obtain a patient’s 
consent to an operation bj a false and fraudulent represen¬ 
tation, the surgeon might be liable on that cause of action 
In such a case he would perhaps be liable to an action for 
deceit 

Privileged Information 

(IVcsseler ii Great Northern Nailuay Co (Wash) JS7 Pae li 461) 

The Supreme Court of Washington, in denying a petition 
by the defendant for a rehearing, says that the defendant 
inaoked a ruling on the lower court's excluding questions to 
Its witness the plaintiff’s physician after what the supreme 
court deems objections by the plaintiff both seasonable and 
proper The Washington statute says that a physician shall 
not testify without the patient's consent, or be examined “as 
to any information acquired in attending such patient which 
was necessary to enable him to prescribe or act for the 
patient” This physician on his visit expected to prescribe, 
but the defendant asked him whether the plaintiff w'as up and 
dressed, whether he was moving about, w'hether he was 
staggering, walking in a hesitating manner, reeling, or 
showing any signs of nausea or dizziness The defendant 
would justify these because First, he was not asked to quote 
the patient, second, that while these symptoms might be 
observed for prescribing it would be for the plaintiff to show 
that they were the basis of that, and, third, that the plaintiff 
had pre\ lously related that he took from this physician a 
draft of medicine which put him asleep As to the first, it is 
not simply information gained through the patient’s mouth 
that the statute excludes, but information ‘ acquired in attend¬ 
ing,” not merely told or overheard As to the second, the 
burden of justification plainly should be on the defense As 
to the third all that the plaintiff had said was that he had 
taken the draft from him and had fallen asleep after a head¬ 
ache This was no attempt to describe the physician’s treat¬ 
ment or theory of tlie disease or to quote a physician while 
shutting his mouth The supreme court passed these argu¬ 
ments because it deemed them quite without merit 

Illegal Treatment by Alleged Prayer with a 
Laying on of Hands 
(State IS Pratt (Wash) ISS Pac R 9S1) 

The Supreme Court of Washington affirms a conviction of 
the defendant of the crime of practicing medicine without a 
license The court says that he maintained a place known as 
the “Progressive Healing Institute,” and had previously 
treated the sick and afflicted by a system or method which 
he called "Suggestive Therapeutics ” His method of treat¬ 
ment was described in the case of Slate vs Pratt, 80 Wash 
S6 141 Pac R 318 as a laying on of the hands on that part 
of the body where the trouble is on certain parts 

of the spine that controls nerves or the nerves that 

control the organ,” and by the giving of certain suggestions 
which go from the mind of the operator to the mind of the 
patient so that the mind of the patient will control Ins body, 
and a cure be thus effected It was further shown in this 
CISC that the complaining witness went to the office of the 
defendant seeking, or pretending to seek, treatment for one 
Augerson, who accompanied him, and who declared to the 
defendant that he was suffering from a private disease The 
defendant made a phvsical examination and diagnosis con¬ 
firming the opinion or pretended opinion of Augerson, and 
thereupon after assurance that he treated by prayer only, 
treated his patient by the same physical methods and in the 
same manner as described in the former case The defendant 
contended that his treatment fell within the proviso of the 
statute, that he treated diseases and did so in this case, only 
by praver He furtlier contended that he made no charges, 
and testified “People who come in here, tlie majority, are 
used to pay ing $1 a treatment, or some $5 for six treatments, 
and then we don’t get any more from them for a week” 
After the treatment had been concluded he gave tlie patient 
some advice as to diet While the court is not disposed to 
define eitlier a form of prayer or an essential posture for 
those who invoke it (see "The Prayer of Cyrus Brown,’ by 
Walter Foss), and while prayer, accompanied bv the laying 


on of the hands, finds ample warrant and justification in the 
“Holy Writings,” the court cannot escape the conclusion tint 
die defendant had done no more than make a superficial 
adjustment of his practice so as to avoid the effect of the 
former adjudication against his methods He attempted to 
distinguish the Cases, but they were essentially the same It 
might be contended with reason that this was a stronger 
case against him, for the testimony of the witness who was 
treated w as that, after the warmth of the hands of the defen¬ 
dant had become noticeable, they were mov ed to another place 
on his body, thus indicating that the defendant’s faith was 
not entirely without questioning, or above the aid of physical 
manipulation, which is sometimes quite as efficient in promot¬ 
ing circulation and health as arc the prayers of the faithful 
The only distinction that the court can see between this case 
and the other one is that the defendant had renamed his 
method of suggestion Formerly he conveyed his own siig 
gestion of mind through his hand to the mind of the patient 
and the patient cured himself, or belicv cd that he w as healed 
Now he would, by the employment of the same methods, 
invoke the will of the Supreme Being as a direct curative 
force There had been no change in the defendant’s methods, 
either in form or in substance 

Illegal Practice by Teacher of Chiropractic 

(People s Oahley (Calif) ISS Pac R SOS) 

The District Court of Appeal of California, Second District, 
affirms"a judgment of conviction of the defendant of having 
practiced a system and mode of treating the sick and afflicted 
without possessing a certificate issued by the state board of 
medical examiners entitling him so to do The court savs 
that, while the defendant’s practice as shown, was as a 
teacher and demonstrator of the chiropractic svstem before 
a class in a chiropractic school the subjects of such demon 
stration being the sick and afflicted who at his hands sought 
and received treatment free of eharge, such fact did not 
exempt him from the operation of the law 
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American Journal of Orthopedic Surgery, Boston 
December XIV No 12 

1 ConservatiNC Treatment ol Congenital Club Foot E W Fi^l 

Pittsburgh —p 693 

2 •Direct Neurotization of Pinbrcd Muscles, Direct Nerve Implan 

tation A Stcindler Iowa Cit> Iowa—p 707 

3 *Influcnce of Os Calcis on Production and Correction of Vali,us> 

Deformities of Foot P ^V Roberts New "Vork—p 720 

4 Scoliosis Etiolog> and Treatment F E Peckham Providence 

—p 725 

5 Case of Spin'll Cord Tumor W \V Plummer, Buffalo —p 7S4 

2 Direct Neurotization of Paralyzed Muscles—Stemdler 
believes that direct neurotization is possible The natural 
limits of physiologic regeneration allow a motor aenv, 
directly implanted into paralyzed muscle tissue, to establish 
by' regeneration the entire chain of neiiromotor connections 
From Ins experiments on dogs, using the anterior crural and 
sciatic nerves, it appears that this regeneration becomes 
complete in from eight to ten weeks after the implantation 
In closd succession to the regeneration of nerve tissue, the 
muscle tissue also regenerates and this becomes manifest in 
the reappearance of the normal contours of the fibers and the 
normal striations Physiologic test of the reneurotized mus 
clcs also shows that regeneration of the muscle takes place 
centnfugally from the point of implantation In none of the 
experiments could Stemdler observe in a normal muscle any 
inclination to take on additional nerve supply, though ample 
occasion was furnished to this effect For this reason he is 
inclined to be rather skeptical in regard to the question of 
hvperneurotization Apparently totally paralyzed muscles m 
infantile paralysis were regularly found to contain a variable 
number of perfectly normal muscle fibers and a constderalije 
amount of nervous elements The finding of considerable 
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imount of henlthj muscle tissue in muscles which had been 
]nnl>zed for jears offers i strong possibility for the clmicnl 
application of this principle Iinestigations in this dncction 
arc under way 

3 Influence of Os Calcls on Valgus Deformities—It is 
urged bv Roberts that the innuencc of the os calcis on lateral 
deformities of the foot is deserving of more consideration 
than It has heretofore received, for through control of this 
bone much may be accomplished in the prevention and cor¬ 
rection of malpositions and in the relief of svniptoms which 
so frequently ensue 

Annals of Ophthalmology, St Louis 

Oefober WI'' Mo 4 

6 Intimate Relation BcU\ccn Eje and Ear Nose and Throat Report 

of Some Unvtsual Cnscs J C Beck Chicago—p 659 

7 Case of Rilintar> Bodj Disease with Reference to Effects of 

Early Operation W E Bruner, Cleveland—p 692 

8 Unusually Large Osteoma of Erontal Ethmoidal and Sphenoidal 

Sinuses Involving Orbit and Anterior Cerebral Fossa Presenting 
No Subjective Symptoms Other than ProptoMS of Eyeball 
C A Veasey, Spokane Wash—p 699 

9 Hereditary Posterior Polar Cataract Report of Pedigree S L 

Ziegler and J "Nf Criscom Philadelphia—p 704 

10 Extraction of Cataracts in Capsule bv Slight Modification of von 

Graefe Method E Torok New York—p 712 

11 Ambulant After Treatment of Cataract Extraction with Po«t 

operative Delirium and on Striped Keratitis 11 D Bruns 
New Orleans—p 718 

13 Hand Magnet of Inner Pole Tvpe H S Cradle Chicago — 
p 724 

13 Case of Glaucoma rollowing Use of Alropiii with Unusual Com 

plications T "V Sutphen Newark N J —p 730 

14 High Hyperopia from Clinician s Standpoint H I Hansel! Philo 

delphia —p 734 

15 Blind Spot H S Cradle Chicago—p 740 

Annals of Otology, Rhinology and Laryngology, St Loms 

Septetitber YYK No o 

16 Diagnosis and ^lanagement of Vasomotor Disturbances of Upper 

Air Passages J L Goodalc Boston —p 527 

17 Anatomic Relations of Cavernous Sinus to Other Structures with 

Consideration of Various Pathologic Processes b> Winch It 
May Become Involved H C Langvvortliy Dubuque Iowa — 
p 554 

18 Case of Vagotonia Apparently Originating in Nasal Accessory 

Sinuses G Fetterolf Philadelphia —p 587 

19 Cas- of Septic Thrombosis of Jugular Bulb with Repeated Eornia 

tion of Septic Thrombi m Sigmoid and Lateral Sinuses Ref 
erence to Literature on Involvement of Torcular Hcrophili m 
Such Cases J R Page New \ork—p 595 

20 Malaria Simulating Diseases of Mastoid and Frontal Smus C 

W Richardson Waslnngton —p 602 

21 Innervation of Nasal Chambers A P Brubaker Philadelphia^—p 

607 

22 Relation of Diseases of Accessory Sinuses to Diseases of Eye 

Especially in Children Report of Two Cases J H Bryan 
Washington D C—p 61S 

23 Two Cases of Chrome Pansimiitis Associated with Systemic Infee 

tion G E Shambaugh Chicago—p 625 

24 Report of Two Severe Cases of Ulceromembranous Angina I 

Frank Chicago—p 631 

25 Ear Affections and Diabetes C Zimmcrmann Milwaukee — 

p 637 

26 Esophagotracheal Fistula R Levy, Denver—p 649 

27 Epidemic of Severe Form of Acute Infection of Throat with 

Abscess Formation Report of Fifty Eight Operations C F 
Thcisen Albany —p 661 

28 Acute Mastoiditis with Unusual Symptoms Indicative of Intn 

cranial Involvement Operation Recovery E B Dench New 
York—p 672 

29 Oral Cavity m Relation to Ear Nose and Throat T E Carmody 

Denver—p 676 

30 Adenoma of Palate G B New Rochester Minn —p 687 

31 Surgical Anatomy of Frontal Smus Anatomic Preparations G E 

Shambaugh Chicago —p 701 

32 Case of Acute Mastoiditis with Influenzal Meningitis Treatment 

by Operation on Mastoid 'ind Anti Influenzal Serum Followed 
by Brain Abscess Operation Recovery F R Packard PhiH 
delphia —p 706 

33 Suppuration of Accessory Nasal Sinuses as Possible Etiologic 

Factor in Multiple Sclerosis H H Stark El Paso Texas — 
p 710 

Bulletin of Johns Hopkins Hospital, Baltimore 

December \\K77 No ^10 

34 *NonpTolcm Nitrogen and Urea in Maternal and Fetal Blood at 

Time of Birth J M Slemons and W H Morriss New Haven, 
Conn —p 343 


35 “Ispcs of lesion Ill Cliroiiic Tassivc Conrcstioii of Liver R A 

Lambert and B R Allifion New York —p 350 

36 •Rcaclion of Spleen in Acute Infectious I A Evans, Biltiniorc 


- P /-, VI 

17 Iron Imprcgintion and Incriist'ition of Various Tissues O Kloir 


Pittsburgh —p 363 


34 Nonprotoin Nitrogen and Urea in Maternal and Fetal 
Blood—As nearly is possible the specimens examined by 
Siemens and Morriss were obtained simultaneously at the 
cud of the second stage of labor The fetal blood was col¬ 
lected from the placental end of the severed umbilical cord 
winch bled into a sterile flask, the maternal blood was 
aspirated from a vein in the mother’s forearm In thirty-five 
normal obstetric patients at the time of birth the average 
rest nitrogen m the maternal blood was 25 2 mg per 100 c c 
(extremes 18 5 to 33 5 mg ) , in the fetal blood the average 
was 249 mg (extremes 19 to 34 2 mg) In sixteen normal 
patients the average quantitv of urea nitrogen in the mater¬ 
nal blood was 10 5 mg per 100 c c (extremes 84 to 14 mg ) , 
in the fctil blood the average was 104 mgi (extremes 79 to 
13 5 mg ) The urea nitrogen represented 44 per cent of the 
rest nitrogen in the maternal and 45 per cent in the fetal 
blood The same concentration of urea in both circulations 
iiiilicatcs that this substance passes through the placenta by 
diffusion Complications accompanied by an increase of urea 
III the maternal blood—toxemias of pregnancy, syphilis 
decompensated heart lesions and others—are also attended 
with a corresponding increase in the fetal blood urea Patho¬ 
logic cases thus confirm the conclusion that urea diffuses 
through the placenta The administration of chloroform 
during pregnancy causes alterations first in the fetal and 
later in the maternal blood Primarily the fetal blood urea 
IS increased Prolonged anesthesia causes a moderate 
increase in the rest nitrogen of both circulations Asphyxia 
dependent on impairment of the fetal heart action is attended 
with a notable increase in the urea of the fetal blood In 
cases of still birth this generally represents 60 to 85 per cent 
of the rest nitrogen 

35 Chronic Passive Congestion of Liver —One hundred 
and twelve cases of well marked chronic passive congestion 
were studied by Lambert and Allison Five types of lesion 
were recognized (a) capillary dilatation with atrophy of the 
cells toward the center of the lobule, (6) central degenera¬ 
tion with or without capillary dilatation (c) marked fat 
accumulation in the cells about the hepatic veins with mid- 
zonal hyperemia, (d) central necrosis with hemorrhage, 
(c) collapse fibrosis The type of lesion present at necropsy 
is determined chiefly by the degree of circulatory disturbance 
and its duration Long continued stasis of slight or moderate 
grade leads to capillary dilatation with progressive atrophy 
of the liver cells (Type 1) Degenerative changes in the 
liver cells (Type 2) are due either to stasis of more marked 


degree or to moderate congestion in conjunction with infec¬ 
tion Extreme stasis results m central necrosis with hemor¬ 
rhage (Type 4), which passes over into collapse fibrosis 
(Type 5) if death be delayed long enough The latter lesion 
also results occasionally from an extreme degree of atrophy 
(Tvpe 1) Central fat accumulation with hyperemia of the 
intermediate zone is commonly associated with chronic 
rheumatic endocarditis in young individuals 


iiic auiiiors iieiicve mat me necrosis ot the liver cells m 
chronic passive congestion is the effect of stasis alone, lead¬ 
ing to asphyxia of the cells farthest removed from’ their 
arterial blood supply Infection plays a minor part in 
causing a definite necrosis, although it probably contributes 
to the production of degenerative changes in the Iwer 
cells (Type 2) Very extensive necrosis is not infrequently 
seen m cases of extreme stasis unassociated with infection 
Active regeneration of liver tissue is not regularly seen m 
chronic passive congestion It is conspicuously absent in 
those cases of hemorrhagic necrosis where the loss of liver 
tissue IS grwtest It is observed most often m cases 
circulatory disturbance of long standing Chrome nassue 
congestion never leads to the development of c.rrhoL of he 
usua portal or nodular type Collapse fibrosis not mfm 
quently seen ,s not a true cirrhosis, hut a eondensLon of 
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the reticular fibers where the liver cells hare disappeared 
In only two out of the 112 cases of chronic passive congestion 
was an actite new growth of connective tissue observed In 
these the change was limited to certain parts of the liver, 
with an involvement of the central portion of the lobule only, 
producing a picture very different from that of portal 
cirrhosis 

36 Reaction of Spleen in Acute Infections—It has been 
Evans’ objec-t to interpret the histology of acute splenic 
tumor, as seen at necropsy, on the basis of what is already 
known of the cells in the spleen, and to control these inter¬ 
pretations by experimentally induced acute splenic tumor in 
animals under various conditions This analysis brings 
further proof that a separation of the vitally staining his- 
togenous macrophages and the endothelial cells from the 
other cells of the mature organism is justified functionally, 
although not always possible on morphologic grounds, and 
that the spleen is an integral part of the blood system of the 
bod) responding quickly to any influence inhibiting or stimu 
lating hematopoietic activity In regard to the reaction of 
the spleen in the commoner acute infections, Evans says, that 
acute splenic tumors all fall into one or two major groups 
the red type associated with typhoid and closely related 
infections, and the gray type with pneumococcus, staphylo¬ 
coccus streptococcus and other infections The spleen in 
each type of acute splenic tumor shows active congestion on 
the extent of which depends the size, consistence, and, in 
large part the color of the organ The histologic picture of 
red acute splenic tumor is distinctively characterized by 
hyperplasia and activity, as evidenced by phagocytosis of the 
reticulo-endothelial macrophages and decrease m number of 
the other cells of the pulp, and these changes are dependent 
on a toxic inhibition of the leukopoietic functions of the body 
associated with typhoid, and a stimulation, perhaps func¬ 
tional, of the reticular and endothelial cells The histologic 
picture of gray acute splenic tumor is distinctively character¬ 
ized by an increase in the pulp cells, especially the oxydase 
containing myeloid elements, without any proliferation, or 
increased activity, of the reticular and endotliclial cells, and 
these changes result for the most part from a functional 
demand for leukocytes 

California State Journal of Medicine, San Francisco 
December XiV No 12 

38 Principles and Problems of Industrial Accident Work M R 

Gibbons, San Francisco —p 470 

39 ‘Streptococci Infections of Skin E D Chipman, Sin Francisco 

—p 472 

40 Fibromyoma Uteri Treatment Operative and Otherwise with 

Special! Reference to Roentgen Ray Therap> H J Kreutz 

mann San Francisco—p 475 

41 Incipient Systemic Disturbances as Shown by Ocular Signs L 

W Alexander San Francisco —p 478 

42 Salvarsan and Neosaharsan in Tropical Diseases H Gunn San 

Francisco —p 481 

43 Report of Human Cases of Rabies in California J C Geiger, 

Bcrkelej —p 482 

44 Recent Work in Epilepsy E W Twitcbcll Sacramento—p 483 

45 Roentgen Treatment of Localized Pyogenic Infections Report of 

Eight Cases H E Ruggles, San 1 rancisco —p 486 

46 Blindness Folloiving Injvries to Back of Head L Newmark 

San Francisco—p 487 

47 Two Freak Accidents During Tonsillectomies H S Moore San 

Francisco —p 487 

39 Streptococci Infections of Skin—Success in the treat¬ 
ment of superficial streptococcic dermatoses Chipman says, 
lies not in the application of the chosen medicament alone 
In crusted, impetiginous lesions the keynote to efficient treat¬ 
ment IS found m the thorough removal of all the crusts 
thereby allowing the remedy access to the oozing surface 
Unless this is done all attempts are predestined to fail In 
those lesions where the process has extended by a circum¬ 
ferential vesicular lesion which has ruptured, leaving a sort 
of epidermal collarette great pains must be taken to cut away 
the dead corneous layer for otherwise a pocket is left in 
which the organisms flourish because the remedy does not 
reach them Once the surface is properly cleared away of 
crusts or epidermal pockets the remedy of choice is white 
precipitate ointment or the Eau d'Alibour of common French 
use. White precipitate ointment in its official 10 per cent 


strength will probably cure any case if properly applied 
For infants and those of delicate skin 5 per cent is probably 
better 

Eau d’Alibour is a combination which vanes much in its 
published formulas The most used for this purpose is as 
follows copper sulphate, 2 parts, zinc sulphate, 3 parts, 
spts camphor, 10 parts, aq dcstil, q s ad 500 parts 
After thorough preparation of the surface this is applied on 
tampons three or four times daily, the lesions being protected 
in the intervals with zinc ointment For the infections of 
the retro-auricular fold, the nostrils, or perkche, S per cent 
of the tincture of lodin in 80 per cent alcohol is recommended 
while in lesions affecting the inguinal folds the percentage 
of the tincture of lodm may be doubled 

Florida Medical Association Journal, Jacksonville 

No ember 11} No 5 

48 Pyclograpliy is Aid to Diagnosis of Ccrtvin Obscure Renal and 
Abdoimml Conditions H A Pejton and E JclJs, Jacksonidle 
—p 129 

4^ Roentgen Diagnosis of Renal Calculus, Report of One Hundred 
and Twenty Seven Examinations L W CunninghaJn Jackson 
viilc—p 334 

50 Diagnosis and Treatment of Pellagra M L Tisdale, Tampa — 

p 137 

51 Cunsliot Wound of Abdomen with Multiple Perforations of Small 

Intestine and Mesentery W R Warren and H C Caley 
Key West -^p 343 

53 Significance of Eye Symptoms in Relation to Systemic Disca'ies 
S r Smith Lakeland —p 342 

53 Eye Strain Its Diagnosis and Prcatnicnt J W Taylor Tampa 

—p 144 

54 Sagging Abdominal Viscera Their Ivonsurgical Treatment G M 

Niles Atlanta Ga —p 146 

55 Complete Efficient Surgery R R Kimc Lakeland—p laO 

56 Unrecognized Nasal Diphtheria U S Bird, Tampa—p 353 

Journal-Lancet, Minneapolis 

December 1 WXVl No 2e 

57 Relations Betucen Emotions and Glands of Internal Secretion 

W B Cannon, Boston —p 685 

58 ‘Large Quantities of Alilk in Treatment of Disease J E Crewe, 

Rochester —p 688 

59 Unrecognized Lractures of Wrist and Ankle Joints V J LaRose 

Bismarck N D—p 691 

60 Periloiiilis m Children Study of Its Pathologic Physiology S AI 

Hohf A ankVon S D —p 696 

61 Radium in Treatment of Lymphangioma of Tongue, Report of 

Case G B New, Rochester, Mmn —p 699 

62 Etiology of Acute Anginas W R Murray, Afinncapolis —p 701 

63 Surgical Aspects of Goiter A T Mann Minneapolis—p 703 

64 Stale Aid for Sanatoria for Tuberculosis H M Braclcn Min 

neapolis —p 706 

58 Milk in Treatment of Disease—Theoretically, milk is 
the most nearly perfect food It contains all the elements 
necessary for the growth of tissue and the maintenance of 
the body Chemically it resembles blood, and it is blood 
before it is milk The secretory activity necessary for its 
assimilation is much less than for any other food It appears 
to be an independent chemical excitant of the digestive canal 
Milk makes more blood, and better blood, faster than any 
other substance, it is an e.\ccllcnt diuretic It is good to 
cure disease, improve elimination make better blood and 
more blood, feed the tissues, destroy invading bacteria, 
quickly remove bacterial and other toxic products, and build 
up the body resistance About 3 to SV- quarts of milk daily 
will sustain the average adult indefinitely under ordinarv 
circumstances If the patient can be made to assimilate from 
3 to 5 quarts more, combined with complete rest and baths, 
Crewe says, we have a wide margin to go toward correcting 
the conditions causing disease 

There should be no ironclad rules, discretion must be used 
As a rule Crewe begins the treatment by giving the patient 
large quantities of water and oranges, or orange juice with 
out other food for one or two days Following this the 
patient is confined strictly to bed but is allowed to walk 
to the bathroom when necessary, unless this is contra¬ 
indicated In most instances the daily feeding begins with 
3 or 4 quarts of milk, given half-hourly, thirty-two times a 
day, beginning at 6 a m and continuing half-hourly feedings 
until 9 30 p m A daily enema of soapy water or salt solu¬ 
tion IS important, because patients to whom it is not given 
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frcquentlv hi\e gas distention and nausea, and develop an 
a\ersion to the millc In addition to the milh the patients 
arc allowed a dish of prunes or orange juice daily No other 
food or water is gnen Increase the amount of milk given 
one quart e\erj other day until the amount the patient can 
take IS reached which in most cases is from 6 to 8 quarts 
Crewe has had patients gam 20 pounds in two weeks on 8 
quarts a da\ To obtain the best results, whole riw milk 
must be gu cn in large amounts combined w ith complete rest 
in bed and hot batlis Unless contraindicated eaeh patient is 
given a hot bath dailj, lasting from ten minutes to three- 
fourths of an hour, and then wrapped in a blanket to eaiisc 
perspiration During the past four jears Crewe has treated 
136 eases by this method, ineluding cases of tuberculosis, 
arteriosclerosis chronic rheumatism, chronic nephritis, gas¬ 
tric ulcer and diseases of the nenous svstem 

Medical Record, New York 

Dcccntbcr 9 \C No ^4 

63 Scope and Technic of Poentgen Rn> Therapy I Lc\in New 
\ork—p 1015 

66 Worth of Earl> Roentgen Ra> Examimlion m Castric Cancer C 

M Niles Atlanta Ga—p 102'i 

67 Complete Transposition of Vi'sccra Report of Two H J 

Hartz Philadelphia—p 1027 

68 Di\ersional Therapy m ^lentil Disease L T Robinson Raleigh 

N C—p 1028 

69 Nausea and Vomiting After Nitrous Oxid Owgcn Anesthc la 

W L Soule New York—p 1030 

70 Is Angina Rather than Tonsillitis Precursor of Acute Rlicumati^ni^ 

J G Drennan Rosebank Staten Island —p 1032 

71 Diagnosis of So Called Sciatica E W Bedford and E O Ra\n 

Chicago —p 1033 

Modern Hospital, St Louis 

Vccctnbcr I'll No 6 

72 First Units of New Buffalo Cit> Hospital Green and Wicks 

Buffalo —p 447 

73 Four \ears of Washington County (Iowa) Hospital C A Boicc 

Washington Iowa—p 456 

74 Edible Pastes—Macaroni Spaghetti Venmcelli, Noodles J P 

Street New Haven Conn —p 463 

75 Plans for County Tuberculosis Hospital W' H Watlcrson and L 

F Sutton Oak Forest III—p 466 

76 What Dispensary Work Should Stand For R C Cabot Boston 

—p 467 

77 Lighting of Hospitals in Great Britain S F W^alker Bath 

England —p 469 

78 Care of Alcoholics in IStodcrn Hospital C B Towns New York 

—p 473 

79 For Hospital Standardization J G Bowman —p 481 

80 Hospital Accounting and Finances A R Warner Clci eland 

—p 482 

New York Medical Journal 

December 9 Cl I'" No 24 

81 Gonorrhea Curable Scourge G A W>etU New \ork—p 1125 

82 Ha> re\er W Scheppegrell New Orleans.—p 1127 

83 Surgical Immunity W Babcock Philadelphia—p 1132 

84 Psychopathology of Noise A A Bnll New \oTk—p 1134 

85 Profound Secondary Anemn Due to Ulcerated Internal Hemor 

rlioids Report of Three Cases J 1 Saplnr, New York — 
p 1138 

86 Internal Hemorrhoids A A Lindsmati New \ork—p 1139 

87 Hard Water and Health F I Rector New York—p 1142 

88 Parenchymatous Glossitis Report of Case il Lubnian New 

York—p 1146 

Ohio State Medical Journal, Columhus 

December \II No 12 

89 Unfortunate Surgical Experiences W E Raiiz \oungstown — 

p 791 

90 Why Is Early Tuberculosis So Often Not Recognized? C O 

Probst Columbus—p 793 

91 Practical Value of Stercoroentgenograms of Mastoid J M 

Ingersoll Cle\ eland—p 796 

92 Foreign Bodies in E^e W E Shacklcton Clcvehnd—p 798 

93 Vaccine Therapy in Conorrhei A Raiogli Cincmn'ili^—p 800 

94 Pituitarj Extract Its Use and Abuse. A J Skeel Clcvehnd — 

p 801 

95 Epilepsj H H Dr>sdile, Cleveland—p 802 

96 Should State and Industrial Corporations Be Recipients of Chanty 

Dispensed h> Hospitals’ H \\ right Cleveland—p 804 

Ophthalmic Record, Chicago 

December \\V No 12 

97 Congenital Glaucoma and Some Allied Conditions R II Elliot 

London —p 5^5 

98 Ocular Complications of Anterior Polim>clilis W C Posc> and 

t\ C Swindells Phihdclphn —p 609 


99 Spontancoun Explosion of Snellen Improved Artificnl Eyes A 
S Rochester, Cliicago —p 614 

100 Cisc of Blcplnroclnhsis—Variety of Dcrnntolysis R L Ran 

dolph Baltimore—p 616 

101 Faciil Pigmented Nevus Invohing Sclera W A Piiscy Chicaro 

—p 613 

102 Cisc of Congenital Suppurative Choroiditis with Microphtlialmos 

R L Randolph Baltimore—p 619 

103 Anophthalnios II R Wright CoUimlnis Ohm—p 620 

Texas State Journal of Medicine, Fort Worth 

Decciubcr \II No S 

104 Fantyphnid Infection J D Whitani, U S Army —p 314 

10a Whole Time County Ilcaltli Officer P W CoMupton An Im — 
p 317 

106 Medical Inspection of Schoolchildren C E Di rliam IIico — 

p 319 

107 Some Essentials in Management of Tuberculous Patients C 

Hendricks El Paso —p 322 

108 Scope of Artificial Pneumothorax in Pulmonary Diseases A E 

Greer Houston —p 324 

109 Artificial Pnenmothorax in Treatment of PulmDnar> Tuberculosis 

W C Farmer San Antonio —p 326 

110 ‘Treatment of Asthma anil Mixed Infection of Pulinonar> Tuber 

cidosts with Autogenous Vaccine T C Terrell Fort Worth 
p 330 

111 Vaccines in Rcspirator> Diseases B F Stout San Antonio — 

p 332 

112 Successful Fscision of Spleen for Traumatic Rupture Compli 

cated liy Traumatic Intestinal Paresis Malaria and Hookworm 
II A Barr and W 1 Thomson Beaumont —p 334 

110 Asthma and Tuberculosis Treated with Autogenous 
Vaccine —Three cases of pulmonary tuberculosis and one of 
asthma in which the use of autogenous vaccines was followed 
by favorable results arc cited by Terrell He says that in 
cases of this kind vaccines, when properly prepared and intel¬ 
ligently administered together with the proper attention to 
rest and diet result in great benefit to the patients If 
patients arc in an advanced stage before vaccine treatment 
IS started it is needless to say that one cannot e\pect to 
obtain the wished for improvement In cases of pulmonary 
tuberculosis it is not the tubercle bacilli but the mixed 
infection that causes the rapid breaking down of the lung 
tissue and it is this mixed infection that is nffected by 
autogenous vaccines The method followed by the author is 
detailed 
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Archives of Radiology and Electrotherapy, London 

Noicmbcr Wl No 6 


Accurate Roentgenography of Pituitary Fossa and Sphenoid'll 
Sinuses H T George —p 169 

Simple Rapid -ind Accurate Method for Localization of Foreign 
Bodies so as to Indicate to Surgeons Position of Patients 
when Roentgenographed H E Gamlen—p 175 

Rotating Phte Changing Tabic A St G Ciulfeild and R Knox 
—p 177 

Report with Roentgenogram of Dislocated Lens J D Morgan 


Case of 1 unction'll Dysphagia 
Case of Diffuse Fibromioma of 
Death A j Hall —p 183 


T L Bunting—p 182 
Esoplngiis Cau«?ing Dysph'igm au I 


British Journal of Children's Diseases, London 

Noicmbcr XIII No 155 

7 Congenital Tuberculosis I P Weber—p 321 To be con 

tinued 

8 Teeth in Rickets J L Dick —p 332 

** p^33'8 for Splenic Anemia W P Cliolmcicy 


y Splenectomy for Splenic Anemia-1 he two patients 
eported on by Cholmeley were children aged 6 and 12 years 
The first had been ailing for about three years The removal 
of the spleen pve no trouble The day after the operation 
there were well marked evidences of improvement Two days 
before operation the red cells numbered 1,850,000, white cells 
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admission, when he had a bad fright The blood count was 
red cells, 1,330,000, white cells, 5,000, hemoglobin, 35 per cent 
No difficulty was experienced m removing the spleen Three 
days before operation a blood count was taken red cells, 
1,600 000, white cells, 11,000 A week after operation the 
blood count was red cells, 2,900,000, white cells, 10,000, 
hemoglobin, 70 per cent 

British Medical Journal, London 

December ^ II Ho 2918 

10 Mechanism of Serum Reaction H R Dean —p 749 

11 Fne Cases of Labor Obstructed by Contraction Ring C White 

—p 752 

12 Life History of Ascaris Lumbncoidcs 1 H Stewart—p 75'^ 
12 Use of Filtered Roentgen Rays for Relief of Fibrous Bands and 

Adhesions Resulting from Bullet Wounds A W WiJlnms 
■—p 754 

14 ^Treatment of Wound Infection J O Conor—p 7a5 

15 Acidosis in Children A C StarL-—p 756 

16 Case of Congenital Cjstic Disease of Kidnejs T Holmc'^—p 

757 

17 Return to Work—Legal and Other Impediments J Collie — 

p 757 

14 Treatment of Wound Infection—O'Conor strongl) 
recommends that, when the general s>mptoms, as indicated 
by elevation of pulse and temperature and coated tongue, are 
combined with a foul discharging ivound, ether should be 
administered, a tourniquet applied well above the lesion, and 
a few (four to six) incisions made into parts in which fluc¬ 
tuation or bogginess is indicated on digital palpation, ilways 
carrying one or two such incisions into or from the original 
wound The edges of the wound are draivn apart with 
retractors and the field mopped dry wuth gauze sponges 
A. careful inspection is then made of the interior, while digital 
pressure is made all round the exterior of the wound, if anj 
leaking into the cavity is observed, a closed forceps or 
director is pushed into the track, the secondary collection 
located and a direct incision made into it The cardinal 
factor is the conversion of a septic ca\ ity or cavities into one 
large open sore, and in nine cases out of ten if this he 
properly done, and followed by irrigation everj four hours 
with hot “peroxid carbolic” lotions and hot fomentations 
with absolute rest on a splint, the onset of repair is oiil} i 
matter of hours, or at most a few days When fcasililt 
submersion in warm peroxid lotion, once or twice daili, is 
a useful adjunct O Conor’s treatment of infected wounds 
consists of four hourlj irrigations with hot peroxid solutions 
(2 ounces to liter), followed instantly by hot carbolic lotion 
(V. ounce to liter), and the application of hot mercuric 
cblorid fomentations (wrung dry) 

Dublin Journal of Medical Science 

Noi ember CXLII Ho 5^9 

18 Fractares and Fracture Dislocations J S McArdlc—p 2H9 

19 Heliotherapy in Tuberculosis of Bones and Joints E M Ilewilt 

—p 295 

Journal of Laryngology, Rhinology and Otology, London 

Noi>e}nhtr XWI Ho 11 

20 Pathology of Otosclerosis J S Fraser and R Muir—465 

21 Influence of Position on Appearances of Normal Pharyn\ D 

Guthrie—p 479 

Journal of Tropical Medicine and Hygiene, London 

Ho ember 15 XIX No 22 

22 Suggestions for Institution of Rural Antimosquito Measures in 

\nt(gin M McDonald —p 261 

Lancet, London 

December 2 II No 4866 

23 ^Cases of Tetanus Treated in Home Military Hospitals D Bnce 

—p ^29 

24 Injuries of War A M Sheild —p 932 

25 Si\ Cases of Esophagectasia H B Shaw and A W Woo — 

p 934 

26 Problem of Tuberculous Soldier E H R Harries —^p 939 

27 •Three Cases of Acute Myeloid Leukemia m Children Under Se\cn 

A Ross —p 940 

28 Ligature of Left Hypogastric Artery for Traumatic Gluteal 

Aneurjsm H M Frost—p 942 

23 Treatment of Tetanus—^Among 195 cases under con¬ 
sideration b> Bruce, 77 are noted as having been treated with 


antitetaiiic serum before the Onset of symptoms, all these 
were inoculated oyerseas Not a single case is reported as 
having received a piophyhctic injection of antitoxin m any 
home hospital Of these 77, 44 recovered and 33 died, giving 
a mortality of 428 per cent Of the remaining 118, of which 
there IS no record of prophylactic treatment, 56 recovered 
and 62 died, 52 5 per cent Of 50 patients inoculated on day 
of wound, the 29 patients which recovered had an average 
incubation period of 378 days Of the 21 fatal cases the 
average incubation was tliirty-three days Of 67 patients 
inoculated within five days of having been wounded, the 38 
patients which recovered had an average incubation period 
of 37 7 days, the 29 which died had an average incubation 
period of twenty-eiglit days Out of the total of 195 cases 
the number treated with antitetanic serum after the onset of 
symptoms was 175 (90 per cent) Twenty cases did not 
leccivc curative treatment with antitetanic serum in England 
Of these 6 recovered and 14 died, mortality, 70 per cent Of 
the 175 patients which received serum treatment 92 recovered 
and 83 died, mortality, 474 per cent All evidence goes to 
show that antitoxin is the more effective the earlier in the 
disease it is given Twenty-two cases were treated by 
phenol, 7 recovered, 15 died, mortality, 68 per cent Eighteen 
cases were treated by magnesium sulphate, 6 by subcutaneous 
injection, 4 recovered and 14 died, mortality, 78 per cent 
The advantage of the mtraspmal route over the subcu- 
t incous or otliei routes was not concUisjve With our present 
knowledge the treatment of a case of tetanus Bruce says, 
might be as follows (a) place m a quiet, darkened room 
under the care of a sympathetic and capable nurse “Rest 
sleep and food” arc looked on as the first essentials of treat¬ 
ment, (b) if tborongh surgical treatment is carried out on 
wounds from the beginning, so as not to allow the presence 
of necrotic tissues or foreign bodies, the number of cases 
of tetanus sbmild scnsibh dimmish, if not altogether dis¬ 
appear But if a case does occur then the wound should not 
he actively interfered with until the tetanic symptoms have 
subsided, (c) the mtraspmal injection of large doses of anti 
toxin, of liigii potency if available, should be begun at once, 
and supplemented bv intramuscular and subcutaneous injec¬ 
tions, (rf) III addition, if necessary, the patient should receive 
sedatives, of wdiicli niorphin in 14 gram dose and adimnis- 
tered every four hours is perhaps tiic most suitable Oiloral 
and other sedatives arc also given by the mouth or rectum 
27 Acute Myeloid Leukemia in Young Children—In Ross’ 
3 cases (fatal) no very definite liistorv of onset could be 
obtained, and it was iisiially the discovery of glands or of an 
enlarged liver and spleen tliat led to a blood examination and 
tlicnce to a diagnosis In two cases the mouth, teeth and 
glims were in a bad state, in the remaining one they were 
good In two very definite subcutaneous and other hemor¬ 
rhages were present clinically , in one the presence of hemor¬ 
rhages was douhlful, i suspicious spot or two only being 
observed In all the enlargement of the liver and spleen 
while perfectly obvious and definite, was only of a moderate 
degree All had one or more sets of glands palpable and 
enlarged to a greater or less extent 
Hemorrhages constituted the principal feature in the two 
pci nutted necropsies of Cases 1 and 3 In both the peri- 
carduira and heart muscle showed petecliiae, in addition m 
each the latter gave macroscopic e\ idence of fatty change 
In Case 1 the marrow contained 96 66 per cent of nongranular 
mononuclear cells and 9233 per cent of mveloblastic or stem 
cell types, also for Case 3 m the marrow count the per¬ 
centage figures of the same varieties of cell were 91 5 and 
845 respectively In every example the deficiency of red 
cells was great Case 3 alone had an antemortem count of 
just over Z'L millions, on tlie other hand Cases 1 and 2 
were each about 1V_ millions at the final examination In no 
instance was a count of 3 millions obtained The color index 
was 0 8 for two and 06 to 0 7 in the remaining one Nucleated 
led cells were usually absent, and always so before death, 
only 8 were seen m the first differential count of Case 1 and 
none afterward, they were wanting in Case 3, and ni 2 a 
single mcgaloblast was once observed m five counts 
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In Cnse 1 m>clobhsts were 7‘i per cent -incl hmpliocjtes 
23 33 ppr cent, to be followed by pcrccntaRCS of 58 S and 36 
respecti\el> In Case 2 the percentage of myeloblasts taken 
in the order of five counts were 42 5, 67 5, 81 0, 60 5 and 725 
In Case 3 the mjcloblasts reached 86 per cent in the only 
examination that was possible Next taking the leukocytes, 
the only example showing anjthing approaching a Icnko- 
cjtosis was Case 2, namel>, 17,200 on the first examination 
and 22,000 on the third, later on before death the counts 
were 7,800 and 3,132 Case 1 gave counts of 6,900 and 2,200 
In Case 3 the leukopenia amounted to 1,132 Although few 
cells could he got togetlicr to form a differential count, the 
predominance of tlie mjelohlast was unquestionable Con¬ 
firmation was added bj the postmortem findings and the 
count of the marrow film Case 1 w as 6 years of age, Case 2, 
fi’A jears and Case 6, 5’/. jears old 

Medical Journal of Australia, Sydney 

October 28 II No IS 

29 Biologic \spects of Vcncrcnl Diseases Problem J B Clchnd — 

p 359 

30 Vencreil Problem R Arthur—p 361 

31 Some Cnses in 1915 1916 Epidemic of Infantile Panljsis R B 

Wade—p 364 

Medical Journal of Australia, Sydney 
November 4 II No 19 

32 Administrate e Control of Pulmonary Tuberculosis in Austnlia 

J K Pitrick —p 379 To be continued 

33 •Point m Technic in Cultuation of Meningococcus R O Doughs 

—p 382 

34 Insecticidal Fumigation in Ships witli Special Reference to UfC 

of H\drocyanic Acid and Pre\cntion of Ship Borne Yellow 
Fc\cr C E Corlctte—p 384 To be continued 

35 Case of Diabetic Ccmjunctnitis G H Hogg—p 387 

33 Cultivation of Meningococcus—In all attempts to grow 
the meningococcus, Douglas sajs much greater certaintj of 
success maj be expected if the itiedium used is warmed to 
optimum temperature before the inoculation 

Sei-I-Kwai Medical Journal, Tokyo 

No ember AXAT No 11 

36 Investigation of Diabetes Mcliitus Among Japanese S Iwai *—p 

65 To be continued 

Annales de Gynecologic et d’Obstetnque, Pans 
September October \II pp 257 e20 

37 Delivery of Double Headed Child (Naissance dun monstre dtro 

djme) A Herrgott—p 257 

38 Embr>ologic Study of Beef Double Monster (Historiquc dcs 

monstruosites ct etude embrjologiquc dun monstre doubk 
anadid>me monocephalien ) A Keilin.—p 268 

39 'Origin of Certain Types of Monsters (Teratogenese d un monstre 

humain athoraciqiie acardiaquc acephalique) H O White 
—p 298 

39 Origin of Athoracic Monsters—Wliite s communication 
describes a monstrosit), the third of a set of triplets The 
cephalic portion of the Mullerian ducts evidently had failed 
to develop, while the caudal portion had developed normally 
The article is illustrated and some literature on the subject 
of this type of teratogencsis is reviewed His conclusion is 
that it seems logical to assume some constriction cutting off 
part of the embryonal disk, amputating the fetus, as it were 

Archives des Mai de I’App Digestif, Pans 
JX No 1 fp 1 60 

40 *\crtigo from Ear Trouble Aggravated by Stomach Factors (\ er 

tige stomacal et vertige aunculaire) G Linossier—p 1 

41 'Polipous Carcinoma of the Stomach W Octtmger and P I 

Mane—p 18 

42 'Stenosis of the Pjlorus plus Occlusion of the Intestine Three 

Cases A Mathicu nnd A S Alivisatos—p 26 

40 Treatment of Vertigo—Linossicr shows by the litera¬ 
ture of the last dofcde how the Old conception of vertigo 
from stomach disturbance is being restricted more and more 
The consensus of opinion is now that the internal ear is 
responsible for \ ertigo in the majority of cases, but Linossier 
insists that—even admitting tint the labyrinth is responsible 
for tlie dizziness—vet gastric disturbance is often a subsidiary 
factor, and correction of this may lower the threshold of the 
other below the svmptom-producing point There may be a 


triple combimlion of disttirlnncc in tlic Hhyrinth, the stom¬ 
ach and the nervous system, and treatment Of the accessible 
factors will influence the others lie cmpliasizcs the neces¬ 
sity for study and treatment of the digestive apparatus in 
the routine treatment of Meniere’s disease 

41 Polypous Cancer of the Stomach —In the case reported, 
the man of 48 rapidly recuperated after removal of a malig¬ 
nant tumor, almost smooth and as large as a mandarin 
orange, growing from a fold in the stomach wall near the 
lesser curvature, on a short pedicle TIic whole tumor weighed 
134 gm and measured 56 by 75 by 65 mm It was in two 
lobes and was free from ulceration The only symptoms had 
been hemorrhages, each preceded by an attack of vertigo and 
buzzing in the cars and loss of consciousness No functional 
nor objective signs of gastric trouble otherwise could be 
detected except that chemical investigation showed occult 
blood and apcpsia At the laparotomy the tumor could he 
felt rolling around in the stomach, and it was easily resected 
The diagnosis of cancer was based on the apepsia and con 
slant occult blood in the stools although there was but little 
loss of weight and no appreciable digestive disturbances 
except the gastric hemorrhages A liver affection might have 
been responsible for these P ilpation and roentgenoscopy 
were also negative 

42 Stenosis of the Pylorus with Occlusion of Neighboring 
Intestine—In the three cases reported, the strangulation of 
the bowel was from adhesions developing in consequence of 
a chronic inflammatory process in the pylorus region In 
one case there was ulceration which led to stenosis of the 
colon in the iliac region The bowel was released from the 
adhesions hut two years later there was stenosis of the 
pylorus from the same cause Operative treatment restored 
the man to clinical health In the second case the jejunum 
was strangulated and kinked by adhesions within two months 
of a gastro-enterostomy done for cancerous stenosis of the 
pylorus The third case terminated fatally, with attacks of 
tetany The pyloric stenosis was due to an ulcer, an opera¬ 
tion for a gallstone impacted m the common bile duct was 
also necessary The stenosis of the jejunum did not develop 
until seven years after the gastro-enterostomy for the ulcer 
The possibility of these tardy sequels of an ulcer should not 
be forgotten when confronted with a case of occlusion of the 
bowel with or without stenosis of the pylorus 


Bulletin de I’Academie de Medecine, Pans 
Nozemher 7 LXXVI No 44 pp e45 368 

43 •Ictcro Hemorrhagic Spirochetosis Committee Report—p 346 

44 Relations between Psoriasis and Tuberculosis Caucher—p 361 

45 Shrapnel Ball Free in Left Ventricle Lobligeois —p 364 

Described m Pans Letter p 1861 

46 *Air Bubble Test for Coagulating Time of Blood (Estimation du 

temps dc coagulation du sang in vitro par Ic precede de It 
buile d air ) E Lcnoble—p 365 

47 Revival of Endemic Malaria in France (Rcvivisccnce cn 1916 

d un foyer cndcmiquc de paludisme en Bcauce ) P Rousseau 
P 367 


43 Febrile Hemorrhagic Jaundice—As a spirochete has 
been found probably responsible for this disease it is now 
called icterohemorrhagic spirochetosis’ by some writers, as 
It differs in certain respects from the classic Wcil s disease 
The history, clinical details and treatment and prophylaxis 
arc discussed at length in this committee report on the article 
by Martin and Pettit which was reviewed m these columns 
Dec 9, 1916, p 1794 { 

46 Air Bubble Test for Coagulation of Blood—Lenohle 
imprisons a little air m the lest tube with the blood (Hayem’s 
hematimeter) The air moves around, like the drop of fluid 
in a spirit level as long as the blood is fluid The moment 
the blood begins to coagulate the hiiblile of air is immobilized 
and no slow tilting of the tube makes it move again He has 
found It possible by tins means to estimate the very second 
when coagulation begins, with greater precision than by any 
Other technic ^ ^ 


x-iusse ivieaicaie, Pans 

Noicnibcr 20 XXIF No 6i pp 523 528 

in "crveux ) II Rocer— n si 7 

49 Treatment of Foreign Bodies m the Lim/^ I'T.. , 

etransers du potion ) V Pauchet ^ arauement dcs corps 
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50 •Bone Graft to Reenforce Fractured Tibia (Quatre tentatnes de 

greffes osseuses pour pertes de substance tibiale ) P Cruet — 

p 517 

51 Traumatic Anastomosis betueen Urethra and Rectum J BoecI cl 

—p 520 

48 The Nervous Shock—This is a summary of our present 
Inou ledge on the nervous shock from trauma from opera¬ 
tions, especially operations on the abdominal viscera, and on 
moral shock from emotional stress Roger comments on the 
important contributions made by American surgeons and 
research workers to the stud> of shock, and reports some 
personal experiences showing the modification of the blood 
pressure m rabbits in the course of operations on the abdo¬ 
minal viscera The carotid arterj was connected with the 
manometer and it was seen that incising the abdominal wall 
did not lower the pressure, but maltreating the intestine 
caused it to drop and the decline was lower and more dur¬ 
able the more serious the injury of the bowel Roger reports 
further experiments on rabbits which confirm Crile’s state¬ 
ments in regard to the prompt reaction to centripetal stimii 
lation when shock is not very deep the blood pressure rising 
But when the shock is profound the response is exactlj the 
reverse, the pressure dropping durably He noticed further 
an increase in the sugar content of the blood during shock, 
probably result of reduced oxidations Also that shock 
retards the effect of intoxications A dose of strychnin 
which uould cause tetanic contractions in fourteen minutes 
in normal frogs, did not cause them until after an hour when 
injected into frogs in n slate of shock By intravenous injec¬ 
tion the interval was from twenty to tweiitj-five mimifes 
instead of less than one minute 

49 Projectiles in the Lungs —Pauchet emphasizes the sim¬ 
plicity and ease with which a projectile can be removed from 
the lung under regional and paravertebral anesthesia This 
IS far preferable to general anesthesia for operations on the 
lungs, as the respiration proceeds normally and the patient 
can be moved around to suit 

50 Graft to Close Gap m Tibia—The gap in the tibia was 
from 2 to 9 cm long in the four cases described Cruet tut 
a long subperiosteal strip from the crest of the tibia and 
twisted It around to bridge the gap It soon grew solidl) in 
place and was able to produce its own callus when i graft 
accidentally broke in one of the cases He gives six illus 
trations of each of his four cases, and commends the method 
to others He fastens the graft in place with bronze vvirt 
There was slight suppuration in two cases and in tiuse 
consolidation came quicker and seemed to be more durable 
than when there was no suppuration It probablj stimulated 
the periosteum to increased functioning The graft with its 
periosteum is a living tissue which retains its shape and 
grows solidly to its support in time and inav even become 
hjpertrophicd The ends of the graft are planted in the 
tibia stumps 

Berliner klinische Wochenschrift 

October 30 LIII No 44 fp I1S5 1203 

52 Difficulty of Differentnl Diagnosis of Djsentcry (Bedentunp ilcr 

anatomischen Diagnose der Ruhr) D \ Hinsetnann—p 11S5 

53 •Typhus and Lice (Ueber rieckfiebcr und Entlausung ) Arucili 

—p 1187 

54 •Five Day Fever (Ueber Fmiftngefieber ) linden—p 1191 

55 E\penence in Treatment of Syphdis M von 7e;ssl—p 1193 

M von Zeissl—p 1195 

56 *Objective Test for Isight Blindness (Ein objektues Sjinptom 

zur Pnifung der Nachtblindlieit ) H Fedchcnfeld—p n9:> 

53 Typhus and Lice—The freedom from tvphus in Arncth’s 
corps, although it was occasionally imported hut never 
spread, he ascribes to the sjstematic search for lice which 
is imposed on the men twice a daj Morning and afternoon 
they are given time to examine their bodies clotbing and 
bedding for lice Tins was obligatory whether they had lice 
or not The men were glad to take the time and pains for 
the search, and the nurses did it for the sick and wounded 
Nothing else answers the purpose continuously, not even 
iiaphthahn, to keep lice away This loses its odor m two 
vv eeks 

54 Five-Day Fever—In Linden’s four cases there was a 
regular recurrence of fever every fifth day on an average, 


but the predominant symptoms were intense pains m the 
calves, in the limbs and headache The gastro-intcstinal 
canal also seemed to be involved and in one of his cases there 
was a tetanic condition 

56 Objective Test for Night Blindness—Feilchenfeld 
noticed that after being in the dark for an hour, the eye \ 7 ill 
react to a weak light stimulus winch, before the dark hour, 
would not have modified it in the least By this means it is 
possible to detect true nyctalopia with a pocket flash light m 
the Inst phase of its activity 

Deutsche medizinische Wochenschrift, Berlin 

hio ember 2 XLJI No 44 f'p 13411S72 

57 •Thumb Made from Radius iftcr Amputation of Hand (Lebcn 
diger HandersTiz durch SchafTung eiiies neuen Gelepks) 
Wniclicr—p 1341 

5b D}sentcrifonn Intestinal Disease with Edema T Rumpel and 
A V Knack—p 1342 Continued 

59 •Extract of Blood Platelets in Treatment of Hemorrhagic Diseases 

and Hemophilia (Zur BehandJung der ham Diathesen und 
der Hamophihe durch das Koagideii ) A Eonio—p 1344 

60 Inir'i\cnous Infusion of Camphor Ilosemann—p 1348 

61 DcMation of Complement bj HcmoI>lic Rabbit Immune Serums 

P Schmidt—p 3350 

62 Transphiitation of Tendons to Rcmed> Radnl Paralysis (Zur 

BehandUtng der Radnlislahmung ) II Weitz—p 1351 

63 The Wassermann Test in General Practice (Zur Ausfuhrung 

der Wassernnnnschcn Rcaktion in der Praxis) E Saalfeld — 
p 13al 

64 •No Memory of Cnnshot Wound of the Head (Fehlendc Fnn 

ncrung dcs \ crlctzten fur cincn Sch idelschuss Verkanntcr 
Mordversueb ) J Ilirtl—p 1352 

Co •Acute Articular Rbciimatism with Meningitis Herzog-—p 3353 

66 *The Typhus Cerni (/ur '\cliologie des Flcckfiebers) H da 

Rocha Linn —p 1353 

67 Combination of Sypliilitic Prnmo Clnncrc and Diphtheric Vu(m 

tis in C irl of Sc\cn 11 Egyedi—p 3354 

(8 Case of Persisting Optoclim Amaurosis Lonnt—p 3355 

69 Advantages of Centralized Organization in Each Province of all 
Forces Working for Health the Social Insurance Public Health 
and Military Services (Zucckverlxinde fur Gesundhcitsfur 
sorge) Ascher—p 1355 

57 Making a Thumb with Movable Joint Out of the 
Radius —Tilt right Inncl Ind been nmputaled in the case 
described by Wilchcr with five illustrntions He cut down 
to the rndiiis and div rded it about 6 cm from the lower end 
In the gap thus formed he inserted a piece of fascia from the 
thigh, folded over to hniig the fat side inside This was 
sutured in place The lower end of the radius thus forms a 
new thumb” Extension is somcvvliat hampered, but as all 
the flexion tendons arc fastened to the new thumb, it can be 
flexed with great force Supination and pronation are also 
possible The man wears a supporting open splint for the 
new thumb to press against, like the support afforded the 
n itural thumb In the palm One illustration shows the man 
bolding a wooden chair in the air with the grasp from the 
new hand Six months have passed since the operation and, 
as the functional use of the hand has regiilarlv improved, it 
inav be counted on to be permanent 

59 Extract of Blood Platelets in Treatment of Hemor¬ 
rhagic Tendency—Eonio's long report on intravenous treat¬ 
ment of hemorrhagic diatheses m general with bis extract of 
blood platelets emphasizes that as this has only a sympto- 
m iiic action, it has to be kept up indefimtelv It is certainly, ^ 
be says, the simplest and easiest method of supplying the 
lacking blood platelets when this seems to be the cause of the 
trouble as in Werlhof’s disease In hemophilia, on the other 
band a single application may turn the scale and a permanent 
cure follow He urges that in every case of a hemorrhagic 
tendency the blood platelet count should be made as regularly 
as the hemoglobin percentage is estimated in chlorosis, the 
sugar in diabetic urine, etc This method of treatment is 
contraindicated when there is reason to suspect changes in 
the vessel walls or abnormal conditionsthe circulation 
liable to favor thrombosis or embolism, as m certain stages 
of syphilis, arteriosclerosis inanition and septic processes 

64 No Memory of Having Been Shot—The man remem¬ 
bered all the happenings up to and after his supposed 'stroke 
of apoplexy,” hut reading in the paper of a murder under 
similar circumstances, he found that the murderer was the 
same stranger who had been with him at the time of his 
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"stroke” Roentgen exnminition then revelled n bullet in 
the upper spine It Ind mnictcd a grizing wound on^^thc 
head, ascribed at the time to the fall during the "stroke 

65 Acute Arthritis with Meningitis —In Herzog’s case the 
joint troubles seemed to he the work of the meningococcus, 
but marked benefit was realized from salicjlic medication in 
this and in three other cases in which acute articular rheu¬ 
matism seemed to casually accompany meningitis In the 
case described at length the joint trouble was not improved 
b> puneture, potassium lodid or serothcrapj, hut it yielded 
promptly to the sahcjHtes 

66 The Typhus Germ—Rocln-Lima reiterates that the 
Rtckctista prozva::ckt ma> be and probablj is a bacillus, but 
until absolutclj certain of this he gives it this non-commUtal 
name He adds that when its bacterial nature is established 
be>ond question, then the 'rickcttsia” can be dropped and the 
germ called mereh Bacillus pro'-vacclt 

Medizinische Klinik, Berlin 
October 22 \U No -#a />/> 1117 1142 

70 *Inf^ctious Diseases among the Troops (Erfahrungen uber infek 

tionsknnkhciten im Fcldc) A Lchndorff—'p 1117 

71 *Treatment of Eje Affections b> Parenteral Injection of Nonspecific 

Protein—Milk (Heilung dcr Intis und andercr Augenerkran 
kungen durch pircnterale Eiwcissinjcktioncn ) L Muller nnd 
C Thanner—p 1120 

72 Tetanus m the First \car of the War H Pribram—p 1124 

Concluded 

73 Experience of a Surgeon at Main Dressing Station (Chirurgischc 

Tatigkeit und Erfahrungen auf dem llauptvcrbandplatz ) Peter 
mann—p 1127 

74 Unilateral Dislocation of Cervical Vertebrae (Ueber halbseitigc 

HalswirbelUixationcn ) E Schmidt—p 1132 
73 Adjustable EMcnsion Splint Made from Cramer Ladder Splint 
(Die Liraschiene fur den Arm) O Vulpius—p 1133 

70 Infectious Diseases in the Field —Lchndorff has been 
connected in turn with a number of different hospitals for 
infectious diseases, all more or less close to the firing line 
and he comments on the atypical clinical picture presented 
by most of the common infectious diseases He has had 
opportunity to compare the course in tliose with and without 
vaccination against typhoid In the vaccinated the course 
was much milder and shorter, the mortality during the last 
nine months, for instance, was only 4 5 per cent while it was 
241 per cent in the noniaccinated civilians But the vaccina¬ 
tion did not seem to ward off or mitigate complications Agglu¬ 
tination is not instructive his experience indicates, except 
from 1 400 onward Early and high agglutination seems to be 
a favorable omen In differentiating typhus from tvphoid, a 
sudden onset is no criterion Either may begin suddenly or 
insidiously, with or without a prodrome or chill, and the 
fever curve be atypical There may or may not be a catarrhal 
condition of the upper air passages and eyes with typhus 
while severe laryngitis he found common in typhoid Accel¬ 
eration or slowing of the pulse may occur with cither, as 
also central deafness and the local exacerbation of the 
exanthem when the skin is rubbed with a rubber eraser, tlic 
Radicrgtttnmiphatwiiicn The exantbem in short, is the main 
differentiating feature for typhus It is almost invariably 
present, m adults at least In the forty-nine cases be exam¬ 
ined for the purpose he found an enanthem on the hard 
palate uvula and the pillars The mind is usually clear dur¬ 
ing the first four davs of tvphus and there is characteristic 
euphoria, in marked contrast to tlie depression in tvphoid In 
typhoid the mind grows clear as the fever subsides but with 
typhus as the fever subsides the delirium may increase 
Necropsy explains this by the anatomic changes in the brain 
and the edema and hyperemia of the meninges Another 
characteristic featnre of typhus is tlic resistance displavcd by 
the fever to antipyretics In typhoid in the third week as the 
ulcerations are healing occult or v isible blood may be found 
m the stools Two phvsicians wlio had been vaccinated against 
ty pbus developed a sev ere type of ty pbus but finally recov ered 
The Felix-Weil reaction proved an important differential 
measure He adds that it was negative in other diseases 
He says of cholera that the only treatment that displayed 
any efficacy was a preparation of digitalis Drugs given by 
the moutli were vomited too soon for effectual action Evdn 
saline infusion did not help The algid phase seems to he 


due to -i to vie panlysis of the vnsomotors, especially in the 
spl'iiichiiic aren He also describes an intermittent fever of 
a cyclic character, keeping up for weeks, the febrile attacks 
only a day or two long The spleen w is not cnl irgcd hut as 
the temperature rose there were paroxysms of pain in the 
calves The malaria and relapsing fever germs could not he 
found in the blood This disease was encountered only in 
the swamps along the Ikwa river so he calls it Ikwa fever 

71 Parenteral Injections of Albumin in Treatment of Eye 
Affections—Muller and Thanner cite a number of clinici ins 
who have reported excellent thcr ipeutic results from injection 
of nonspecific protein to intlucnee acute and chronic infec¬ 
tious diseases They then describe personal experiences with 
this method of treatment in eye iffcctioiis They selected 
milk as the best available form of albumin for the purpose, 
not only on account of its accessibility but because the patients 
have no dread of milk as they might of a drug The dose 
was 5 cc of fresh whole milk, boiled for four minutes, and 
injected into the gluteal muscle In four cases of parenchy¬ 
matous keratitis from inherited syphilis practically no benefit 
had been dcriv ed from specific treatment, but marked improve¬ 
ment set in after a single injection of the milk, and con¬ 
tinued to progress as one or four more injections were given 
The patients were 11 19 and 32 years old, the older patient 
being given an albumose preparation instead of the milk The 
milk injections were given exclusively in eleven cases of 
severe primary intis, and prompt and striking improvement 
testifies emphatically, they declare, to the great value of the 
principle of parenteral treatment with some protein Within 
twenty-four hours the photophobia and pains had all v an- 
ishcd after having tormented the patients for weeks, and the 
whole trouble was materially shortened The intis was 
ascribed to rheumatism in most of the cases, one was of 
gonorrheal origin, and another patient had had a gonorrheal 
iritis twenty years before The improvement was not so 
prompt in these cases and a second injection was required 
before the cure was complete From one to five injections 
were made in the different cases 
Favorable results were also obtained in nine cases of opacity 
of the cornea with or without choroiditis The cornea partly 
cleared up remarkably quickly, but complete subsidence of 
the opacity was not realized m any case and the choroiditis 
did not seem to he modified In one case of gonorrheal con¬ 
junctivitis of long standing, tlie edema of the lids and con¬ 
junctiva promptly subsided, the effect in this case being so 
conclusive, they say, tliat this treatment should certainly be 
given a trial in every case of gonorrheal conjunctivitis, at 
least in adults They make three injections m a week and 
this usually completes the cure If not tlicy continue after a 
pause No by-effects were noticed m any case with the 
exception of one man of 56 who complained of a sensation of 
oppression over the heart but it disappeared within twenty- 
four hours 

Gazzetta degli Ospedali e delle Cliniche, Milan 
No ember 9 XXXVII No 90 pI 1109 1424 

76 "Experimental Cholcinia (Azione della bile sul sislcma iicrvoso 

centrale e penferica I processi dl disintossicazione nclla 
colcmia spermientalc ) A Bern —p 1413 

Notember 12 No 91 pp 1425 1440 

77 Conservative Surgery Four Special Cases S Tarantino_p 1426 

No ember 16 No 92 pp 1441 1456 

78 Pyelotomj Versus Ncphroloinj L A Oliva—p 1444 

76 Experimental Cholemia—In this instalment of liis long 
report of research in this line, Berti describes the action on 
the central and peripheral nervous systems of the bile injeclcd 
into a vein Also its action on the ductless glands on the 
temperature and metabolism and, further the various ways 
in which the organism throws off the bile or neutralizes or 
overcomes its injurious properties 


No etnher 12 XXIIl No 46 pp 1^29 1354 
79 "Patbogcnesis of Infectious Pebrilc Jaundice flttem 
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79 Jaundice in Soldiers—Rosci refers to jaundice coming 
on with gastro-intestinal symptoms, lassitude and diarrhea 
There was no fever except in one of his fifteen cases, and the 
spleen was not enlarged No micro-organisms could be 
cultivated from the blood except occasionally paratyphoid 
B bacilli—possibly a casual coincidence There was nothing 
to suggest a contagious element, but much that indicated 
that an excess of meat m the diet was responsible for the 
upset entailing the jaundice and other symptoms The sol¬ 
diers were mostly from the rural districts, not accustomed to 
eating so much meat as is supplied m the army ration, while 
they miss the fresh vegetables and fruit to which they have 
been accustomed When the diet could be modified in tins 
respect, clinically normal conditions were soon restored 
Chiadim reports the necropsy findings in three cases in which 
there was an unmistakable paratyphoid A or B infection 
localired in the liver and bile passages 

Siglo Medico, Madrid 

Nojember 4 LXIII No 32S2 pp 705 720 

81 Duodenal Ileus (Oclusion duodenal ) S de S Maria —p 706 

82 •Rarity of Tuberculosis in Persons Working in Lime Therapeutic 

Deductions (El terreno y la seniilla ) G Fisac—p 71? 
Nojemher 11 No 32S3 pp 721 7^6 

83 History and Evolution of Operative Treatment of Claucoma 

J A Barraquer ~p 722 

84 1 erments of the Plasma and of the Serum G Pittaluga ^p 727 

82 Rarity of Tuberculosis in Workers on Lime—Fisac 
recalls that in various national and international congresses 
he has repeatedly drawn attention to the immunity against 
tuberculosis displayed by persons whose occupation brings 
them into close contact with lime and plaster No one has 
impugned his statements in this line from 190S to 1916 but 
no one has acted on the logical therapeutic conclusions there¬ 
from, giving time to thoroughly modify the soil in treatment 
of tuberculosis, on a scale large enough to be conclusive He 
reiterates that each individual soil has its special chemical 
composition How otherwise could a dog recognize its master 
by the sense of smell alone’ This chemical composition 
decides whether tubercle bacilli can get a foothold and gener¬ 
ate toxins in profusion or whether the tissues react with n 
fibrous growth, checking the proliferation of the germs He 
quotes data tending to show that lungs and bones affected 
with tuberculosis have an abnormally low lime content Ml 
the ev idence to date is in favor of measures to render the soil 
more resistant, and he says that the compounds of lime t ikc 
a leading position among such measures He gives no tech¬ 
nical nor clinical details here beyond these general statements 

Russkiy Vrach, Petrograd 
XF No 40 pp 937 060 

85 Military Orthopedics and Supplying Artificial Limbs (O doliccbi 

vann preterpievshikh povrezhdeniya na \ojnie i o snabzlicnn 
miechnikh protezami ) G I Turner—p 937 

86 *\eutrahration of Toxins by the Isolated Kidney and Spleen 

(Obczvrezhivanie >adov izolirovanninu pochloi i selczcnkoi) 
V N Vorontsoff—p 947 

87 War H>stem and Its Treatment (Akinetichcskiya i hyperkincti 

cheskiya formi boevoi islcne i sposobi il li liecheniya) L A 
Annshtcin —p 950 

86 Neutralization of Toxins by Isolated Kidney and Spleen 
—The experiments were made on dogs The isolated kidney 
washed free from blood took up or destroyed a certain amount 
of alcohol passed through it m Ringer-Locke solution, but 
not nearly as much as isolated muscles or the isolated liver 
The kidney also failed to display any efficacy m reducing 
the toxicity of riem passed through it under the same condi¬ 
tions, and the isolated spleen failed to reduce the toxicity of 
ncin and muscann The details of the tests are given in six 
tables showing the effect when the fluids afterward were 
injected into white mice 

Norsk Magazin for Lsegevidenskaben, Christiania 
Notember LXXFII No 11 pp 1397 1524 

88 ‘ribrous Ostitis with Tumor Production and So Called Giant Cell 

Sarcoma (Benejster og saakaldt kjaimpccellesarkom J E 
Platou—p 3397 

89 Huntington s Cborea in a Man and Woman in the Thirties V 

Jdaguus—p 1433 


90 *Obstruction of Inferior Posterior Cerebellar Artery Two Cases 

V Magnus—p 3438 ’ 

91 Infection v/ith Proteus Vulgaris, Two Cases T Tbifflti_p 1443 

92 "The Tunctions of the Spleen (Ekspenmentelle bidng til stu< ict 

av miltens funktion) A Brinebraann—p 1451 Concluded 


88 Bone Cysts and Sarcomas—Platou shows in thirty 
illustrations the frequent difficulty experienced m distinguish¬ 
ing between fibrous ostitis, inducing a tumor, and sarcoma 
The former is benign even when the periosteum has been 
broken through The Roentgen picture is usually charac¬ 
teristic, and treatment must be surgical, removing all tissues 
affected into sound tissue, hut otherwise conservative, leaving 
as much of the periosteum ns possible Even if not certain 
whether the affection is this fibrous ostitis or sarcoma, both 
patient and physician are usually inclined to run the risk of 
assuming the former rather than exarticulating the femur, 
often the only recourse when malignant disease is certain 
If the tumor is malignant, he adds, the prognosis is dubious 
even with the most radical treatment, while if the trouble is 
simply ostitis the patient is a cripple for life when a con¬ 
servative operation might have restored him to complete 
liealth The persons affected are iisinlly under 20, but m the 
nine cases here described the ages ranged from 10 to 46, five 
being over 20 The average thus was 26, a higher age than 
others have encotinttred as a rule When the fibrous ostitis 
is associated with a giant-cell tumor, the resemblance to 
sarcoma is striking but the slow development and good 
general health turn the scale away from sarcoma The out¬ 
line IS sharper than with sarcoma, the periosteum shows 
more involvement with a central gumma or abscess than with 
this ostitis A tuhcrculons process may also be difficult to 
differentiate, but these jiatients are usually younger, and a 
fistula develops before the process has reached a correspond¬ 
ing stage 


90 Obstruction of Cerebellar Artery—The clinical picture 
was practically identical in the two cases described in the 
midst of good health, sudden vertigo ataxia in the left arm 
and leg, and crossed right sensory jiaralysis, with, in one 
case, aphonia, ptosis and myosis 
92 The Functioning of the Spleen —The first instalment of 
this article was reviewed in these columns, Nov 11, p 1482, 
describing Bnnehmann’s experimental work on rabbits and 
guinea-pigs Here he describes research undertaken to ascer¬ 
tain the modifications of the blood induced by feeding w th 
spleen substance The blood findings and other details day 
by day arc tabulated from animals fed with spleen substance 
The data presented demonstrate that the spleen is an organ 
with a highly complex function There is considerable evi¬ 
dence that in some indirt-ct way it exerts a regulating influ¬ 
ence on the blood-producing organs It thus steadies the 
factors which direct the normal production and destruction 
of the elements of the blood None of the spleen’s functions 
seem to be specific, and the data indicate that some of these 
functions are accomplished with the cooperation of other 
organs the liver, for instance Assumption of a hormone as 
responsible for spleen functioning has not been confirmed to 
date Besides the experiments on guinea-pigs, rabbits, dogs, 
rats and mice Brinchmann applied spleen organotherapy also 
in some cases of anemia, in one presumably from myelo d 
metaplasia, of the type of anemia pseudoleukemica infantum 
This patient was a youth of 17 and under the influence of 
spleen feeding—a teaspoonful of fresh scraped beef spleen 
three times a day, given in bis {lorndge—the proportion of 
nucleated reds dropped lu a most remarkable manner On 
suspension of the spleen feeding, or when he was given corre¬ 
sponding amounts of scraped raw meat, the proportion either 
rose or remained stationary The figure declined from 7,520 
to 2,650 in three weeks of the spleen feeding It rose ^gam 
to 13 600 when the spleen wa^ discontinued, reaching 16,400 
the day after the spleen feeding had been resumed, and then 
dropping under it to 6600 Beef meat was then given instead, 
and the figure dropped anew to 5,180 As the spleen feeffing 
was resumed iii four days the figure dropped to 2 450 The 
patient then was put on a mixed diet without spleen and the 
figure dropped to 1,140 and then to zero, all in the course ot 
about two months and a half This paralleled the findings in 
the experiments on the animals 
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The Ethics of, Scientific Controversy 
[The following IS not a stnctl> mcclicil discussion hut, 
considering its author and the circumstances under which it 
was written, we feel sure it will he read with interest It is 
the introduction of Sir Almroth Wright’s reply to Sir Wat¬ 
son Chejne in their controvcrs> on the treatment of infected 
war-wounds It appeared m the London Laiicil, Sept 16, 
1916, page 503 —Ed ] 

It is a ^er^ open question whether polemical controversy 
IS, or IS not, an cflectnc instrument for the advancement of 
the truth 

Of course, the man who has an open mind can alwajs 
learn something from discussion In dealing with com¬ 
plicated subject-matters such as that of the proper treatment 
of wounds, trustworthy conclusions arc reached onl> when we 
ha\ e been compelled to look at the facts from opposite points 
of \ lew And w hen in control ersj one man sets up a thesis, 
and the next man disputes it, these conflicting suggestions 
ma\ have intellectual \alue Thei maj tend to make oiir 
mental outlook less narrow, and make us balance altcrnatn cs 
But when all is said and done onlj a small minontj of 
mankind have their minds clarified bj polemical controversy 
The greater number come away confused and in perplexity 
as to where the truth lies 

And no wonder It is difficult, even for tlic man who has 
under Ins hands full materials for controlling such induc¬ 
tions, to decide between competing generalizations, and no 
one, knowing of the facts only what is put before him in 
controversy, would be in a position to reach such a decision 
Again, It IS, in all ratiocination which deals with the 
concrete, difficult to avoid lapsing into fallacy And in 
controversy this is specially difficult For the ordinary 
controversialist is perpetually leading his reader into verbal 
snares and oratorical traps, and into all manner of logical 
pitfalls But while for these reasons polemical controversy 
conducts into perplexity and error, this really holds only of 
the broader and more difficult, and not of the narrower 
and less difficult inductions And when we come to definite 
statements concerning questions of fact, the truth or falsity 
of these IS in the course of controversy definitely settled 
Again, polemical discussion renders also other useful service 
It corrects incidental misapprehensions caused by inadequacy 
and default in the original exposition, and it rectifies more 
especially those initial and fundamental misunderstandings 
which come from the expositor having failed to keep touch 
with his reader What has generally happened in the setting 
out of a new generalization is that the expositor—to keep 
things simple, and make a less circumscribed and less 
ephemeral appeal—has started off quite de novo, and has 
addressed himself to an entirely ideal ty pe of reader He 
has taken it that his readers will be of that sort that will be 
prepared to make a quite new start, and will have no fixed 
ideas to extirpate, and no cherished mental pictures to 
expunge. And he has further made the assumption that his 
readers will give to every argument its proper logical weight, 
will, when qualifications arc attached to a statement, take 
close note of these, will not confuse things and will assign 
to every term its precise meaning and quantitative value 
Now, more often than not, exposition conducted upon the 
aforementioned assumptions and on general lines will not 
come off successfully It will make as good as no impression 
upon the man who is attached to another reading of the facts, 
and who treasures other mental pictures And as for the 
ordinary reader, exposition on general lines vv ill at best only 
start him upon the road It will not prevent his being held 
up by all sorts of small difficulties And when he is held up 
exposition of the same kind as before will not extricate him 
What he will then require is that kind of intellectual assis¬ 
tance that IS given in private coaching 
And It JS just tills sort of intellectual help that controversy 
IS competent to supply What polemical criticism really docs 
do IS to set out the difficulties encountered by the reader who 
approaches the new doctrine w ith the conv cntional concep¬ 


tions And the function of the tontrovcrsialist who under¬ 
takes lilt reply is to stand beside the reader and to explain 
things to him, whenever in reading a polemical criticism he is 
saying to himself "Nov/ what is the answer to that^" And 
this discovery of and replying to objections is indispensable 
to intellectual progress In the end it is always contro¬ 
versy—it may be public, it may be priv ate, it may* be honest. 
It may he dishonest, controversy—that decides the fate of 
every generalization 

Hut in polemical controversy wc have not only a conflict 
between two ideas wc have also a personal contest And 
intellectual progress, and in particular the idvanccmcnt of 
logic and intellectual morality would seem to depend upon 
this factor of personal contest bung always present in 


controversy 

For the ordinary man will not on the chance that these 
may possibly some day enable him to decide between com¬ 
peting theories attend to facts of science that have no personal 
interest, nor will he on such a chance listen to disquisitions 
on logical methods and the conduct of the intellect But he 
can be got to attend to every kind of fact as soon as an 
important principle of practice, and the issue of a personal 
contest comes to turn upon it, and given these conditions 
every man will quite gladly consider points of logic and 
intellectual mortalitv This is as much as to say Controversy 
gives to every matter that comes into its orbit a vivifying 
personal interest, and in particular it makes of logic and 
intellectual ethics really live issues It brings home to the 
mind that it really is desperately difficult in all ratiocination 
and deals vvith the concrete, to reason rightly It shows up 
the confusion that results from using ambiguous and non- 
quaiitificd terms, exposes loose and fallacious methods of 
proof which have got themselves accepted, shows that wc 
ought to give consideration not only to familiar and accept¬ 
able but also to unfamiliar and unacceptable, explanations, 
and makes apparent the moral danger of cherishing one s 
mental pictures till they turn into obsessions And were it 
not for the interest that attaches to personal combat, I cannot 
think tliat any of these things—and tliev are tlie rules and 
ctliics of the intellectual game—could ever be instilled into 
the ordinary man 

Moreover the fact that thereby not ideas only but men 
also, arc adjudicated upon makes of controversy something 
more than a mere educational instrument, it also makes it 
an instrument of direct social service Wdicn one reflects 
that It IS public reputation that designates a man for office 
where he influences important action and that it is popular 
estimation which gives driving force to a man’s words, one 
secs that there is wanted some court of appeal to which 
popular estimates could be brought for revision and some 
sort of machinery for settling whether this or that man who 
IS trusted by the lay or professional public possesses the 
only kind of ability worth having—the gift of getting at the 
truth 

Now, vve have m point of fact in polemical controversy a 
machinery for settling this While, as wc have seen, con¬ 
troversy can never enable a man who is out of touch with 
the facts to decide between competing doctrines, it does give 
to every readci data by which he can adjudicate between the 
men who are disputing about those doctrines It does show 
whether the disputants arc competent or incompetent, logical 
or illogical, honest —eschewing fallacious arguments, and 
giving way if they can no longer conscientiously hold tlicir 
ground, or dishonest and inunoral —trying, when 

things go against them, to make the worse appear the better 
reason, and resolutely holding out cv cn when cumulativ c 
evidence piles up against them And what is really wrong 
with the world is that, through reluctance to involve our¬ 
selves in controversy, and fear of offending public sentiment 
(vvhich 15 want of moral courage) vve allow raanv a man 
who has neither a gift for getting at the truth, nor yet fm 
my meaning of the word) intellectual honesty, to continue in 
undisturbed enjovmcnt of reputation and authority 

Now this, of cou-se runs counter to what is generally 
accepted Ton hear everywhere that the personal element 
IS the unethical clement m even conlroversv \nd ffic 
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cynic will confide to vou that polemical controversy is always 
a personal lendetta And this is the point of view from 
which controversy is judged Whenever the question is 
raised as to whether it was, or was not, justifiable to have 
said this or that in controversy, your man of the world goes 
and turns up the previous papers to see what amount of prov¬ 
ocation was given, and what reprisals it was legitimate to 
take In other words, to the man of the world the whole 
thing IS a question of retaliation, and justification is to him 
a question of provocation given But, after all, polemical 
controversy is not on exactly the same ethical plane as the 
duel and vendetta, and its psychology is a little different 
In the duel or vendetta there is always a personal and private 
issue and onlj that In controversy, though the private 
motive does often pome in there is always a matter of public 
concern—the question as to whether this or that generaliza¬ 
tion should be accepted And while in polemical controversy 
there is as in the vendetta, always a joy of battle—a satis¬ 
faction when you get your shots in straight—you do not in 
reputable controversy, any more than in actual warfare, 
derive satisfaction from wounds inflicted You need not even 
be insensible 

But as soon as this possibility is h'nted at, down there 
comes upon you the pacifist with his humanitarian pro¬ 
posals 'knd the sort of thing he says to you is this 
If vou—the controversialist—are really not out for your 
pound of flesh, if what you want is to advance your cause, to 
smooth the way for the acceptance of your doctrine, and to 
prevent truth being obscured by false reasoning and intel¬ 
lectual immorality, then you could achieve all you want 
without hurting any individual Whatevei you have got to 
sav vou can say impersonally Or if you really must have 
someone to attack, you could at any rate get rid of all that 
objectionable personal sting by attacking instead of some 
unfortunate individual, the group or body corporate to which 
your particular antagonist belongs" 

The real answer to this sort of humanitanan appeal is that 
It takes singularly little account of what I hav e referred to 
under the heading of direct social sen ice, and it proceeds 
upon fundamental misconceptions It bases itself upon the— 
in exposition admissible in controversy inadmissible—false 
assumption that your reader has no parti pris, that he is 
governed entirely by intellect that he is with respect to 
competing theories and disputants completely neutral and 
had as lief attach himself to the one doctrine and the one 
disputant as the other In other words what you are asked 
to believe is that by pacific processes you can win all intel¬ 
lectual victories, and that you will in controversy get every 
one over to your side if you point out, without censure, and 
quite quietly, mistakes in fact and reasoning committed on 
the other side But the brutal fact remains All con¬ 
troversy IS a warfare from which the one or the other of 
the parties has got to emerge discredited And it is the task 
of every disputant to diminish the prestige of the protagonist 
on the other side, and also, if possible, tp bring home to the 
reader that he is, when reading the author he favors, as 
liable to be led away into fallacy as is a man listening to an 
advocate setting out his cause 

But the pacifist still sees an opening left for his humani¬ 
tarian intervention It would still so he thinks, be possible 
to attenuate the personal sting that controversy leaves by 
diverting the attack from the individual to the class to 
which he belongs Prima facie there would appear to be 
logical point and also justice in this proposal For behind 
the man who is proceeded against, there are always others 
who share his views And in such a case equity would seem 
to require that the indictment should issue not against the 
individual but against the group 

But the moment we begin to think, things always look 
differently One discovers that it would be almost impossible 
to frame an indictment which could equitably be brought 
against an entire group, let alone against a body corporate 
For though men may hold a doctrine in common you find, as 
soon as you come to investigate, that each holds it with a 
difference 


And again, as soon as one thinks it over, one realizes that 
there are two distinct types of controversial writing In the 
one the materials on which the inductions rest are revised, 
new data being brought forward, and data which ought never 
to have been accepted being discarded, also fallacies are 
exposed, issues which have been tangled up together are 
unraveled, and throughout the prescriptions of logic and 
intellectual morality are observed In critical comment of 
this kind every one, of no matter what school of thought, 
will gladly be a partner But there is also polemical writ¬ 
ing with which no one would willingly be associated No 
one wants to be associated with controversial writing vvh ch 
takes Its stand on erroneous data, which, no matter how 
intricate the facts, tells you that they can be construed in 
only one way , which then introduces confusion by using 
undefined and ambiguous terms, tangles up together issues 
which are logically distinct, and shows an intention to hold 
out everywhere against no matter what pressure of cumula¬ 
tive evidence Again, no one wants to have anything to do 
with endeavors to knock out a controversial antagonist hv 
depreciatory comment directed to things quite foreign to the 
issue under discussion, nor yet to associate himself with 
the unjust criticisms with which a man will relieve his 
feelings when he finds problems he had comfortably settled 
reopened, and sees, where he before saw a limit to his vvorx, 
fresh complications introduced, and more labor and more 
thinking piled on him Now we have in most controversial 
writing critical commentary of each kind on the one hand, 
comment which all the "clear and honest minds on either 
side would accept, on the other hand comment which the 
writer’s partisans would unanimously wish to disown, and 
again comment which some of these partisans would appiove 
and others not approve And, carrying into actual practice 
the pacifist’s injunctions would mean ignoring n controversy 
everything one’s antagonist’s partisans might wish ignored 
But whosoever followed this counsel would place himself in 
an altogether false position He would lay himself open to 
the charge of ignoring in criticism directed against himself 
all that was specially difficult to answer And the contro¬ 
versialist who was thus edited would feel that his criticism 
was being bowdlerized of its best and most effective points 
At the same time the controversialist, who under a self- 
denying ordinance overlooked in his opponents writings all 
that that opponent’s partisans would themselves have eli¬ 
minated, would be bound to feel that he had weakened his 
own case quite unfairly For, of course, in his view the 
passages in question would be just those which showed the 
desperate straits into which the defense of an erroneous 
generalization conducts And finally the reader also would- 
be ill satisfied If a partisan, he would be sure to think that 
his cause and his protagonist had been prejudiced And if 
simply an ordinary reader, he would be sure to feel that, with 
everything watered down and everything personal eliminated, 
he was getting absolutely no fun, and correspondingly htile 
use out of the discussion, and, above all, that no light was 
being shed on the capacities and moral characters of those 
who aspired to be his intellectual guides 
But to go into all this is perhaps to attach undue intel¬ 
lectual importance to the suggestion that controversialists 
should be sheltered from the consequences of their own action 
And It IS really beyond question that the onlv proper way of 
conducting controversy is to hold every man responsible for 
everything that appears over his signature, and nohod, else 
responsible _ 

Trephining the Sheath of the Optic Nerve 
L Muller suggests this as a new operation to cure choked 
disk He resected the temporal wall of the orbit, pushed the 
eyeball forward, and thus obtained access to the optic nerve 
He resected then a piece of the sheath 3 or 4 by 6 mm Tiffs 
relieved the pressure on the nerve m the cases in which he 
h j applied this method, and not only arrested the further 
progress of the visual disturbances but caused their partial 
retrogression, and at the same time improved the cerebral 
symptoms from pressure on the brain The original article 
is said to have been published in the Wiener khmschc 
IFochciischrift 1916, No 32, one of oun missing exchanges 
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(12) 1047 

Salicylic See also Sallcvlates 
salicylic In septic wounds [An 
derson] (22) 154 


soluble phosphorus of serum na 
ture of [Greenwald] (39) 4(59 
sulphuric used by quack Pierre 
Telllon 758 


telluric and brilliant 
Isolation of typhoid 
bacilli [Leltch] (2) 
uric 1941—T 


green in 
paratyphoid 
1117 


uric accumulation of in tissues 
during suppression of urine 
[Mens] (43) 1114 
ur^ and alcohol question 1165_ 


uric and metabolism [Benedict! 
(28) 1551 

uric is It dcstrojed In human 
tissues 1677—E 

uric new salt of (zinc urate) 
application to aiialjsls of uric 
acid and phenol [Morris] (69) 


and deaths from falls 1679—E uric solubility of In urine 

dentils from 1437 [Uasl Ins] (37) 837 959—E 


ACIDOSIS [Austin] 1327—ab 
diet and alcohol 814—E 
In diabetes mollltns definition and 
detection of [llornor] (24) G37 
In ncphrUls phosphate retention 
ns factor In [Marriott & How 
land] (31) 1697 

In normal uterine pregnancies 
[Emge] (5) 1090 
Interrelations between creatln 
elimination and [Underhill] 
(60) 1399 

mctliods used In laboratory Invcs 
tlgntlon of renal function and 
[Northlngton] 1604—ab 
of children and migraine [Llchty] 
(35) 1044 

of gastro Intestinal origin 34 
cases [Chapin & Pease] *1351 
TclftUon of crcallnurla to carbo 
hydrate metabolism and [Under 
hlU & Baumann] (63) 1390 
ACNE necrotic subsides on giving 
up tobacco 8 cases [Weln 
brenner] (51) 1633 
vulgar!- fluoroscopic gastro Intes 
tlnal findings In [Ketron A 
King] *671 

ACONITUM heteropbylloldes phar 
macology of a nnganim a 
napellus and [Prascr] (58) 
1470 

ACROMEGALY and pituitary tu 
mors [Kahlmeter] (79) 245 
ACROPARESTHESIA [Putnam] 
(68) 1115 

ACTINOmcOSis mediastinal vac 
cine in [Malcolm] (5) 1477 
ADAMS SIOKLS DISEASE See 
Heart Block 

ADDISON S DISEASE case with 
acute onset terminating In re 
covery [Tleken] (11) 97C 
ADENOMkOMA of rectovaginal 
septum [Cullen] *401 
ADHESIONS of pelvic colon [Case] 
835—ab 

ADIPOSE tissue progressive atro 
phy of [Gerstmann] (65) '1634 
ADOLESCENT boys food consump 
tion of 814—E 


AIR alveolar carbon dloxld tension 
In In various diseases [Walker 
A Irolblngham] (39) 1044 
nUcolnr tension of carbon dloxld 
In determination of [de Almei¬ 
da] (48) 709 

fresh moving and cool outdoor hi 
pediatric practice [Freeman] 
(3) 1068 

on shipboard and In submarines 
1528—B 

pressure In nose and car disea-e 
[Durkee] (C2) 1876 
stable under normal conditions 
and sanitary milk 746—E 
ALABAMA medical news 209 443 
1099 1679 

state board July report 1019 
ALASIvA July report 203 
medical news 687 

ALBERTA phjslclans to meet 755 
ALBULACTIN purchased by Eu„ 
llsh 1801 

ALBUMIN and globulin content of 
human blood serum In health 

s>phllis pneumonia and oth r 
Infections with bearing of glob 
ulln on Massermann reaction 
[Rowe] (56) 1332 

reaction in cerebrospinal fluid 
Pnndys test for [With] (64) 

984 

ALBUMINURIA as contraindication 
to vaccination against typhoid 
[Widal] (40) 242 

salicylate [Scott & Hanzllk] 
•1838 

secretion of breast in relation to 
eclampsia and [Gary] 1623—ab 
AICOHOL and glycerin not detoxi 
cants of phenol [Wilbert] 
233—ab 

and life Insurance 363— 
and mortality 1946—E 
and uric acid question 1165—E 
bill amendment of 294 
diet and acidosis 814—E 
effects of [Boswell] 365 
Injection in neuralgia from can¬ 
cer in bladder prostate region 
[Surraco] (46) 80 


ADRENALIN See Eplnephrln 
ADRENALS See Suprarenals 
ADULTERATION and misbranding 
766—Ml 

AD\ERTISING medical and Now 
York Tribune 622—E 631—P 
mediums of Association of Na 
tlonal advertisers high standard 
for 818—B 
patent medicine 9'57— 
patent medicine In newspapers 
and on trade package 1603—E 
Supreme Court decision on 37—E 
that makes for 111 health 957—L 
AGAR in ant[septlc dressing of 
wounds [Loeper & Birbarln] 
(26) 1402 

testicular Infusion a sterlllzable 
culture medium for gonococcus 
[Hall] (32) 1253 

AGE and arterial degeneration 
[Shepard] 835—ab (72) 1630 
old arteriosclerosis and other 
anatomic changes of and devel 
opment of epithelial malignancy 
[Warner] (125) 1256 
old condition occurring in usual 
ly attributed to cerebral arterlo 
Sclerosis [Byrnes] (50) 238 
AGGLUTINATION Test See Ty 
phold W idal Reaction 


[Sicard] (59) 156 
Injection In pruritus anl [Stone] 
(27) 703 1787— ab 

Injection Into nerve trunk to ar 
rest muscular contractures 
[Sicard] (49) 156 
nutntlye value of [Higgins] (24) 
769 lies—E 

purity of [Vaughan] (34) 1551 

ALCOHOLISM and anesthesia [Me 
Meehan] 539—ab 
and marksmanship 2028 
antlalcohoilsm In primary educa 
tIon 1613 

at altitudes [Glalster] 308—ab 
campaign against In France 7oS 
chronic ^problem of [Anderson] 

delirium due to treatment of 
[Hogan] *1826 
petitions against 132 

ALDEHYD In urine 703 

alimentary tract See Gaslro- 

Intesllniil Tract 

ALKALI Influence of on crentln 
eUralnntlon during inanition 
[Lnderhlll] (61) 1399 
reserre of blood 882—E 

essential 1246 

"'^^munlt Anaphjlails Ini- 
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Jour, A A 
Dec. 30 1916 


ALOPECIA areat'ir treatment of 
9T0 

ALPHA IOI)I^ ncthe constituent 
In thyroid chemical nature and 
function [Kendall] (27) 1S9S 
ALPHOZOKE Stearns and Infan 
tile paraljsis 1033—P 
ALTITUDE and blood pressure 
510—T 

hiph and nerrous sjstem [Mo 
leen] *477 

blfrh hearts action at 747—^E 
ALUMINUM acetate solutions of 
[Burows solution] 829 1035 

ALUMM* Educational League 4G2 
ALAARENGA prize In Brazil 75G 
AAIAUROSIS follovslng admlnlstru 
tlon of optochln 3 cases 
[Adler] (31) 1330 
AMBARD S formula in estimation 
of kldne> functioning [ZukofT] 
(50) m 537—ab 

AMBRIKB for burns 510—E 535 
11(14 


AMBULANCE corps American C2S 
691 

service In Balkans 1030 1239 
AMEBAS in feces encysted form of 
Importance In diagnosis and 
pathogenesis of d}senter> [Ra 
^aut &. Krolunltskl] (46) 643 
AMEBIASIS See Djaentery Amebic 
AAIERICAN Academy of Medicine 
meeting 45 

Academy of Ophthalmology and 
Oto Laringology meeting 1534 
1682 

ambulance men 628 691 
ambulance service In France 1951 
Association for Advancement of 
Science meeting of 1951 
Association for Studi and Pre 
vontlon of Infant Kfortalltt 
mcotlug of 440 521 1103 1312 
Association of Industrial Physl 
clans and Surgeons meeting of 
45 

Association of Medical Milk Com 
missions meeting of 130 
Association of Obstetricians and 
CjnccDloslsls meeting 1103 
Association of Rallwai Surgeons 
meeting 1312 

Chemical Soclelj meeting of 821 
888 

College of Surgeons meeting 
1238 1381 

Hay Fever Prevention Association 
meeting of 45 130 
Hospital Association meeting 
755 1103 

hospital on Serbian front 1174 
AMERICAN Ml DIG AL ASSOt IA 
TION and fight on patent nicdl 
cine 206 —T 

Chemical Laborator> work of 
[Puckner] ♦ISOS 

Council on Medical Education 
standards of 601 
Council on Pharmacy and Chejn 
Istry as California secs It 
1864—P 

Council on Pharmaej and CUem 
lstr> duty of medical prof s 
slon to [Hatcher] *1339 
court rules corporations not for 
profit may elect trustees or <11 
rectors outside of state 1902 — 
ME 

court upholds Association 1943— 
E 

quo warranto proceedings against 
42—E 

Therapeutic Research Committee 
of Council on Pharmaej and 
Chemlstrj of [Sollmann] ♦14'’9 
AMERICAN Nurse s Association 
seeks congressional charter 521 
Proctologic Soclet> meeting of 
213 

Public Health Association meet 
Ing 1029 1380 

Red Cross See Red Cross 
American 

research and preventive medicine 


765—ab 

Roentgen Ray Society meeting 
1103 

Scandinavian Foundation 1030 

Social Hygiene Association meet 
ing 1533 1682 

Surgical Dressings Committee 217 

Moraena Mar Hospital 1536 
IMINO ACID See Acid Amino 
k-MNIONIA aromatic spirits of 231 
[Holard Mood] 534—C 

[Lanskl] 828—C 

aromatic spirits of is It a deslr 
able preparation 65 
\MMONIl anlsatus liquor 1388 


AMMONIUM CHLORID expectorant 
action of fCoIemanJ (8) 1329 
salts In nutrition significance of 
513—E 

AMPUTATION flapleaa [Fltzman- 
rlce Kelly] (7) 77 
interpelvi abdominal [Pringle] 
(9) 1700 

methods of considered from point 
of view of fitting artificial limb 
[Depage] (68) 912 
modification of guillotine or Dap 
less method [‘Hiomas] (1) 1476 
ANALGESIA See Anesthesia 
ANAPHYLANIS See also Immunity 
ANAPHILANIS allergic skin rcat 
tions as index of immunlt> 
[Kolmer] 70—ah 

nnnphj lactic akin reaction to 
diphtheria baclil [Kolmer & 
Moshngo] (8) 903 
anaphjlatoxln theory of Innde 
Quacj of [M^olll 68—ab 
and dermatitis venenata 1089 
and food reactions In dcrmatologj 
[Strlckler] 70—ab 
basis of anaphjlncttc specIfleUv 
1022—E 

heterogeneous experimental ,*.re 
search on [Klrchcvaky] (8o) 
1883 

in dogs [Slmonds] (48) 1875 
Is reaction on part of nervous 
system [Soula] (50) 1794 
ANATOMIC prayer hjmn bnse<l on 
ancient fragment of osteology 
ISplvak] 1037 

ANEMIA aplastic and other forms 
of nnomln [Prcdlechcnaky) 
(75) 244 

chronic familial with jaundice 
[Gordcs] (110) 914 
hemolytic In pregnant with and 
without blood findings of per 
niclous anemia [Esch] (C8) 
1634 

Injection of blood In Infections 
and In children [Davis] (127) 
396 

Injection of hemoglobin and rcla 
tlon to blood destruction and 
[Sollards ^ Minot] (74) 639 
metabolism In djspncic conditions 
and 440—E 

pernicious [RoccavUln] (40) 981 
(48) 1479 (113) 1978 
pernicious basal metabolism In 
[Meyer] (27) 151 
pernicious renal function 'n 
[Christian] (54) 1331 
pernicious aploncctomv and irons 
fusion of blood for [McClure] 
•703 

pernicious splenectomy in [I ce 
Minot A ■\inccnll *710 
pernicious splenectomy in late 
results of [KnimbUrtarJ *723 
pernicious splenectomy In metab 
ollsm before and after [Pepper] 
(43) 303 

pernicious splenectomy In studies 
on bone marrow stimulation 
[leo Minot A Uncent] •719 
primary and acute inyeloblasUc 
leukemia [Snppington] (14) 
702 

pscudolcukomla 1543 
secondary of doubtful causation 
[Martin] 1694—ab 
splenic Bantl a disease with no 
cropsy findings report of case 
of [Joseph] *1936 
splenic report of case of Bantl s 
disease [Lherly] *33 
splenic splenectomv for 2 cases 
of [Cholmsloy] (9) 2037 
splenic splenectomy In hemolytic 
Icterus Hnnol s cirrhosis and 
[Miller] *727 

splcnomogah wltii associated w 
syphilis splenectomy In U 
fin] (2) 315 

subacute combined sclcrosl 
spina! cord associated 
diagnosis of [CaUualader] 


1791 

transfusion of blood In [P^ 
\\lc7l (60) 1634 
iNESTHFSIA bodily change 
lug experimental study I 
•172 

chloroform In first v 
labor [HIU] *550 
compulsory In military 
217 

ether and nitrous oxld 
mental research Into ^ 
[Crllc] *1830 
ether cITcct of on elect 
of nerve [Forbes] (lOJ 
ether influence of on 
acids of blood aorum 
(52) 1399 


ANESTHESIA ether oU colonic 
(LnChropJ 539—ab 
ether oil rectal in surgery [Evro 
pin]] (104) 83 

ether prolonged organic depres 
slon of nerve cell due to 
[Butler] (66) C39 
ether vapor warmed and un 
warmed [Davis A McCarty] 
540—ab 

general and local for elderly 
[Bazy] (25) 1879 
hypcrghccmla and kidney per 
mcablllty after 959—E 
In alcoholism and drug addiction 
[JdcMcchan] 539—ab 
In cpHcptlcs [Mvtlngor] 467—ab 
In labor [Kostmnycr] (97) C40 
Instruction of medical students 
and hospital Interns In [Gatch] 
4C5—’ab 

local for abdominal surgery 
tlarr] 1694—ah 

local for operations on chest 

fCoulcaud BcHot] (33) 774 
local for operations on skniH 

[Ouenu] (67) 1260 
local for reduction of dlsloca 

tions [Knllmn] (99) 913 
local In transvesical proslatec 

lomy [Perrier] (44) 80 
lumbar cvpericnccs with [Peter 
sen] (99) 1706 

magnesium sulphate cxpcrlmcn*s 
with [Mcltzer] 4GC—ab 
magnesium sulphate Jntrnven 

ously [Peck A Mcltzer] *1131 
mechanical dlfilcultles In new 
anesthetic mask [Jaros] •1755 
nitrous oxld oxygen In labor dan 
gcr to infant In [Ferguson] 
1108—C 

nitrous oxld oxygen In major 
surgery [Cooke] *175 
orange ether sequence by dosed 
method [Kruskal] 466—ab 
panvertebrni nerve blocking 

principles and technic for [Sle 
gel] (71) 1634 

spinal for opcntlons technic of 
[Cnvazzanlj (42) 547 
spinal why It falls [Babcock] 
4f5—ah 

team work In [Moots] 539—ab 
ANFUU\SM aortic 84 cases 
[Sjoblom] (55) 983 

arlcrtovonous traumatic of sub 
clnvlnn artery and vein case of 
[Bcrlcloy] (15) 78 

ecHne artery pulsation and mur 
mur to right of umbilicus as 
sign of pancreas lesion or 
[Onnno] (57) 842 
false pathology symptoms and 
treatment of [Opokin] (76) 244 
pulmonary artery multiple with 
other vascular anomalies In 
young women [Milkens] (62) 
1405 

renal artery 2 cases [Trulll] 
(74) 2035 

right Internal carotid artery ding 
nostlc value of retrobulbar ncu 
rltls In lesions of frontal lobes 
with report of this svndrome In 
case of [Kennedy] *1301 
thoracic aorta incidence dlngno 
sis and r* sis [Lehmanii] 
(11) 701 

ANGINA ep anterior re 

port of by bacillus 

influen*' 

'I Inccnl ^ 

ANriOM\ ‘ 

port [ \ 

\NniN p 
under 
Ilaxtl 
LS 
h 

Db 


ANTIGEN antibody reaction deu 
tcrophase of diphasic leukopenia 
and [Melskottcn Schwartz N 
Steensland] (83) 1185 
cholcsterlnlzed Massermann and 
Hecht Melnberg reactions In 
syphilis with reference to com 
parntlve studies of [Kolmer] 
70—ab 

Isolated organ lipoids as In Mas 
sennann test [L Esperanco Sc 
Cocoa] (33) 1254 
ANTJMOM In foods 883—E 
intravenous injections of in ulcer 
atlug granuloma [Low & New 
Inm] (13) 1257 

tartrate of potassium and In 
lo6al treatment of superficial 
lelshmnniosis [Escomci] (81) 
1635 

ANTIPNrUMOCOCCUS serum 2030 
ANTISEI SIS versus asepsis in war 
wounds [Ruggl] (62) 1120 
ANTISEPTICS common corapara 
tlve reshtunce of bacteria and 
human tissue cells to [Lam 
bert] (42) 1874 

ANIITETVNUS Serum See Tetanus 
ANTJTOMN Diphtheria See Dlph 
Ihcria Antitoxin 
Tetanus Sec Tetanus Antitoxin 
tq warnng nations 1459 
ANTIMMSFCTION laToracltlcs of 
1390—ME 

ANTRUM cleaning with trochir 
new method of [Heath] •lO'fD 
ANUS condyloma acuminatum of 
in male [Ravogll] *109 
operations on thread drainage 
wards off fistulas after [Cha 
put] (23) 1048 

right side aupcrlorlty of In ob 
structloa of lower colon and 
sigmoid [Brown] *486 
AORTA aneurysm 34 cases [Sjb 
Mom] (55) 9S3 

obliteration of congenital case 
report [Gauss] (6) 1968 
perforation of In cancer of esoph 
Dgus [Barron] *1585 
syphilis of [McCaskey] (91) S'IS 
thoracic aneurysm of Incidence 
diagnosis and prognosis [le 
mann) (ll) 701 

APHASIA wUh left hemiplegia from 
ligation of right common caro 
tid [FerrondJ (56) 150 
APIIONIV war treatment of 
[Muck] (87) 1077 
APOMORPHIN In removing foreign 
bodies from respiratory pas 
sagLS [de la laz A Garda] 
(104) 772 

APPARATUS See also Instrument 
APP VR VTUS aspirating for obtam 
Ing gastric contents [Sheaff] 
•875 

blood transfusion [Abclmann] 
142—C 

button for collecting pollen [Pit 
chens] *875 

continuous irrigation for wounds 
[Davhon] *1753 

for artificial pneumothorax [Dob 
ble] *1938 

for locating foreign bodies In fin 
gers [Webb] *1019 
for outdoor exerefso rffeyfraun] 
ISGG—C 

for use In Injuries of upper cx 
trcmlty [Arnold] (21) 907 
for use of partial vacuum In ding 
nosh and treatment [Beck] 
•1658 

leg stretching machine [RldlonJ 
•1752 

practical automatic thermostat 
for Vrtzberger psy chropliorc 

[Corf] *1754 
nl splint [M alter] *874 
"i ' electric 1542 

(S acute compllca 
lowing operations for 
' 974—ab 

binary tuberculosis 
•1842 

gastric relations 
sign Id [Rosen 

by way of 
] (75) 844 
] *1364 
1907—nb 
of 100 con 

.1] (lOi) 

Incision in 
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fftclorj results after [Connclll 
•335 

periodic vomltlnp with acetonemia 
not a form of [Marfan] (41) 
1189 

predlsposlnp factors In [Back 
man] (57) 083 

pseudo appendicitis [Connell] *335 
suppurative chronic tumors and 
Infections associated with and 
following [Tennant] 074—ab 
sjphllls as factor in [Gaucher] 
182 (24) 320 

sjphllls not factor in [Jnlapulcr] 
(31) 241 

APPENDIX abscess complicated b\ 
hcmorrlnpe and death [Tate] 
1251—ab 

cancer of cecum and [von Holst] 
(98) 1884 

pscudomyxomatous cysts of and 
ruptured pseudomucinous ovar 
Ian cyst [Ballej] (124) 705 
removal of for cure of trifacial 
neuralgia and other ner>c pain 
about head and face [Rosen 
thal] 1320—ab 
APPETITE [Carlson) 1490 

failure of as safe guide to nutrl 
tlon 1852—E 
ARBUTIN-iVBBOTT 58G 
ARGENTINE Republic Medical Con 
gress 1535 

ARIZONA medical news 1531 194C 
state board April report 6G 
ARKANSAS Eclectic May report 
1319 

homeopathic June report 1247 
medical news 1856 
state board May report 1689 
state board reciprocity report 66 
ARM See also Extremities 
ARM injuries of appliance for use 
in [Arnold] (21) 907 
ARMl Sec also Soldiers Mar 
Wounded 

ARJII English and medical service 
48 

food Inspection of 294 
foundation of central library for 
medical service of 1801 
Improvements In service for dls 
charge from for Injury or sick 
ness 1861 

Indian reduction of mortality In 
798—ab 

Medical Corps examination 1172 
Medical Corps increase of 446 
Medical Corps membership In as 
career 1308—E 
Medical Corps ofQcers needed 
Medical Corps opportunities 
young physicians in 690 
medical organization 757 
Medical School instructors 
1029 

medical service 823 
medical service as a career 40—^E 
new rules for distribution of mod 
leal officers 1683 
organization of profession In rela 
tlon to needs of civil population 
and 216 

practice civilian physician In 
358—ab 

sanitary teams In 1382 
surgeons and pb>sldans In Inte 
rlor scientific correspondence 
between 1954 

surgeons demand for In England 
290 


carotid mid diagnostic 
retrobulbar neuritis in lesions 
of frontal lobes [Kennedj] 
•1361 

brnchlal thrombosis of rcllotcd 
by Incision and massage [Cold 
well] •1300 

carotid cerebral embolism conso 
quent on gunshot Injury to 
[MaJvlns] (46) 1258 
carotid ligation of right common 
followed bj aphasia with loft 
hemiplegia [FerranU] (56) 156 
ccllac aneurysm of pulsation nnJ 
murmur to right of umbilicus us 
sign of pancreas lesion or 
[Onano] (57) 842 
cerebellar Inferior posterior ob 
structlon of 2 cases [Magnus] 
(90) 2042 

circumscribed dilatation of !m 
mediately distal to partlnllj oc 
eluding band Its bearing on 
dilatation of subclavian nrtor> 
in cases of cervical rib [Hal 
fited] (55) 904 

colic middle InJurj of during 
operations on stomach [Urra 
tia] (58) 709 

coronary ligation of veins and 
experimental and clinical studj 
[Domlnlcl] (Cl) 842 
diastolic pressure in dilTcrcnt 
comparison of [Heltz] (24) 
1188 

clastlcltj of measurement of clln 
leal Importance of [Bahler] 
(5G) 842 

femoral complete division of vein 
and without hemorrhage by 
fragment of shell 905 
hi aline degeneration of [Jacoo] 
(55) 1790 

Iliac Internal right ligature of 
for secondary hemorrhage from 
buttock [Scott & McLachlan] 
(52) 1259 

pulmonary Isolated sclerosis of 
[Hart] (39) 321 

pulraonari multiple aneurysms of 
with other vascular anomalies 
In young woman [Wlllcons) 
(62) 1405 

pulmonary sclerosis of [Mayer] 
(50) 709 

renal aneurysm of 2 cases 
[Trull!] (74) 1635 
subclavian traumatic arterloveii 
ous aneurysm, of subclavian vein 
and case of [Berkeley] (15) 
7S 

for ARTHRITIS See also Gout Joint 
Di'icases Rheumatism 
ARTHPITTS acute experimentally 
produced by Intravenous Injec 
tlon of staphylococcus pyogenes 
[Stclnharter] (55) 394 
chronic multiple lleoslgmoldos 
tomy and similar procedures for 
[Bottomley] •783 
foreign protein In further report 
[Miller A Lusk] *2010 
of knee suppurative with perlar 
tlcular abscesses 758 
rheumatoid continuous counter 
Irritation in [MldcUon] (13) 
1401 

suppurating thread drainage of 
rchaput] (64) 011 
ARTHROTOanr for shell wounds of 
knee [Tavernier] (24) 1335 


627 


at 


wast-iKO of medical officers In 111 


women physicians needed In 1952 
ARRHYTHMIA [Ryser] (46) 548 


4 cases [Izuml] (71) 1430 
ASEPSIS versus antisepsis In war 
wounds [Rnggl] (62) 1120 


ASPHYXIATING “gases In warfare 


of 


for 


or subjective symptoms [Gram] 
(79) 778 

sinus clinical significance 
[Thorne] (34) 1118 
ARSENTC acquired tolerance 
621—E 

lethal dose of after splenectorai 
[Towles] (59) 838 
ARSEN OBFNZOL (Dermatological 
Research Laboratories Phlla 
delphla Polyclinic) 879 
by mouth [Schamberg Kolmer A 
Ralziss] •1919 

marketing of [Schamberg] 1777— 
C • 

ARTFRIOSCLEROSIS and age 
[Shepard] 835—ab (72) 1630 
and other anatomic changes of old 
age In relation to development 
of epithelial mallgnancj [Mar 
nor] (125) 1256 

cerebral condition occurring In 
aged usually attributed to 
[Bjmes] (50) 238 


[Kmglevsky] (80) 844 
gases lodln Intemall} In poison 
Ing from [Boudreau] (62) 1259 
gases poisoning with [Vostroff A 
Toushmsky] (83) 475 
ASPIRATING apparatus for obtain 
Ing gastric contents [Sheaffl 
•875 

device nonplugging for emptying 
gallbladder [Straus] *1939 
ASPIErs Sen also Acid Acetyl 
Salicylic 

ASPIRIN advertising 515—E 
ASSOCIATION of American Medical 
Colleges C07 

of Jledlcal OCQcers of the Army 
and Navy of the Confederaci 
meeting of 214 

of Mllltiri Surgeons of Lnited 
States meeting postponed 446 
of National Advertisers high 
standard for advertising medl 
urns of 818—E 
of surgeons at front 691 


ASTHI-NIA couHtltullonal [Santa 
Marla] (75) 778 

ASTHMA autogenous vaccine In 
[Terrell] (110) 2037 
bronchial autogenous dcflhrlnntcd 
blood In [Kahn & rmshclmcr] 
(55) 1331 

vnccliio tronlmont of In Bengal 
[Rogers] (20) 241 
ATAXIA Locomotor See Tabes 
Dorsalis 

ATAXIA swimming possible with 
niarlna] (80) 1261 
ATMOSPHERE conditions of physi 
ologic action of [I cc] 70—nb 
ATON^ basic factor of most all 
mentary pathologi [Bell] (90) 
078 

ATROPHY muscular spinal Word 
nig Hoffmann early infantile 
progressive [Bliss] (64) 978 
ATROPIN antagonism between cor 
tain central emetics and [Eg 
gioston] (56) 1474 
ns aid in diagnosis of typhoid 
and paratiiihold A and B 
[Mnrrls] (7) 1973 
biflucnce of piloenrpin and on 
gljcogenic function [McGuigaa] 
(70) 470 

sulphate action of on isolated 
stomach and Intestine of dog 
[Zimz] (84) 152 

AURICUIAR Fibrillation See Heart 
AUSCULATION by mouth with per 
cusslon of sternum and spine 
in diagnosis of diseases In 
upper mediastinum [Frugonl A 
Togninl] (111) 1078 
of whispered words In dlapmosls 
of pleural effusions [Y lola] 
(47) 1479 

AUSCULTATORY sign over manu 
brlum [Mnrfleld] *1301 
AUSTRALIAN law disliked by nos 
tnim proprietors 18C2 
AUTOGENOUS Vaccine See Yac 
clnc Autogenous 

AUTOFYSATE treatment of cancer 
[Klinger] (30) 1402 
AUTOLYSIS influence of bile on 
[Tatum] (73) 1399 
Intent period In [Bradley] (32) 
468 

AUTOMOBILE os cause of pollomye 
litis 1377—E 

naphthalene In gasolene for 1175 
tires scarcity of in Switzerland 
1459 

trains new surgical 1770 
AUTOPSY See Necropsy 
AUTOSEROTHERAPY See Scro 
therapy 

AUTOTHERAPY Duncan s 1778 
AYIATION service phjslcal quail 
flcatlon of candidates for 1770 

B 


BACILTEYHA In tuberculosis shown 
by postmortem clots from heart 
[YYlIson] (60) 638 
BACILLUS abortus (Bang) Is it 
pathogenic for human beings ? 
[Cooledge] (73) 639 
Bordet Gengou 897 
Bulgarian In vulvovaginitis [Co 
hen] (50) 543 
Bulgnrlcus Swan s 1601 
Carriers See Carriers and under 
names of diseases 
chauvael 1318 

chicken cholera infectious proce-is 
In unnary apparatus caused by 
[Elders] (92) 1705 
colon and gastric ulcer [Stein 
barter] 1318—C 

colon importing to fight patho 
genic Intestinal flora [NIssle] 
(40) 1702 


caused by bovine strain o 
[Meyer] (45) 1473 
cplleptlcus of Reed and bacterli 
logic study of blood of 70 ep 
leptics [Caro A Thom] •1088 
Influcnzic angina eplglottldca ar 
terlor caused by report of cas' 
[Key] •IIG 

lactls acrogenes in Brazil 2 case 
[Gomes] (120) 1979 
cedematls malignl 1J18 
Paratyphosus See Paratyphoid 
proteus gastro enteritis due t( 
case of poiwell] (1) 1186 
pyocyaneus Infection treatmer 
[Tajlor] •IGSS 

subtUls Intermenlngeal hcmoi 
rliage at birth with menlngl 1 
from [LIndberg] (81) 1122 


BACIT LUS Tuberculosis See Tu 
bcrculosis 

tj phi cxanthcmatlcl prophylactic 
linnninlzntlon with [Plotz Ollt 
ak> A Baehr] *1597 
Typhoid See TjThoId Bacillus 

BACKACHE and sciatica causes 
and treatment [Iclld] 1788—nb 
rOlo of nnteposed uterus In causa 
tlon of pchic symptoms and 
[Hutchins] •940 

BACTFRIA agglutination of In ac 
live Immunit) 1230—F 
agglutination of In vivo [Bull] 
(09) 117 

comparative resistance of human 
tissue cells and to common 
antiseptics [I*ambert] (42) 1871 
In diseases of neraous sjstcin 
elective localization of [RoSv 
now] •662 

newer aspects of bacterial metab 
ollsm 1448—E 

pullonim cause of food poisoning 
1943^F 

BACTFRIOTHERAPY See Vaccine 
Therapy 

BAD EM SALZ 1386—P 

BALLARD S horehound syrup com¬ 
pound 1385—P 

BANNERYIAN S solution Intraven 
ous administration of 1319 


BANTl S Disease See Ancmfi 
Splenic 

BARANY called to Stockholm 15'’5 
methods tests bj demonstrating 
neuraxinl differentiation of fibers 
from horizontal and verticil 
semicircular canals [Mills A 
Jones] *1298 

B YRIUM sulphate for Roentgen ray 
work 1091 

Sulphate Squibb for Roentgen 
raj work 1091 

BAROSMA Compound Thompson s 

J775_P 


BARTHOLIN Thomas tercentennial 
address on [Ylaar] (97) 1798 
BASEDOW S Disease See Goiter 
Exophthalmic 

BASTEDO sign In chronic appendl 
cltls [RosenbloomJ (76) 1552 
BATH pruritus 632 
BATHS See also Hydrotherapy 
BATHS continuous horizontal for 
wound of leg [Ingianni] (63) 
777 

BEECHAJM Sir Joseph death of 
1309—E 1537 

BELAND still a prisoner 627 
BET GIAN children relief of 691 
physicians aid for 294 521 963 
1859 


BENCE JONES protein nature of 
817—E 

BENZENE See Benzol 
BENZIDINE 879 

Ylerck (for blood test) 879 
BENZIN and lodin 1688 
BENZOL action of [Meiskotten 
Schwartz A Steensland] (83 
84) 1185 

and production of antibodies 
[Hek-toen] (46) 238 
in leukemia [Barry A Ketchainl 
(39) 904 [Krol] (87) 1884 
poisoning transfusion in [Me 
Clure] •793 

BERIBERI diet and [Vedder] 
•1494 

puzzle suggested solution [JIc 
Donald] (18) 840 ^ 

BERLIN letter 1850 2027 

letter from by editor of Ugeskrlft 
for Lffiger 821 

letter from by officer of Public 

BILE composition of Influence of 
food on [Toldn] (72) 1480 
duct common eicesslve dralmce 
complicating surgery on r&id 
Her] 1325—nb 

ducts congenital obliteration of 
diagnosis and treatment case 
report [Holmes] ( 1 ) 72 

S“'>cylate on 
1403*^'* of [Leone] (44) 

Influence^of on autolysls [Tatum] 

pigments origin of 812_E 

of pancreatic juice and 
do] (T^^TsM 

‘foct Infection of what can In 
te^mlst do for [Jenkins] 1694 — 
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of AMMONIUai CHLORID expcctornnt 
notion of [Coleman! (8) 1329 
salts in nutrition significance of 


ALOPECIA arentar treatment 
970 

ALPHA lODIls active constituent 
In tbjrold chemical nature and 
function [Kendall] (27) 139S 
ALPHOZOKE Stearns and infaa 
tUe paralysis 1033—P 
ALTITUDE and blood pressure 
510—T 

high and nervous system [Mo 
leen] *477 

i high hearts action at 747—E 
ALL MIN UM acetate solutions of 
[Burov?s solution] 829 1035 

ALtlMKr Educational League 4C2 
ALIARENGA prize in Brazil 756 
AMAUROSIS following admlnlstra 
tlon of optochln 3 cases 
[Adler] (31) 133G 
AMBARD S formula in estimation 
of kidney functioning [ZukofT] 
(59) 400 537~ah 

AMBRINE for burns 516—E 535 
Ua4 

AMBULANCE corps Aanerlcan G28 
C91 

service In Balkans 1030 1239 
AMEBAS In feces encysted form of 
importance in diagnosis and 
pathogenesis of dysentery [Ra 
Taut A Krolunltskl] (40) 043 
AMEBIASIS See Dysentery Amebic 
AMERICAN Academy of Medicine 
meeting 45 

Academy of Ophthalmology and 
Oto Larjngology meeting 1534 
1682 

ambulance men 628 091 

ambulance service In Prance 1951 
Association for Advancement of 
Science meeting of 1951 
Association for Stud) and Pre 
ventlon of Infant Mortality 
meeting of 446 521 1103 1312 
Association of Industrial Fhysl 
clans and Surgeons meeting of 
45 

Association of Medical MllK Com 
missions meeting of 130 
Association of Obstetricians and 
Cynecologlsts meeting 1103 
Association of RaUwa> Surgeons 
meeting 1312 

Chemical Society meeting of 821 
888 

College of Surgeons meeting 
1238 1381 

Hay Fever Prevention Association 
meeting of 45 130 

Hospital Association meeting 
755 1103 

hospital on Serbian front 1174 
AMERICAN MFDICAL ASSOCIA 
TION and fight on patent modi 
cine 206—F 

Chemical Laboratory work of 
[PucknerJ *1593 

Council on Medical Education 
standards of 601 
Council on Pharmacy and Cbein 
istry as California sees It 
1864—P 

Council on Pbannac) and Chera 
Istn duty of medical prof s 
slon to [Hatcher] *1339 
court rules corporations not for 
profit may elect trustees or dl 
rectors outside of state 1962— 
ME 

court upholds Association 1943— 
E 

quo warranto proceedings against 
42—E 

Therapeutic Research Committee 
of Council on Phnrmacj and 
Chemistry of [SoUmann] ♦14''9 
AMERICAN Nurse s Association 
seeks congressional charter 531 
Proctologic Socletj meeting of 
213 

Public Health Association meet 
Ing 1029 1380 

Red Cross See Red Cross 
American 

research and preventive medicine 
765—ab 

Roentgen Ray Societ) meeting 
1103 

Scandinavian Foundation 1030 
Social Hygiene Association meet 
ing 1533 1682 

Surgical Dressings Committee 217 
Momens Mar Hospital 1538 
AMINO ACID See Acid Amino 
A'MAIONIA aromatic spirits of 231 
[Hotard & Mood] 534—C 
[Lanski] 828—C 

aromatic spirits of is it a desir¬ 
able preparation 65 
AAIMOMI anisatus liquor 1388 


513—E 

AMPUTATION flapicss [Fitzmau 
rice Kelly] (7) 77 
Interpelvi abdominal [Pringle] 
(9) 1700 

methods of considered from point 
of view of fitting artificial limb 
[Depage] (68) 912 
modification of guillotine or flap 
less method [Tliomas] (I) 147C 
ANALGESIA See Anesthesia 
ANAPHTXAXIS Sec also Immunity 
ANAPHlLAXIS allergic skin rcac 
lions as index of Immunity 
[Kolmer] 70—ab 

anaphj lactic akin reaction to 
diphtheria baclll [Kolmer & 
Moshage] (8) 903 
anaph)latoxin theor) of inade 
quacj of [Well] 68—ah 
and dermatitis venenata 1089 
and food reactions In dermatology 
[Strlcklcr] 70—ah 
basis of anaph) lactic spccificitv 
1022—B 

heterogeneous experimental -•re 
search on [Klrchersky] (8a) 
1883 

In dogs [Simonda] (48) 1875 
Is reaction on part of nervous 
system [Soula] (50) 1794 
ANATOMIC prayer hymn based on 
ancient fragment of osteology 
[SpIvaK] 1037 

ANEMLA aplastic and other forms 
of anemia [Predtechensky] 
(75) 244 

chronic famllinl with Jaundice 
[Gerdes] (110) 914 
hemolytic !n pregnant with and 
without blood findings of per 
niclous anemia [Esch] (68) 
1634 

injection of blood In Infections 
and In children [Davis] (127) 
396 

Injection of hemoglobin and rela 
tion to blood destruction and 
[Sellards & Minot] (74) C39 
metabolism In djspnclc conditions 
and 440—^E 

pernicious [Roccavllla] (40) 981 
(48) 1479 (113) 1078 

pernicious basal metabolism In 
[Mejer] (27) 151 
pernicious renal function *n 
[Christian] (54) 1331 
pernicious aplenoctom> and trans 
fusion of blood for [McClure] 
•793 

pernicious splenectomy In [Lee 
Minot A 1 Incenl] *719 
pernicious splenectomv in late 
results of [Krumblnar] *723 
pernicious spicncctomj in raclab 
ollsm before and after [Pepper] 
(43) 393 

pernicious splenectomy in studies 
on bone marrow stimulation 
[lee Minot A Mnccnt] *719 
prhnar\ and acute mjcloblastic 
leukemia [Sipplngtonj (14) 
702 

pseudolcukemla 1543 
secondary of doubtful causation 
[Martin] 1694—ab 
splenic BantI s disease with nc 
cropsy findings report of case 
of [Joseph] *1930 
splenic report of ease of Bnntl s 
disease [Eberl) ] *33 
splenic splenectomv for 2 cases 
of [Cholmslcy] (9) 2037 
splenic aplcnectom) In hemolytic 
Icterus Hanoi s cirrhosis and 
[Miller] *727 

splenomegalv with associated with 
syphilis splenectomy In [Gl^ 
fin] (2) 315 

subacute combined sclerosis of 
spinal cord associated wl h 
diagnosis of [Cadwalader] (63) 
1791 

transfusion of blood in [Pblllpo 
wic7l (60) 1634 

ANESTHESIA bodily changes dur 
ing experimental study [Mann] 
♦172 

chloroform In first stages 
labor [Hmi *559 
compulsorj In military service 
217 

ether and nitrous oxld exper! 
mental research into nature of 
[Crlle] *1830 

ether effect of on electric activity 
of nerve [Forbes] (10) 73 
ether influence of on amino 
acids of blood serum [RossJ 
(52) 1399 


ANESTHESIA ether oil colonic 
[Lftthrop] 539—ab 
ether oil rectal In surgery [Evro 
pin]} (104) 83 

ether prolonged organic dopres 
slon of nerve cell due to 
[Butler] (G6) 639 
ether vapor warmed and un 
warmed [Davia & McCarty] 
540—ab 

general and local for elderly 
[Bazy] (25) 1879 
hjpergl>cerala and kidney per 
meablUt) after 959—E 
In alcoholism and drug addiction 
[McMcclnn] 530—ab 
In epileptics [Mjlinger] 467—ab 
In labor [Kostmajer] (97) 640 
instruction of medical students 
and hospital Interns In [GfttcU] 
465—ab 

local for abdominal surgery 
[> arr] 1694—ab 

local for operations on chest 

fCoutcaud A Bellot] (33) 774 
local for operations on skull 

[Quenu] (67) 1200 
local for reduction of dlsloca 

tlons [Knlima] (D9) 913 
local In transvesical prostatec 

torn) [Perrier] (44) 80 
lumbar experiences with [Peter 
sen] (99) 1700 

magnesium sulphate oxpcrimcn s 
with [Meltzer] 4CG—ab 
magnesium sulphate Intraven 
ously [Peck A Meltzer] *1131 
Tncchanlcnl difficulties In new 
anesthetic mask [Jnros] *1753 
nitrous oxld oi>gen In labor dan 
per to Infant In (Ferguson] 
1108—C 

nitrous oxld oxygen In major 
surgery [Cooke] *175 
orange ether sequence by closed 
method [Krusknl] 4CG—ah 
piravcrtebrnl nerve blocking 
principles and technic for [Sle 
gel) (-1) 1634 

spinal for openllona technic of 
[Cnvazznnlj (42) 547 
spinal wh> U falls [Babcock] 
405—ab 

team work In [Moots] 539—ab 
ANEURISM aortic 34 cases 
[SJoblom] (55) 983 
arteriovenous traumatic of sub 
clavlan artery and vein case of 
[Berkeley] (15) 78 
celiac artery pulsation and mur 
mur to right of umbilicus as 
sign of pancreas lesion or 
[Onano] (57) 842 
false pathology symptoms and 
treatment of [Opokln] (76) 244 
pulmonarj nrterj multiple with 
other vascular anomalies In 
joung women [\\ilKen5] (62) 
1405 

renal artery 2 cases [TrulU] 
(74) 1635 

right Internal carotid arterj ding 
nostic value of retrobulbar ncu 
rltis In lesions of frontal lobes 
with report of this svndrome in 
case of [Kennedy] *1361 
thoracic aorta Incidence diagno 
sis and prognosis [Lehmann] 
(11) 701 

ANCINA cpiglottidea anterior re 
port of case caused b> bacillus 
Influenzae [Kcj] *110 
Mnccnt s See Vincents Angina 
ANGIOMA scrplplnosum case re 
port [Stmians] *1603 
ANIIIN proliferation of epithelium 
under action of anllln on sKln 
[Haxthamcn] (D5) 1706 
ANIMAIS lower and transmission 
of human disease 1093—F 
ANK'iLOSIS hereditary of finger 
joints 287—E 

ANKYLOSTOMIASIS See Unclnari 
asls 

ANSOMIA and sellar distention as 
misleading signs In localization 
of cerebral tumor [Lushlffs] 
(62) 1791 

of ANTHRAX case of [Relnle A Arch 
Ibald] (48) 1474 

disinfecting Imported hides as 
measure against 1534 
in shaving brushes 1030 
Ipecac In [MTiIte] 969—C 
ANTIAICOHOLTSM In primary cdu 
cation 1G13 

ANTIBODIES production of and 
benzene [Hektocn] (46) 23S 
production of effect of toluene 
on [Hektoen] (47) 1875 


ANTIGEN antibody reaction de« 
terophase of diphasic leukopenia 
and [neiskotten Schwartz K 
Steensland] (83) 1185 
cholesterinlzcd Massermann and 
Hecht Melnberg reactions In 
S5phlH3 with reference to com 
parntlve studies of [Kolmer] 
70—ab ^ 

Isolated organ lipoids ns !n "Was 
sermann test [L Esperance A 
Cocoa] (33) 1254 
ANTIMONi In foods 883—E 
Intravenous injections of In ulcer 
atlng granuloma [Low & New 
ham] (13) 1257 

tartrate of potassium and In 
lo^al treatment of superficial 
leishmonlosis [Escomel] (81) 
1635 

ANTIPNEUMOCOCCUS serum 2030 
ANTJSFPSlb versus asepsis In war 
wounds [Ruggl] (62) 1120 
ANTISEPTICS common compara 
live resistance of bacteria and 
human tissue cells to [Lara 
berl] (42) 1874 

ANIITETVNUS Serum See Tetanus 
ANTITOXIN Diphtheria See DIph 
Ihcria Antitoxin 
Tetanus See Tetanus Antitoxin 
tQ warring nations 1459 
ANTIMMbFCTION Invcracilles of 
1300—ME 

ANTRUM cleaning with trochvr 
new method of [Heath] *1080 
ANUS cond)loma acuminatum of 
In male [Rarogll] *109 
operations on thread drainage 
wards off fistulas after [Cha 
put] (25) 1048 

right side superiority of In ob 
structlon of lower colon and 
sigmoid [Brown] *486 
AORTA aneurysm 34 cases [SJo 
Worn] (55) 983 

obliteration of congenital case 
report [Causs] (6) 1968 
perforation of In cancer of esoph 
ngus [Barron] *1585 
svphllls of [McCaskey] (91) 3^13 
thoracic aneurysm of Incidence 
diagnosis and prognosis [7 ^ 
mann] (11) 701 

APITASrA with left hemiplegia from 
ligation of right common caro 
tid [Fcrrand] (56) 15G 
APIIONIV war treatment of 
[Muck] (87) 1977 
APOAlOUrniN la removing foreign 
bodies from respiratory pas 
bagis [de la Paz A Garcia] 
(104) 772 

\PPARATUS See also Instrument 
MT VR VTUS aspirating for obta’n 
log gastric contents [Shcaff] 


blood transfusion [Abelmann] 
142—C 

button for collecting pollen [Fit 
Chens] *875 

continuous Irrigation for wounds 
[Davison] *1753 

for artificial pneumothorax [Dob 
ble] *1933 

for locating foreign bodies In fin 
gers [Mebb] *1019 
for outdoor exercise [Heylraun] 
18GG—C 

for use In Injuries of upper ex 
tremltj [Arnold] (21) 907 
for use of partial vacuum In dng 
nosls and treatment [Beck] 
*1658 

leg stretching machine [RldlonJ 
•1752 

practical automatic thermostat 
for Artzberger ps5 clirophorc 
[Cerf] *1754 

septal splint [Malker] *874 
sinusoidal electric 1542 
APPENDICITIS acute compUca 
tlons following operations for 
[Cochems] 974—ab 
and pulmonary tuberculosis 


[Klnghom] *1842 
chronic and gastric relations 
[Black] 9T4—ab 

chronic Bastedo sign In [Rosen 
bloom] (76) 1552 
cxperlmcntnl Induced by way of 
blood [Mordrlnkin] (75) 844 
In children [Motley] *1364 
neglected [Crook] 1967—ab 
operations analysis of 100 con 
secullve cases [Newell] (10-> 
1476 ... 

operations transverse Incision m 
n h^rJesI 1548—ab 
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ArrFNDICITIS opor'itlons unsntls- ATITFU\ aneurysm of r\Kbl intcrnixj 


factor) results after [Connell] 

•33T 

periodic vomltlnc v.ith ncetoncmln 
not a form of [Marfan] (41) 

1180 

prcdlsposlnc factors In [Back 
man] (57) D83 

pseudo appendicitis [Connoll] *335 
suppurative chronic tumors and 
Infections associated with and 
followluK [Tennant] 074—ab 
sjphllls as factor In [Gaucher] 

132 (24) 320 

syphilis not factor In [JalaRUlcr] 

(31) 241 

APPENDIX abscess complicated by 
hemorrhTRC and death [Tate] 
lOll—ab 

cancer of cecum and [von Holst] 

(98) 1S84 

pscudomyromntous cysts of and 
ruptured pseudomucinous ovar 
Ian c)3t [Ballc)] (124) 70*» 
rcmo\al of for cure of trifacial 
neuralgia and other nerve pain 
about head and face [Rosen 
thal] 1320—ab 
APPETITE [Carlson] 1490 

failure of ns safe guide to nutrl 
tion 1852—E 
ARBUTIN-VBBOTT 58G 
ARGENTINE Republic Medical Con 
gresa 1535 

ARIZONA medical news 1531 19IG 
state board April report 66 
ARKANSAS Eclectic Mav report 
1319 

homeopathic June report 1247 
medical news 1856 
state board May report 1689 
state board reciprocity report 66 
ARM See also Extremities 
ARSI injuries of appliance for use 
In [Arnold] (21) 907 
ARMI See also Soldiers M ar 
Wounded 

ARMI English and medical service 
48 

food Inspection of 294 
foundation of central library for 
medical service of 1861 
Improvements In service for dls 
charge from for Injury or aid 
ness 1861 

Indian reduction of mortality In 
798—ab 

Medical Corps examination 1172 
Medical Corps increase of 446 
^Icdlcal Corps membership In as 
career 1308—E 

Medical Corps officers needed 687 
Sledlcal Corps opportunities for ARTHRITIS 
young physicians In 690 
medical organization 757 
Medical School Instructors at 
1029 

medical service 823 
medical service as a career 40—^E 
new rules for distribution of med 
leal officers 1683 
organization of profession In rcla 
tlon to needs of civil population 
and 216 

practice civilian physician In 
358—ab 

sanitary teams In 1382 
surgeons and physicians In Inte 
rlor scientific correspondence 
between 1954 

surgeons demand for In England 
296 


carotid and diagnostic value of 
retrobulbar neuritis In lesions 
of frontal lobes [Kenned) J 
•1301 

brachial thrombosis of rcllavcd 
by Incision and massage [Cnid 
well] *1300 

carotid cerebral ombollam consc 
Quent on gunshot Injur) to 
[■Mahlns] (46) 1258 
carotid ligation of right common 
folloncd b) aphasia with left 
hemiplegia [Fcrrand] (56) 156 
ccllnc aneurysm of pulsation nnj 
murmur to right of umbilicus ns 
sign of pancreas leslou or 
[Onano] (57) 842 
cerobcllnr Inferior posterior ob 
structlon of 2 cases [Magnus] 
(90) 2042 

circumscribed dilatation of Im 
racdlatcl) distal to partially oc 
eluding band Its bearing «n 
dilatation of subclavian artery 
in cases of cervical rib [Hal 
Btcd] (53) 304 

colic middle Injur) of during 
operations on stomach [Umi 
tia] (58) 709 

coronar) ligation of veins and 
experimental and clinical study 
[Domlnlcl] (01) 842 
diastolic pressure In different 
comparison of [Hcltz] (24) 
1188 

clnstlclt) of measurement of clfn 
leal Importance of [BahlcrJ 
(56) 842 

femoral complete division of vein 
and without hemorrhage by 
fragment of shell 965 
h)allnc degeneration of [Jacoo] 
(55) 1790 

lilac internal right ligature of 
for secondary hemorrhage from 
buttock [Scott & McLachlnn] 
(32) 1259 

pulmonary Isolated sclerosis of 
[Hart] (39) 321 

pulmonary mnltlplc aneurysms of 
with other vascular anomalies 
In young woman [\\ likens] 
(62) 1405 

pulmonary sclerosis of [Mayer) 
(50) 709 

renal aneurysm of 2 cases 
[Truni] (74) 1635 
subclavian traumatic artcrioveii 
ous aneurysm of subclavian vein 
and case of [Berkeley] (15) 

Seo also Gout Joint 
Diseases Rheumatism 
ARTHRITIS acute experimentally 
produced by Intravenous Injcc 
tlon of staphylococcus pyogenes 
[Stelnharter] (55) 394 
chronic multiple Ileoslgmoldos 
tomy and similar procedures for 
[Bottomley] *783 
foreign protein In further report 
[Miller A Lusk] *2010 
of knee suppurative with perlar 
tlcular abscesses 75S 
rheumatoid continuous counter 
Irritation In [MldcUon] (13) 
1401 

suppurating thread drainage of 
[Chaptrt] (64) 911 
ARTHROTOMT for shell wounds of 
knee [Tavernier] (24) 1335 


wastage of medical officers In 131 


women physicians needed in 1952 
ARUH\THMIA [R)ser] (46) 548 


4 cases [Izoiml] (71) 1430 
ASEPSIS versus antisepsis in war 
wounds [Ruggi] (62) 1120 


ASPHYXIATING V?es'Jn warfare 


of 


for 


or subjective symptoms [Gram] 
(79) 778 

sinus clinical significance 
[Thome] (34) 1118 
IRSENIC acquired tolerance 
621—E 

lethal dose of after splenectomy 
[Towles] (59) 838 
ARSENOBENZOL (Dermatological 
Research Laboratories Phlla 
delphia Polyclinic) 879 
by mouth [Schamberg Kolmer A 
Rnizlss] *1019 


[Krnglevsky] (80) 844 
gases iodln Internally In poison 
Ing from [Boudreau] (62) 1250 
gases poisoning with [tostroff A 
Toushlnsky] (83) 475 
ASPIRATING apparatus for obtain 
Ing gastric contents [Sbeaff] 
•875 

device nonplugging for emptying 
gallbladder [Straus] •1939 
ASPIRIN See* also Acid Acetyl 
Salicylic 

ASPIRIN advertising 515—^E 


marketing of [Schamberg] 1777— ASSOCIATION of American Medical 
C ' Colleges 607 

of Medical Officers of the Array 
and Navy of the Confederac) 
meeting of 214 

of Jlllitiry Surgeons of Lnlted 
States meeting postponed 446 
of National Advertisers high 
standard for advertising medl 
uma of 818—E 
of surgeons at front 691 


ARTFUIOSCLEROSIS and age 
[Shepard] 835—ab (72) 1630 
and other anatomic changes of old 
age In relation to development 
of epithelial mallgnanc) [Mar 
ncr] (125) 1256 

cerebral condition occurring In 
aged usunll) attributed to 
[B)raes] (50) 238 


ABTHV MA conMUiUlonal [Santa 
Marin] (75) 778 

ASTHMA autogenous vaccine In 
[Terrell] (110) 2037 
bronchial autogenous dcflbrlnatcd 
blood In [Kahn & Emshelmer] 
(55) 1331 

vaccine treatment of In Bengal, 
[Rogers] (20) 241 
ATAXIA Locomotor Sec Tabes 
Dorsalis 

ATAXIA swimming possible with 
[Rfartna] (80) 1261 
ATMOSPIIERF conditions of physl 
otogic action of [Lee] 70—nb 
ATON\ basic factor of most all 
mentnry pathoIog> [Bell] (90) 
GTS 

ATROPHY muscular spinal Word 
nig HolTmann cnrlj Infantile 
progressive [Bliss] (64) 978 
ATROPIN antagonism between cor 
tain central emetics and [Eg 
glcston] (56) 1474 
ns aid In diagnosis of typhoid 
ond paratyphoid A and B 
[Marrls] (7) 1973 
Influence of pllocarpln and on 
glycogenic function [McGulgao] 
(70) 470 

sulphate action of on Isolated 
stomach and intestine of dog 
[Zunz] (84) 152 

AURICUIAR Fibrillation See Heart 
AUSCIHATION by mouth with per 
cussion of sternum and spine 
!n diagnosis of diseases In 
upper mediastinum [Frugonl A 
Tognlnl] (111) 1978 
of whispered words In diagnosis 
of pleural effusions [ttoln] 
(47) 1479 

AUSCtTLTATORl sign over manu 
brium [Warfield] •ISOl 
AUSTRALIAN law disliked by nos 
Insm proprietors 1862 
AUTOGENOUS \accIno See Vac 
cine Autogenous 

AUTOITSATE treatment of cancer 
[Klinger] (30) 1402 
AUTOLTSIS influence of bile on 
[Tatum] (73) 1399 
latent period In [Bradley] (32) 
46S 

AUTOMOBILE ns cause of pollomye 
litis 1377—B 

naphthalene In gasolene for 1175 
tires scarcity of In Switzerland 
1459 

trains new surgical 1770 
AUTOPSY See Necropsy 
AUTOSEROTHCTLVPY See Scro 
therapy 

AUTOTHERAPY Duncans 1778 
AtlATION service physical quail 
flcatlon of candidates for 1770 

B 


BACTT LESHA In tuberculosis shown 
by postmortem clots from heart 
[IVilsonJ (60) 638 
BACILLUS abortus (Bang) Is it 
pathogenic for human beings? 
[Cooledge] (73) 630 
Bordet Cengou 897 


hen] (50) 543 
Bulgarlcus Swan s 1801 
Carriers See Gamers and undi 
names of diseases 
chauvacl 1318 

chicken cholera infectious procc' 
in urinary apparatus caus^ K 
[Elders] (92) 1705 
colon and gastric ulcer [Stele 
barter] 1313—C 

colon Importing to fight pathc 
genic Intestinal flora [Nissle 
(40) 1702 

enteritldls laboratory infectlo 
caused by bovine strain o: 
[Meyer] (45) 1473 
epUeptlcus of Reed and bacterlc 
logic studj of blood of 70 ep] 
leptics [Caro A Thom] *1088 
Influenzm angina eplglottidea an 
terlor caused by report of cas( 
[Key] *116 

lactls aerogenes m Brazil 2 case* 
[Gomes] (120) 1979 
tedemalls raallgul 1318 
Paratyphosus See Paratjphold 
Jiroteus gastro-enteritls due tc 
case of [Box^vell] (i) Hgg 
pyoejaneus Infection treatmen 
[Taylor] •1598 

BubUlls intermeningeal hemor 
rhage at birth with menlngl 1 
from [Llndberg] (81) 1122 


BACITLUb Tuberculosis fico Tu 
bcrruIosW 

typhl exantbematlcl prophylactic 
Immunization with [Plotz Ollt 
skj A Bachr] •1597 
Typhoid See Typhoid Bacillus 
BACKACIIF and sciatica causes 
and treatment [Iclldj 1788—nb 
role of anteposed uterus In causa 
tlon of pelvic symptoms and 
[Hutchins] •940 

BACTERIA agglutination of In ac 
live Immunltj 1230—F 
agglutination of in vivo [Bull] 
(09) 117 

comparative resistance of human 
tissue cells and to common 
antiseptics [Lambert] (42) 1874 
In diseases of nervous system 
elective localization of [Rose 
now] •662 

newer aspects of bacterial metaU 
ollsm 1448—E 

pullorum cause of food poisoning 
1043—E 

BACTERIOTHERAPY See Vaccine 
Tlierapy 

BAD EM SALZ 1386—P 
BALLtRDS horehound syrup com 
pound 1385—P 

BANNERMAN S solution Intraven 
ous administration of I31J 
BANTIS Disease See Anemia 
Splenic 

BARANY called to Stockholm 1535 
methods tests by demonstrating 
neuraxial differentiation of fibers 
from horizontal and verticil 
semicircular canals [Mills A 
Jones] •1298 

BARIUM sulphate for Roentgen ray 
work 1091 

Sulphate Squibb for Roentgen 
raj work 1091 

BAROSNIA Compound Thompson s 
1775—P 

BARTHOLIN Thomas tercentennial 
address on [Maar] (97) IT^S 
BASEDOW S Disease See Goiter 
Exophthalmic 

BASTEDO sign In chronic append! 

cltls [Rosenbloom] (76) 1552 
BATH pruritus 632 
BATHS See also Hydrotherapy 
BATHS continuous horizontal for 
wound of leg [Inglnnnl] (65) 
777 

BEECHA^l Sir Joseph death of 
1309^E 1537 

BELAND still a prisoner 627 
BEI GIAN children relief of 691 
physicians aid for 294 521 DG3 
1859 


BENCE JONES protein nature of 
817—E 

BENZENE See Benzol 
benzidine 879 

■Merck (for blood test) 879 
BENZIN and iodln 1088 
BENZOL action of [M elskotten 
Schwartz A Steensland] (83 
84) 1185 

and production of antibodies 
[Hektoen] (46) 238 
In leukemia [Barry A Ketchaml 
(39) 904 [Krol] (87) 1884 
poisoning transfusion In (Me 
Clure] •TOS 

beriberi diet and [\ edder] 

puzzle suggested solution [Jlc 
Donald] ( 18 ) 840 *■ 

BERLIN letter 1859 2027 

letter from by editor of Ugeskrift 
for L®ger 821 

of l*ublic 

bile composition of Influence of 
food on [Toida] (72) 1480 
duct common ezcesslrc dralm-e 
compUratin^^surgery on [bad 

ducts conBcnltal obliteration of 
diagnosis and treatment case 
report [Holmes] ( 1 ) 72 
Influence of methyl salicylate on 
JJJjOotlon of [Leone] ( 44 ) 

Influence^of on autolysla [Tatum] 

piments origin of 812—E 

poncreatlc Juice and 
S] (74? TsM 

tract Infecllon of whnf I- 

tejTiIst do for [Jenkins] 1694— 
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BILE tract irhen to operate In dis 
ease of tSheldon) 1548—ab 
BIOLOGIC detail man n\imberly3 
1318—C 

BIOT S respiration 697 
BIRTH rate and state 368 

rate falling In England 216 296 

rate falling lowest figure for 
Scotland since registration 1460 
rate falling question of 218 

rate French league for Increase 

of 1174 

rate monthly variation of 1614 
BISMUTH paste in chronic snppura 
tire sinuses and empjemn 
[Beck] *21 

BI TARIDE Tablets rejected by 
Council 895—P 

BLACM\ATER FEVER Infusions 
containing quinin In [Ott] *872 
Is it a sensitization phenomenon 
[Hintze] (42) 1703 
BLADDER bullet In removed bj 
natural route [Legueu] (43) 80 
cancer in biidder prostate re 
glon Injections of alcohol m 
neuralgia due to [Surraco] 
(46) 80 

cancer radium in preliminary re 
port [Barringer] *1442 
diverticula of urinary [Thomas] 
(119) 1256 

drip drainage of after opentlons 
on kidney [Devroje] (62) 011 
exstroph) of report of case 5 
jears after implantation of urc 
ters into rectum [Stevens] 
(114) 1972 

papilloma high frequenci curreU 
in [Malker] (7) 1700 
peripheral action of opium alka 
loids with reference to [Jack 
son] (70) 1184 

rupture of during puerperlum 
case of [Hu\ie>] (16) 773 
siphills of [Mlson] (77) 158 
BLAND SUTTON Capt S T, sus 
plclous character 1769 
BLASTOJITCOSIS systemic and 
coccidioidal granuloma with 
description of first case of lat 
ter In Missouri [Llpsltz] (84) 
1630 

systemic report of 5 cases 
0\ade1 (42) 393 
BLIND library for 892 1382 
soldiers 1538 

BLINDNESS night among soldiers 
1952 

night objective test for [Fellchen 
feid] (56) 2040 
prevention of 1312 
sudden with choked disk and 
nasal sinus disease [Brown] 
*34 

BLOOD acetone bodies In of chll 
dren [Moore] (4) 902 
acetone In and exudative diathe 
ses 9 cases [Engman & \^elss] 
(79) 1400 

acetone in of children periodic 
[Scheel] (92) 246 
acetone in with periodic vomiting 
not a form of appendicitis 
[Marfan] (41) 1189 
albumin and globulin content of 
In health syphilis pneumonia 
and other Infections with bear 
ing of globulin on ^\asser 
mann reaction [Rone] (56) 
1332 

alkali reserve of 882—E 
amino acid nitrogen In of chll 
dren In health and disease Pe* 
tlbone] *262 

analysis of chemical and phjslcal 
in 30 normal cases [Gcttler] 
(70) 152 

analysis of normal human 441—E 
chemical analyses In reference to 
diagnosis and treatment [Grad 
wohl] 1624—ab 

chemical examination of In diag 
nosls and treatment of nephritis 
[Chace &. Mjers] *929 
cholesterin In In Holland and 
East Indies [de Langen] (So) 
841 

coagulation time of abnormal 
methods of overcoming [Dor 
ranee] 1471—ab 

coagulation time of air bubble 
test foT [Lenoble] (46) 2039 
coagulation time of In lobar 
pneumonia statistics and ex 
perlmcntal study [Anders <S- 
Meeker] *1591 

corpuscles red—are they disk 
shaped or bell shaped? 1942—E 


BLOOD corpuscles resistance of In 
normal rabbits and guinea pl*,5 
and changes In experimental 
purpura [Musser & Krurab 
haar] *1894 

Corpuscles ‘White See Leukocytes 
counts differential in parasitic 
skin diseases and possible slg 
niflcance [StrlckUr] (81) 1460 
creatlnin In urine and Influence 
of color from sodium picrafe m 
determination of [McCrudden 
Sargent] (66) 1115 
destruction Injection of hemoglo 
bln and relation to anentlts 
and [Sellards & Minot] (74) 
639 

diseases classification of [Pitta 
luga] (44) 1050 

during anesthesia [Mnnn] *172 
etlior anesthesia and amino acids 
of blood serum [Ross] (52) 
1399 

fat before and after splenectoniv 
[Dubin A Pearce] (44) 1045 
fat in with broken bones [Bla- 
sell] *1026 

In intestinal obstruction 364— 

In parturients [Chamorro] (59 
61) 1199 

Injection of In anemia and Infec 
tlons in children [Davis] (127) 
396 

lipoids 956—E 

lipoids In diabetes [Bloor] (55) 
1114 1602—E 

maternal and fetal nonprotein 
nitrogen and urea in at birth 
[Slemons &, Morrlas] (34) 2035 
mononuclear cells of experimental 
study of [Evans] (30) 1697 
nonprotein nitrogenous constUu 
ents of and phenolsulphone 
phthalein in test In children 
[Leopold] (2) 72 
occult test for (Dudley Roberts) 
879 

phosphorus compounds In 050—E 
platelets extract of In hemor 
rhnglc diseases and hemophilia 
[Fonlo] (50) 2040 
platelets In hemophilia [Minot A. 
Lee] (57) 1332 

pressure 34—T [Klmmlns] 1547 
—ab 

pressure and altitude 510—T 
pressure and pregnancy 435—T 
pressure diastolic comparison of 
In different arteries [Keltz] 
(24) 1188 

pressure during operations 
[Moots] 1324—ab 
pressure effect of drugs on 584— 
T 

pressure hlglj 744—T 
pressure high and continuous 
morning headache [Renon] 
(33) 546 

pressure high and syphilis re 
suits of treatment In [Levlson] 
*730 

pressure high management of 
[StoU] *874 

pressure high palpitations from 
[Llan] (02) 81 

pressure high treatment 809—T 
876—T 

pressure In hemorrhage restorv 
tlon of [Downs] (12) 73 
pressure In pneumonia, [Tice] 
(10) 315 1168—F 
pressure In pneumonia in cliil 
dren effect of cold air on 
[Alorse A. Hassmnn] (2) 1695 
pressure low treatment 877— 
pressure measurement technic of 
202—T 

pressure measurement thcorj of 
[Hill] (2) 390 

pressure portal rise In due to 
parenchjmatous disease of llrei 
[Hoover] *12 

pressure systolic In acute neph¬ 
ritis [Abercrombie] (3) 396 
pressure testing heart and 
[Schuilhess] (59) 4T3 
pressure venous 358—T 
pressure with reference to diastolic 
and pulse pressure rendlnv.s 
[Cadbun] (41) 1044 
protective enzjmes In question of 
3b0—B 

scrapings from finger nails to 
test for 63G—Ml 
serum human fresh effect of ad 
dition to artificial media [Dud 
peon Bawttec &. Corbett] (2u) 
908 

serum In typhoid refractometrls 
index of, [rarraaclildls] (63) 
1882 


BLOOD serum studies on, [Welkor 
A Falls] (49) 4G9 
stains removal of 1618 
sugar In calcium In regulation of, 
[Underhill] (41) 469 
sugar in cerebrospinal fluid and 
of Insane subjects, [Weston] 
(56) 1700 

sugar In effect of surgical pro 
cedures on renal permeability 
and [Epstein Reiss &. Bran 
ower] (23) 836 

sugar In In diabetes mellltus 
[Rogers] (25) 63T 
sugar In In phlorizin diabetes 
influence of ingested carbohy 
drate protein and fat on 
[Csonka] (27) 837 
sugar in Influence of magnesium 
salts on [Underhill] (43) 469 
sugar in influence of sodium car 
bonate on [Underhill] (42) 469 
sugar variations in content of 
1761—E 

test before operation failure to 
take and right to compensation 
1622—Ml 
transfusion 1617 
transfusion and tests, [Brem] 
•190 

transfusion apparatus [Abel 
mann] 242—C 

transfusion direct [Primrose &. 

Ryerson] (11) 1257 
transfusion In anemia [Phillpo 
wlcz] (60) 1634 

transfusion In pernicious anemia 
[McClure] *793 

transfusion iso agclutlnatlon 
groups [Sanford] *808 
transfusion simplified deductions 
from 19 cases [NW] (96) 1876 
tubercle bacilli in with bone and 
joint tuberculosis [Paus] (120) 

venous carbon dioxld In in vnr 
lous diseases (Plcsch method) 
[Walker & Frothingham) (39) 
1044 

vessels action of camphor and 
menthol on coronnri and per 
Ipheral vessels [LIkhatc)vev a] 
(74) 843 

vessels large gunshot wounds of 
long bones and, with suppura 
tlon treatment of [Krotklnn] 
(52) 400 

vessels peripheral action of cam 
phor and menthol on [LIk 
Iialcheva] (74) 843 
vessels wall of In nephritis per 
mcabliity of 1164—E 
vessels wounds of vascular trunks 
without hemorrhage 1613 
vessels wounds treatment 1240 
viscosity of changes In [JosuO ^ 
Parturicr] (18) 1048 
volume nctlon of alkaline saline 
solutions on [Bogart Underlflll 
Mendell] (19 21) 769 
volume regulation of 1376—F 

BOARDS Health See Health 
Boards of 

BODI and spirit [Ta>lor Hyslop] 
1865—C 

BOH S distinction between abscesses 
and 635—Ml 

BONE defective ossincatlon with 
endemic goiter [Wcgclln] (7'') 
81 

exporlmentnlly transplanted and 
transposed whole metatarsal 
bones [Brown A Brown] *1200 
fistulas In scraping out [Met 
cadC] (51) 1795 
fractures of long treatment [Cor 
ripnn] 1625—ab 

graft to reenforce fractured tibia 
[Cruet] (50) 2040 
grafting for skull defects 2 cases 
[Brcnlzer] (34) 1608 
grafting new mechanicallv and 
surglcallj corrert method of 
[Magnuson] (81) 1552 
heliotherapy in affections of joints 
and [Campbell] (133) 1180 
homangto endothcllomatn mul¬ 
tiple primary intravascular with 
symptoms of multiple myeloma 
[Sjmmers] (4) 815 
in early syphilis [WTlc ^ Senear] 
(20) 1627 

lengthening of as bones grow 
thinner accompanied by severe 
pains [Cnlvo] (19) 397 
marrow as source of prothrombin 
[Drinker] (25) 316 109G—E 

marrow nerve supplj of [Drink 
er) (11) 73 


BONE metastatic malignant dis 
ease roentgen diagnosis ofi 
[Pfahler] 1409—ab 
pathology ro'entgen studies in,, 
with reference to spontaneous 
fractures [LcWald] 1625—ab 
regeneration of, and growth of 
hone tissue In test tube 
Dobrovolskala] (58) 460 
regeneration of in relation to cul¬ 
tivation of bono tissue, [Dobro 
wolskaja] (16) 1700 
resection of long mortise Joints 
after [CalvO) (60) 156 
roentgenography of [Porter A 
others] 1470—ab 
sarcoma periosteal roentgenos 
cop) of [Cotton] (25) 237 
surgery fat embolism In Incl- 
dence and prevention [Rjer 
son} *657 

transplantation of, [Jones] ( 1 ) 
471 

transplanlillon of articular end 
of including epiphyseal carti¬ 
lage line [Haas] (119) 906 
transplantation of for carles or 
spine 23 cases [John] (20) 
702 

tuberculosis experimental [AIll 
son &. Fisher] (20) 1696 
tuberculosis of Joint and from 
modern standpoint [Sllfrcr- 
sklSld] (81) 245 
tuberculosis of Joint and tubercle 
bacilli In blood with [Pnus] 
(120) 84 

tuberculosis roentgen ray din*,-- 
nosls of [Forssell] (72) 1403 
wounds gunshot of large vessels 
and long bones with suppur-v 
lion treatment of [KrotklnaJ 
(53) 400 

wounds of shafts ambulance 
treatment of 692 
BOOK plates of physicians, [Achard] 
535—C 

BOOKS bacteria on paper raono> 
and 1760—B 

in spread of infection 126—E 
BORCHFRDT S Malt Olive with IIj 
popljosphites 761— 

BOSTON Dispensary Fellowship 
214 

BOTANICAL doctors 1764—E 
BOTULISM [Curfman] 1040—ab 
BOWEL See Intestine 
BRACHIAL plexus surgery [Law] 
•865 

BRADTCARDIA drug tests cf 
[Fridirlcq] (23) 1188 
with pulsus blgemlnus [Entho- 
•‘Ten] (83) 400 

BRAIN See also Cerebellum Pin il 
Gland Pltuitnry Body Skull 
BRAIN abscess In otogenou« 
[Wnt] (70) 549 
action of poisons on vessels m 
[Berezin] (82) 844 
anatomy of nomenclature of 
necessity of revising [FullerJ 
*328 

as depilatory 1175 1543 
diagnostic value of retrobulbar 
neuritis In expanding lesions rf 
frontal lobes [KennedvJ •13ul 
disease of meninges spinal coni 
and acute accidents and svn 
dromes from [Gulnon & Pou 
zln} (49) 910 
extract solution 437 
foreign bod> (bullets) extraction 
/of 449 824 

foreign bodj necessary to rerooT^ 
even smallest projectiles 47 
lipoid 437 

pressure on eclampsia resulting 
from [Zanpemelster] (73) 16v3 
sclerosis diffuse new familial In 
fantlle form of [hrahbe] (5) 

teratomata of [Birron] (42) 837 
tissue abllltj of to tike up wakr 
In delirium tremens and other 
conditions [Nuzum & Le 
Count] *1822 

tissue water absorption capacllj 
of in delirium tremens 1855— 

tumor cerebellopontine con^lslve 
spasm of face produced w 
[Cushing] (53) 1474 
tumor grasping reflex with,. 

fianlshevsky] (81) 844 
tumor in cliiasm region [Llvlera 
to A Cosraettatos] (66) 4»4 
tumor in mlddla and posterior 
cavities growing froai region or 
gasserian ganglion and cere 
bello pontine angle syroptoma 
tology and diagnosis of [Ciu- 
walader] (54) 543 
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BltAlN tumor locallrntlon of nnos BURNS Cnrrcl Unkln method of 


min nnd sellnr distention ns 
inlslcndlnK slpns In [CusUlnp] 

(G2) 1791 

tumor of nildbrnln prolonpcd h> 
perpjrextn In child ulth enso 
of [Turner] (2) 11S7 
tumor of third and fourth yen- 
trlclcs [Bnssoo] *1423 
tumor operation for [Christian 
sen] (72) 5'»0 [BoevG] (C^) 

1051 

tumor rocntpcnocrnph> In locall ,,,,,,.1111 101 

r?8l'’'ir08 ^ BUROt^ S solution 1035 1387 

^lsunl disturbances from cerebral BUTTER cbauBCS In during cold 
lesions vrlth reference to cortl stornRc 1098 _F 


troatlnp war uounds nnd [Ilor 
nus ^ Vcrrln] (53) 1795 
death on omlbus due to 40 
deaths In winter from nccldcntnl 
15J0—E 

epithelioma followlnp ease of, 
[Chambers] (33) 1098 
mnpneslum sulphate In [Esmond] 
009—C 

prevention of doformltlcs In heal 
Inp of [1 arkcr] 

treatment on naval hospital ship 
[^Yman] (3) 1117 


cal representation of macula 
[Holmes &, I Istor] (4) 907 
wounds gunshot [>Miltalvcr] ( 12 ) 


compnrathc \aluc of lard fat nnd 
in growth flunk &. Mncallum] 
(u3) 1399 

Industry nnd oleo Interests 521 
substitutes for lard oU\o oil and 
[Jlaurel] (41) 1119 


wounds surgical treatment 

tMuller]^^|58) , of BUTTIRMILK nnd MetclmlkolT 

- 039—ab 


BRAZIL 

[Penna] (07) 244 

BRA7niAN Odontologlc congress BUTTOCKS separation of [SUll 

man] *1445 


1535 


BREADMAKING yeast nutriments 
In 1023—E 

white nutritive value of ns deter 
mined b> experiments on man 


BOOK NOTICES 


Alkens C A Studies In Lthics 'or 
^ WcCaslej] (00) ujno ujam, rrotcctlon 

07 

Anesthesia Art of 537 


1399 

BREAKFAST foods of today 153' 

BREAST cancer [Fischer] (02) JIanual of 

'4F"tCbffifir?55,"lTo'i.‘'’""'’^ “ A E^ .5l's'eTs‘cs^:.r.?riBgif 


the Tract and Their Treatment 
1110 

Bandler S The Expectant 

Mother 971 

Beattie J Post Mortem Meth 
ods 034 

BImansKt f Polish for Use tn 
Clinic 831 

Blo2)d 1 rcssure In Ocular Work 
Treatise on 404 

Bodart G Losses of Life In Mod 
ern Wars Austria Hungaiy 

France 1090 

Bono burger>_ Autoplastic 704 

DlagiroslS and 
Heart Disease 


cancer roentgenotherapy of sin 
gle exposure [Frledcrlch &. 

Kronlg] (79) 1977 
flbro adenoma of origin of In rat 
delayed retrogression of brea U 
after lactation [Loeb] (44) 

1970 

Nursing See Infant Feeding 
secretion of and relation to al 
buralnurla and eclampsia 
[Gary] 1623—ab 

supraclavicular Umph glands con 
nected with [Momard] (5b) 

tuberculosis of [Gatewood] *1060 
tuberculosis of 10 cases [Du 
rante] (33) 74 ibyu 

tumors of [Hililiowltz] 975—nb 

'^"1^Hciltl^^dTscosf 1620""" 

BRILLS DISEASE See Typhus Case^^ J^^^T^^^Stereoroo^ntgenog^ 


BRi/lIANT green and telluric acid ..“I 


in Isolation of typhoid parati 
phold bacilli [Leltch] (2) 1110 
BRITISH Armj Navj Soldiers etc 
See under Army Navy etc 


Cerebellar Abscess Its Etlologv 
Diagnosis and Treatment lii 
eluding Anatomy nnd Physiology 
of Cerebellum 1320 


BRIT^H JoumaT of Opht'llalmology ChUd^^Tbe Expectant Mother and 


MedlcM Association annual meet 1545 

Cullen T S Embryology Anatomy 
and Disease of the Umbilicus 
Together with Diseases of the 
Urachus 1110 

Davison C Autoplastic Bone Sur 
gerj 704 

Dcaderlck W H Endemic Diseases 
of Southern States 537 
Dental Infection in Systemic D‘s 
eases Rocntgenographlc Dlag 
nosis of 1870 

Digestive Tiact Diseases of Treat 
ment 1110 


ing of 693 
Medical Association condemnation 
by of compulsorj notification 
of venereal diseases 1861 
science 217 

BROAIIDS psychic action of [U1 
rich] (74) 81 

BROJIIN lODIN compound report of 
Council on Pharmacy and Cliein 
Istry 1956—P 

BRONCHI disease of lung pleura 
and [Lord] *1981 

BRONCHIECTASIS chronic noi 


tuberculous suppurathc \ Dislocations Text book of Fractures 


peutlcs of [Lilllenthal] (29) 
392 

of upper lohea report of 5 cases 
with necropsies [SlcCrae 5- 
Funk] *1060 

roentgen diagnosis of [’Moore] 
1549—ab (11) 19C9 


and Special Reference to Path 
ologj Diagnosis nnd Treatment 
1468 

Dream Problem 1177 
EIcbel 0 R Slanual for Fire Pre 
ventlon and Fire Protection for 
Hospitals 899 


BRONCHITIS autogenous bacterid Endemic Diseases of Southcin 


\acclne 3 In [Robinson 
Queen] (127) 1334 
leukopenia nnd [Calton] (08) 771 
o 7 one in 970 
ERONCHOPUL-MONARl 
[lord] *1081 
BRUCE S report on C A. M. C In 
England 1313 
BRUDZINSKI S sign 697 


States 537 

English Italian Phrase Book for So 
clal workers Phvsiclans Sup 
plement 831 
disease English Italian Phrase Book for So 
clal Workers Teachers PhAsl 
clans and Nurses 831 
Epidemics Resulting from W«»y 
1781 


BRUNTON Sir Lauder death of Ethics for Nurses Studies In 67 


1241 

PdDAPEST letter 217 


Fire Prevention and Fire Protection 
for Hospitals Manual for 899 


BbENOS AIREb Institute for vac Fishberg Pulmonarj Tubercu 

clnes bacterlologj nnd cliem losls 899 

lstr> Inauguration of 1103 Flagg P J Vrt of Anesthesia 537 

BULLET Localization of Sec under Foods ^c^ctablc Microscopy of 698 
Foreign Bod> Fractures and Dlslocitlons Text 

Wound See Wound Gunshot book of \^Uh Special Reference 

BURNS ambrino for 510—E 535 to PalbolOej Diagnosis and 

1104 Treatment 1408 


Fractures Trcntlse on 388 
Friesner I Cerebellar Abscess Its 
Ftlology Diagnosis nnd Treat 
nient Including Anatomy nnd 
Ihyslology of Ccrobcllum 1320 
von FUrth 0 Problems of Ihyslo 
logical nnd Pathological Clicm 
istry of Jfctabollsm for Stu 
dents Physicians, Biologists 
nnd Chemists 1321 
Games nnd Exorcises for Mental Do 
fcctt\cs 07 

Cnrdnor H B Anesthesia Surgical 
Manual of 033 

Gnskcll W II In\oluntnry Nervous 
System 404 

Gibson A I Clinical I nboratory 
Tcchnlc for Nurses 233 
rrnvca W Hippocrates Jones 034 
llnrcii H II Skin Cancer 13S9 
Health Officers a Manual for 1300 
llcnly M T Pathological L\ In,, 
Accusation nnd Swindling lGi)7 
Heart AITcctlons Diagnosis and 
Treatment in 1869 

Heart Beal Clinical Disorders of 
1389 

Heart Disease Diagnosis nnd Trent 
ment of 1090 

ncmenwa\ H B American Public 
Ilcnllh 1 rotcctlon 07 
HIbbs H n Jr Infant Mortality 

Its Relation to Industrial nnd 
Social Conditions 404 
Hill 1 Manual of Practical 

Laboratory Diagnosis 1389 
Hippocrates Jones His First Con 

fincment Case and What Came 
of It 034 

Hospital General Construction 
Equipment nnd Management of 
233 

Hulf A T Surgery in W^ar 1545 
Hunger Control In Health and Dis 
ease of 1020 

Hurd H M Institutional Care of 
Insane In United States and 
Canada 1545 

Infants Caro nnd Feeding of Chll 
dren nnd 1545 
Infant Mortality 233 
Infant Mortality Its Relation to In 
dustrlal and Social Conditions 
404 

Insane Institutional Care of In 
United States nnd Canada 1515 
Kelly J A and Roberts J B 
Treatise on Fractures 388 
Kerr T M Operative Midwifery 
1544 

Kettle E H Pathology of Tumors 
1321 

Laboratory Diagnosis Practical 
Manual of 1389 

Laboratory Methods Hospital for 
Students Technicians and Cllnl 
clans 832 

Lane Clayton J F Milk nnd Its 
Hygienic Relations 972 
Latin Lessons in Prescription Writ 
Ing and Pharmaceutical Latl i 
1020 

Lerrlgo C H Castle of Cheer 1545 
Lewis T Clinical Disorders of 
Heart Beat 1389 
Losses of Life m Modern W ars 
Austria Hungary France 1690 
MacCallum W G Text Book of 
1 nthology 890 

McGill University Descriptive Cata 
logue of the Medical Museum of 
1574 

McJunkln F A Hospital Labora 
tory Methods for Students 
»Technlclans and Clinicians 832 
Mackenzie J Principles of DIa" 
nosis and Treatment In Heart 
Affections 1869 

Mackintosh D J Construction 
Equipment and Management of 
a General Hospital 233 
Maeder A E Dream Problem 1177 
Materia Medlca Practical and Ire 
scrlptlon Writing with Ulus 
tratlons 1667 

Medical Directory of New "iork New 
Jersey and Connecticut 1690 
Medicine Modern and Some Jlod 
ern remedies 831 
Mental Defectives Games nnd Exer 
cises for 07 

Metabolism Physiological and Path 
ological Chemistry of for Stu 
dents Physicians Biologists and 
Chemists 1321 

Microscopy of "Negetable Foods 098 
Midwifery Operative 1544 
Milk nnd Its Hygienic Relations 972 
Modelnnd M J The Expectant 
Mother and Her Child 1036 
MoeHer J Microscopy of 5egetable 


Mortality Statistics 1914 Fifteenth 
Annual Report 1781 
Mother nnd Child 1020 
Mother The Expectant 071 
Mother The Expectant, and her 
Child 1030 

Muldoon ir C T cssons in Pharma 
coutlcal Latin Prescription 
Writing nnd Interpretation 1020 
National Formulary 704 
Nervous Children Prevention and 
Treatment 67 

Nervous System Involuntary 404 
Nurses Clinical laboratory Technic 
for 233 

Nursing Problems and Obligations 
1030 

Obstetrics Normal and Oporatlvo 
1408 

Occupation Influence of on Health 
During Adolescence 072 
Ophthalmology American Encyclo 
pcdln and Dictionary of 1177 
Parsons S E Nursing Problems 
nnd Obligations 1036 
Pathology Text Book of 899 
Pharmacopeia of United States • f 
America 704 
Physiology Human 832 
Polish for Use In Clinic 831 
Post-Mortem Methods 034 
Prescription Writing Lessons In 
Phnrmacoutlcnl Litln and 1629 
Prlnzlng F Epidemics Resulting 
from Wars 1781 

Public Health Protection American 
67 

Ramsey W R Care and Feeding 
of Infants and Children 154 1 
Roberts J B and Kelly J A 
Treatise on Fractures 388 
Roentgenogriphfc Diagnosis of 
Dental Infection In Systemic 
Diseases 1870 

Sadler W S and Sadler L K 
Mother and Child 1020 
Safford M V Influence of Occu¬ 
pation on Health During Ado 
lescence 972 

Scott T B Modem "Medicine and 
Some Modern Remedies 831 
Shears G P Obstetrics Normal 
nnd Operative 1468 
Skin Cancer 1389 
Skin Diseases of 971 
Smithies F Cancer of the Stom¬ 
ach 145 

Southern States Endemic Diseases 
of 537 

Speed K Text book of Fractures 
and Dislocations Special Ref¬ 
erence to Pathology Diagnosis 
nnd Treatment 1468 
Stereoroentgenography of Alimentary 
Tract 388 

Stiles P G Human Physiology 822 
Surgery In War 1545 
Sutton R L Diseases of the Skin 
971 

Thompson L Endemic Diseases if 
Southern States 537 
Tousey S Roentgenographic Diag¬ 
nosis of Dental Infection in 
Systemic Diseases 1870 
Tuberculosis Pulmonary 899 
Tucker B R Nervous Children 
Prevention and Treatment 67 
Tumors Pathology of 1321 
Umbilicus Embryology Anatomy 
and Diseases of Together with 
Diseases of Urachus UlO 
Waller E English Italian Phrase 
Book for Social Workers Phy- 
sicians Supplement 831 
Wars Epidemics Resulting from 1781 
Wars iModern Losses of Life In 
IG90 

WInton A L Microscopy of "Yeco 
table Foods 698 ^ 

Wiseman E G Treatise on Blood 
Pressure In Ocular Work 464 
Wood C A American Encvclo 
pedia nnd Dictionary of Onh 
thalmology II 77 ^ 

Wrlghtson H A Games and Exer 
cises for Mental Defectives 07 


CALCIUM In regulation of blood 
[Underhill] ( 41 ) 

under Organs 
Pulvolds 827 —.p 

CALIFORNIA and Council on Phar- 

macy and Chemistry 1864_p 

s~ 'n™rano/,„ 

•1004 ‘ [Rliford] 

i7cT itle 

S K ir'zeZfialf 
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Dec. 30 1916 


CALOBIMETKT clinical 286—E 
CAMPHOR action of menthol and 
on coronarj and peripheral ves 
sels [Lahatchevi] ^74) 843 
and cholesterm to moblUze and 
reenforce natural defenslre pon* 
ers [Bnrbary] (29) 1478 
CANADA Medical Council of 1915 
report 971 

CA^ADLAls army medical corps 
Colonel Bruces report on 1313 
army medical seirlces and Osier 
1313 

losses In war total 1239 
Medical Association 689 
medical ne^rs 45 213 294 367 
446 627 689 755 820 888 963 
1029 1102 1171 1239 1313 

1382 1459 1536 1610 1683 

176S 1858 1950 


mUltirj* surgeons at Paris 1103 
CANCER See also Tumor 
CANCER [Clark] 3D0—ab 

and crown gall [Smith] 1218—C 
appendix and cecum [ron Holst] 
(98) 1884 

arteriosclerosis and other anatomic 
changes of old age and epi 
thellal malignancy [INamer] 
(12 j) 1256 

autoivsate treatment of [Klinger] 
(36) 1402 

basal cell ot skin [Hazen] 1908 
—ab 


b adder prostate region neuralgia 
from deep injections of alcohol 
In [Surraco] (46) 80 
blood in under roentgenotherapy 
fStcrens] 1549—ab 
hranchiogenic [Warner] (28) 392 
Frenst See Breast Cancer 
death rate 1457 

esophagus and stomach etiology 
of [Leroche] (103) 240 
in Norway Institutions [S0e 
ganrd] (81) 1192 
Infectious nature ot 123— 
inoperable fate of patients with 
[Troeil] (70) 1192 
!nop**rable heat In control of 
[Tennant] (41) 152 
Interest of community In [Duh 
an] »S69 

melanotic [Coley A Hoguet] (31) 
760 

mortality at Rotterdam [Sanders] 
(53) lOSl 

mouth and longue with reference 
to metastases In neck (Hors 
lej] (201) 77 

polvpous of stomach [Octtlnger A 
5farie] (41) 2039 
p ohlera phases of [Clark] (105) 
1046 

radiotherapy of early metastasis 
after [Klrmlsson] (27) 545 
radium a palliative In [Morlarta] 
1325—ab 

radium In [Simpson] *1508 
research In Norwav 1381 
research work white rats In 1C89 
Skin Sec also Fplthelioma 
skm etlologlc ro of scar tissue 
in [Heldlngsfeld] *14na 
spread of In Bavaria 1953 
Stomach See Stomach Cancer 
thjrold [Wilson] 1787—ab 
tissue effects of embr>onic tissue 
normal tissue and on rltallt) of 
protozoa [Calkins] (43) 1970 
treatment of [Nurenberg] (95) 
1797 


T terus See Uterus Cancer 
Walkers Sulfo Selene for 1864—P 
CANNVBIS INBICA altered sus 
ceptibilltj to codein heroin 
chloral hjdrate and In dogs 
having acciulred tolerance for 
morphin [Myers] (55) 838 
CAN5A&SERS fraudulent 462 
CAPBOHIDRATE diet high protec 
tivc action of oxygen and on 
liver cells In experimental 
chloroform poisoning with ap 
plication In pre eclamptic toi 
emla [Lavake] (C) 1112 
Ingested Influence of protein 
fat and on blood sugar in 
diabetes [Csonka] 


[UnderhUl] (41 43) 


phlorizin 
(27) 837 
metabolism 
469 

metabolism and acidosis relation 
of creatinurla to [Underhill A 
Baumann] (63) 1399 
protein sparing action of 1233—E 
restriction in medical treatment 
of gastric hvpenciditj and 
ilcer [Stone] •‘^^4 


CARBOHYDRATE splitting ferments 
and soluble toxins of diphtheria 
bacilli [Kolmer] (42) 238 
CARBON dioxld tension In alveolar 
air determination of [dc AI 
melda] (48) 709 

dloxId tension in alveolar nir in 
various diseases [W aiker A 
Prothingham] (39) 1044 
monoxid poisoning [Henderson] 
•580 1302—T 

CARCINOMA See Cancer 
CARDIORENAL DISE \SE Sec 
under Heart and Kidney 
CARDIOSPASM [Madsen] (73) 550 
four cases [Kramer Petersen] 
(91) G4G 

CARDIOVASCULAR and renal dis 
ease 951—T 

nnd renal disease etiology of 
role of food In fEuslIs] 1D67 
—ab 

and renal disease prognosis In 
[Dock] 1987—lb 

disease and flbrom>oma uteri 
[McClellan] 1252—ab 
disease hypertensive don ts to be 
observed in [Stoll] *874 
syphilis [Creene] 1CD4—nb 
CARDUI Wine of Sec Wine of 
Cnrtlul 

CARIFS spinal bone transplants 
for 23 cases [John] (20) 702 
CAROTID Artery ^cc Artery 
Carotid 

CAROTID body tumors of 2 case 
reports [AAlnslow] (IC) 1043 
CAROTIN harmlessness of 1376— 
E 

CARPENTER Professor A dcoih 
of 892 

CARRE! DAMN solution See 
Dakin solution 

CARRIERS See also under names 
of diseases I c Diphtheria 
carriers Tjphoid Carriers etc 
CARRIERS animals as 1093—E 
armies os carriers of disease 1437 
CARTII AGE flaps for surgical re 
pair [Moreatln] (42) 155 
to close gap In skull [Mllandre] 
(42) 1183 

precipitated use of cream and 
In Indigestion with fermenta 
tlon [Grover] (7) 1068 
test for pancreas functioning 
[Izarl (46) 321 

CASTROT report of Council on 
Phnnnaej and Chemistry 195(5 
—P 

CASTRATION See Sterilization 
CATALASE In muscles of body 
c ^ect of work on [Burge] (IG) 
709 

CATAR ACT discission of crystal 
line lens [lackson] *347 
Immature preliminary capsulot 
ooiv In [Bruner] •SGI 
CATARRH atrophic chronic nasal 
[Salomonsen] (7S) 245 
CAUTERA actual in chronic ulcer 
of stomach [Scudder A Harvey] 
(IIT) 1072 

In Jacksonian epilepsy [Rhodes] 
•050 

Percy In Inoperable carcinoma of 
uterus case reports [Newell] 
(134) IISG 

CAATIUL training school for nurses 
1535 1613 

CAARIIL and Culver Interstate Doc 
tors 1764—E 

CECUNI cancer of appendix nnd 
(von Holst] (98) 1884 
CELL proliferation cholcsterin re 
tention as factor In [Luden] 
(58) 905 

CENTllAL States Orthopedic Club 
meeting 1769 

CEPATES and ointment In grann 
Hting wounds [Massey] 632— 
C 

CEREALS in packages^ popularity 
of 1527—E 
whole as food 893 
CEREBELLU’JI localization experi¬ 
mental studa by new method 
[Aleycra] •mS 

tumors of localization of [Grey] 
(IS) 903 

CEREBRAL tone clinical studies of 
problems of (3IIUsl *1485 
CEREBROSPINAL FLUID bacteno 
logic findings In polioraycHtU 
report of 50 cases [Nuruai] 
*1437 

counting cells of method of 124C 
during lodtd medication by mouth 
[Catton] *1360 

findings characteristic of spinal 
cord compression [Ayer A 
Mets] *1707 


CEREBROSPINAL FLUID In cere 
brospioal syphilis [Ball] 1694 — 
ab 

In children [Johnston] (2) 540 
in meningococcus meningitis 
[Nob^court A Peyre] (37) 1702 
Pandy s test for albumin reaction 
in [With] (64) 984 
possible functions of [Hallibur¬ 
ton] (4) 1792 (13) 1793 
reaction of [Hurwltz] (19) 150 
sugar In [Rieger & Solomon] (20) 
1969 

sugar In blood and of insane sub 
jects [Weston] (56) 1790 
CEREBRU3I See Brain 
CESAREAN SECTION [McKInn.o] 
1041—ab 

conservatism In [Shafer] 1250— 
ab 

extraperltoaeal [Kohlraann] 1967 
—ab 

In dlfflcuU labor [Hirst] (8) 1696 
postmortem report of 10 ca^cs 
[Harrar] (52) 317 
rupture of scar [Findley] (7> 
1112 [Bell] 1232—ab [Rongy] 
1324-—ab 

technic of [Brown] (77) 544 
LHAGAS to lecture at Harvard 1535 
CHAGAS disease [Noraes] (41) 
1479 

CHANCPES oxtngcnltal report of 
61 [Cole] *1805 

primary on conjunctiva 3 cases 

[Fromaget] (33) 707 

syphilis vrlthout In women 

[Gaucher] (28) 1701 

CHjANCROID new treatment for 
825 

CHiVRCO VI in local treatment of 
gonorrhea 1423 

CHARCOT hlpa bilateral occurring 
simultaneously {Wolfermann] 
•1590 

CHAUFFEURS fracture of radius 
or ulna or both [Mailmovlcli] 
(37) 1705 

CHEMlbTPN Institute for Inorganic 
organized at MOnslcr 1769 
CHEMOTHEILAPl of tuberculosis 
[Koga] (44) C37 

CHENOPODIUM experiments with 
cbrdtac stimulants and on Iso¬ 
lated frog heart [Salant] (26) 
316 

poisoning case report [ContanM 
*1599 

CHFST See Thorax 
CHICACO dietetic exhibition of 
17G3—E 

CHILD labor bill becomes law 821 
labor bill national passed by 
senate 627 

welfare publications ICS2 
ennn BEvniNt, see Labor Ob 
stotrlcs 

CHILDREN abdominal pain in slg 
nlflcance [InwIcL] 169-—ab 
acetone bodies In blood of 
[Moore] (4) 902 
acetone body production in 
fints and IHowland A Mar 
riott] (3) 1695 

acetonemia In periodic [Scheel] 
(92) 246 

acidosis oi nnd migraine [Llchty] 
(35) 1044 

amino acid nitrogen In systemic 
blood of in health and disease 

[PettiboDe] *202 

anemia and Infections In Injec 
Hons of blood In [Davis] (1-7) 
396 

appendicitis In (irotley] *1364 
atypical medico educational prob 
Icms In treatment of [Makuen] 
1783—ab 
care of I'T! 

cerebrospinal Quid In [Johnston] 
(2) 540 

crippled care of (van Aasen] 
(52) 1404 

diarrhea In 439—^E 
diet of after Infancy [Knox] 
•432 

digestive disorders In chronic 
with roentgen ray findings 
[Kcrlcy A LcWald] *1569 
eczema In Infants and [Kerley] 
(lOS) 1877 

endoscop\ of esophagus and res 
plratorv tract In [Imperaton] 

(121) me 

familial heart liver syndrome In 
with dca h In asystole [Alor 
quis] (14) 1554 

fever of obscure causation In In 
fancy and early chlldbood 
[Copeland] *1346 
fibrosis of left ventricle In 
[Weber] (1) 1878 
fractures in [Grossman] (90) 318 


CHILDREN fresh moving and cool 
outdoor air In pediatric prac 
tice [Freeman] (3) 19G8 
EoIt|r^In girl of 5 [Jorge] (73) 

heart block In [Frank] (58) 322 
heart defect organic similar »n 
6 of one family [Kusheff] (' 3 ) 
843 

heterophorla In [Reber] *186 
ileocecal Invagination in 2 prl 
mary chronic [LarergneJ (iC) 
3554 

Indigestion In chronic Intestinal 
[Rewalt] 1472—ab 
Influenza In [Royster] *1265 
Intestinal obstruction in 2 cases 
[Wood] (5) 154 

intussusception In early diagno is 
of [Abbott] (99) 75 
leukemia acute myeloid [Possl 
(27) 2038 

luetln and Wassermann reactions 
In Infants and comparative 
study of [DeBuys & Lanford] 
(C) 1182 

meningitis sporadic [Hurford] 
(82) 1630 

morbidity of and mortality of 
succeeding decades [Gray] 
390—ah (107) 1046 
neuropathic treatment of [Kcscli 
ncr] 65—C 

pellagra In etiology of [Plcc] 
(133) 1046 

phenolsulphonephthalein test In 
and nonprolein nitrogenous con 
stiluents of blood [Leopold] 
(2) 72 

pneumococci In Infants and types 
of [Mitchell] 1471—ab 
pneumonia and empyema In roent 
gen examination In dlfferen 
ttal diagnosis [Stewart] 154*^— 
ab 

pneumonia In effect of cold air 
on blood pressure In [Sforse A 
Hassman] (2) 1695 
pscudoleukemia in [Bloch] (88) 
246 

salt solution by bowel In Infants 
and [Graham] 148—ab 
scarlet ferer in vagotony and 

sympathoiony In [MolchanoT 
A LebedcCrj (82) 475 
school examination of by prlvale 
pliyslclans 285—ab 
school myopia In [Kostcr] (S9) 

476 

school vision of [Lewis] (81) 

1475 

syphilis Inherited hospital home 
for 1026—ab 

teeth of care of [MeClcavc] *323 
tuberculosis In [Moor] 1066 — 
ab 

tuberculosis In nonspecific and 
specific defense of child against 
tubercle bacillus [Pottenger] 
•1409 

tuberculosis In under 2 skin tu 
bercuHn test in [Pennln] (78) 
778 

tuberculosis miliary and tuber 
culous meningitis prophylaxis 
of [Jeanneret] (50) 910 
tuberculosis of spine lundllng '•t 
while under Infiuencc of anes 
tUetlc [Elmer] ("0) 393 
typhoid and diphtheria In skin 
typhlno tests and skin diphthe 
rlne tests for [Jeanneret] (o"») 
1SS2 

undc^cended testicle In [Mixter] 
(9) 1550 

urinary tract In bacteriology of 
1531—E 

tinno in bacteriology of [Beeler 
A Helmholz] (2) 1182 
vomiting In early morning toxic 
[SoutUworth] 146—ab (20) 
U13 

CHIROPRACTIC and acute anterior 
poliomyelitis 6S6—E 
harmless treatments 234—MI 

Illegal practice by teacher of 
2034—3n 

CHinOPRAfTTOR conviction of af 
firmed 1691—JD 
disclaimers by of no avail at 
tack on law not sustained 
1178—Ml 

CHLORAL HYDRATE altered sus 
ceptlbUlty to codeln heroin 
cannabis Indica and fn dogs 
having acquired tolerance for 
morphin [Myers] (55) 838 
Cr^OBAZENE 1021 1229 
CHLORrDS excretion of water and 
and renal function In serum dh 
ease [Rackeraann Long#jpc v 
Peters] (58) 1332 
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cm OROFOUM in first stn^os of CHUinOSTb of Llvor Soo Llrcr 

labor [HIU] *''.59 Urrho'^W , . 

In status cpllcptlcus report of CITUATLI) plasma In tissue cul 
cases [Robinson] *1522 lures [1-ootl *075 

poisoning experimental protoctho CIT\ not liable for Injury from do 
action of high carbohjdrato fcctlro condition of posthouao, 
diet and 0 x 3 gen on liver colls OS'l—^Ml ^ ^ 

CLAIIUO\ANT unlawful prncUctiig 


In with application In pro 
eclamptic toxemia [Lavako] (0) 
1U2 

CHLOROMA report of 2 eases 
[Gould] (30) 310 

cnOKED DISK and tension of c\c 
ball experimental stud} [Par 
kor] *1053 

sudden blindness with nasal sinus 
disease and [Brown] *34 

CHOI EC\ STFCTOMk Indications 
for [Cuthrlc] *053 [Abell] 
1693—ab 

operation of choice [Mathenj ] 
1390—ab 

CnOLECISTITIS etiology of gall 
stones and and production by 
Intravenous Injection of bneto 
ria [Rosenow] (58) 1183 

CnOLEC\STOSTOM\ and cholecys 


of mcdlclno b} 901—Ml 
CLA^ US patholog} of [Chase] 
(25) 542 

CLEAMIM-SS provisions for ns 
dKTcrcntlatcd from those for 
public health 81'*—E 
CLIMACTl RIG Soo Menopause 
CLINIC pay consultation at Mass 
achusetts Ccncral Hospital, 
[Washburn] 142—C 
CLINICAL clerkships In first flur 
gical division at New \ork hos 
pital 1807 

Congress of Surgeons 1381 
CLONORCniS sinensis In orientals 
arriving In United States 
[( mm] *1835 

CLOTHING of patient and Roentgen 
ra} Interesting findings 
[loung] (75) 1 


tectomy Indications for [Abell] CLUBFOOT See Talipes 


1093—Jib 

CHOLELITHIASIS See Gallbladder 
Calculus 

CHOLEMIA experimental [Bcrll] 
(44) 1557 (70) 2041 
CHOLERA Asiatic diagnosis [Pan 
crazlo] ( 01 ) 1120 
diagnosis alkaline hemoglobin 


COCA COLA adulteration and mis 
branding TOG—Ml 
and Harrison Narcotic Law 958— 
F 

COr\I\ Inblt among soldiers 693 
In dcntlstrj substitutes for 093 
COD Liver Oil Compound ADS 
nil-P 


7^7.r EW‘in tSch.pahem CODEIN altered susoenU^ 


(109) 83 

experimental [Sanarelll] (44) 1974 
gallbladder Infections In t 3 Phold 
dysentery and experimental ob ^ - 

serrations on pathogenesU of COLD exposures 
[Nichols] (44) 1023 
like vibriones [Gen] (110) 83 
treatment of [Carlonl] (40) 1557 
vaccinations against typhoid and 
mixed [Blelousova] (55) 400 
CHOLESTEATOMA removed' from 
frontal sinus 


heroin cannabis Indicn chlorii 
hydrate and in dogs having nc 
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on [Likhatebeva] (74) 843 
arteries llgition of veins and ox 
penmcatnl and clinical study of 
[Domlnlcl] (61) S42 
CORPORATIONS court rules not 
for profit may elect trustees or 
directors outside of state 1902 
ME 

CORPUS LUTEUM extract intra 
muscular Injections of In nau 
sea and vomiting of pregnancy 
[Hlr^] *1848 

life cycle and r6lB in menstrual 
disorders [Novak] *1285 
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Sprowl John Shaffer 1315 
Stackhouse Asa M 1540 
Stttgg John Bell 1863 
Stanton George Balhs 1014 
Steadham Oliver Marshall G94 
Stebblngs Preston G 451 
Steele MelUngton C 1243 
Stevens Merarl Bunajeh 1401 
Stevenson George Matson 1032 
Stewart “W 1104 
Stickle Earl Amzlc G04 
Stiles Charles L 290 
Stiles 5VIUlam Jr 1384 
StlUman George Bayllss 1310 
Stlllyard Boswell Benson 451 
Stlmson Henry H 451 
Stirling Prank S 1384 
Stone Capt Eugene Potter tJ S N 
9GG 

Stone George Arthur 526 
Stoute Charles M 82G 
Stratton Thomas Fmraett 9CG 
Streng Milllam Henry 1685 
Slrock David 966 
Stuckle Mllllara P 907 
Slurdevnnt Dennis V! 525 
Sumner Fdwln George 1106 
Sutton Irwin Coleman 967 
Sutton Walter Stanhorough 1084 
Sweeny John Tyler 219 
Sweetland Nelson L 1955 
Tadlock Milllam L 50 
Tanner Arthur Milllam 1174 
Tarter Herman G 451 
Tate Henry B 133 
Tatraan John C 299 
Taj lor Benjamin F 9G6 
Taylor Claire Adele ^erge 1243 
Tensdale Walter John 630 
Tedeschl Dr 904 
TefTt Edwin B 030 
Thajer Carnie Casandcr 370 
• Thom K P 0G7 
Thompson John Joseph 1032 
Thombury James R 1316 
Tiffany Louis McI nne 1315 
Tinker Guert Merril 1615 
Tlraboscbl C 1172 
Titus JilUton Bennett 1315 
Tobias John Milton 1243 
Tobync Charles k*acalo 133 
Todd Charles H 1684 
Todd David Bjron 1772 
Torbett Bert M 520 
Townsend Emma Albertina Walser 
1032 

Traer Upton E 133 

Troutt Elijah C 7o9 

True George P 966 

Turck James G 967 

Turner Ceorge Henry Jr 1032 

Twecdle Gilbert 1106 

Uhle Alexander Augustus 1384 


5niulorpnol James Monroe 030 
AanDjrk Clinton DoMltt 094 
^ an I otten Andrew 1 094 

Van IlU Ryan 1 1863 

3 an 3nlrah Robert G 1032 
3 an Aoorhls John 1 hlllp 299 
3an Mert llojd loo 1106 
3nrdon Thomas Mjro HOG 
3nrncr Anna P 2D9 
3nuuhan bnmuol ]lo\d 370 
3 crdcry Ico Mnlton 1085 
von Bruns Paul 1104 1859 
^on Czerny V, 1172 
von 1 zdorf Surg R\idolph 11» 
USI HS 803 
von Horff Irof 0 214 

von nippcl A 1859 
von Ilhorg F 522 
Mopner James D 1402 
Malto James Henry 299 
Mnldrou Milllam 1 rancls 820 
Mttlkcr John Edwin 1773 
Mnlkcr Robert I ntshnw 1772 
Mpllcr Stanley Arthur 1863 
Mallacc John S 759 
Mailing MlUouphby 1772 
M ard John M cslcy 893 
MnrdcU 1 crclval Goodwin 9CC 
Mamcr John A 1773 
Mas John MlUlam 1106 
Masley Harry Malcolm 1862 
3\atklns Recce Kelso 219 
Matson Andrew J 2029 
Matson B P 894 
May Spencer Joseph 526 
Mayblc Thomas Ilcnrj 1055 
M caver Frederick Charles 1384 
Meaver James D 694 
M eber Harrv Carpenter 1175 
Mebster Frank 1175 
Mobster John Bart 693 
Mebster John M 1540 
Meed ’ifark D 31 C USA 13J5 

Men A 1172 1800 
Mclnbich Christian Albert 1615 
Melnland John George 1773 
Melntraub Joachim B 1243 
Meiss Christian C 004 
Melts Frank M 219 
Molls (corge Inlet 2029 
Mclsh Emmet Alrln 1316 
Mortenbaker Surg Charles Poin¬ 

dexter U S P U S 298 
M'ost Alston M 630 
Most Hayden Austin 1316 
Mestphal Robert C 1402 
Mcyant Harry W 1539 
Mhltaker Elroy B 2029 
Mhltaker Henry H 1462 
Mhltaker Romulus Alonzo 451 
Mhltbcck John F W 298 
Mhltcomb Harry Huston 1174 
MhUe John T 133 
Mhltc J Seward 133 
Mhltchead John Bell 1175 
Mhltlng Charles H 1032 
MIlcox Asa Steams 450 
M’llcox Joslah L 1242 
Mllklns George 1772 
Millard Frederick Buell 219 
Miniams llncll 0 133 

Mllllams M alter Lear 1955 
Williams M llllam 1084 
M^iniamson James Lewis 133 
Willis Reuben 9G6 
Milllts Islah W 1032 
Mllmuth George B 826 
Wilson Andrew P 525 
Mllson George Gray 1316 
Mllson George Brlnton USN 
1174 

Mllson John H 1032 
WlnUer WHlIam H 299 
Winn Hiram M 1540 
Minn Major Robert Newton Jr 
M C US Army 693 
Mlnslow Julia A M 1540 
Wlnsor Richard Frederick 1461 
Winston Verne Ernest 1773 
Mlreback Nevln Heckart 826 
M'ise Kenneth D 694 
Witherspoon Robert G 894 
Molff Benjamin 526 
M olsey Cardinal T 1243 
M^ood Charles Sacramento 371 
M'ood Joshua S 451 
Mood Nathan N E 1032 
Moodbury Louis Augustus 451 
Moodraan Francis Joseph 525 
Moods Jonathan Henrv 1685 
M^oods Matthew 1242 
Woodward Arthur P 1955 
Moodward John Henry HOC 
Moodward Julius Hayden 218 
Woofter Adonlram J 1615 
M right Otho C 525 
singling Daniel 451 


\an\ Pearson William 299 
1 eager Milllam llcnr\ 694 
Voder Samuel FllsAorth 694 
Vorko Htward Ko\erclgn 1863 
Vmitig James Kllbourno, 1863 
Voiini Thomas S 219 
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FAR Sec also Rpeclnl Structures <f 
Far 

FAR disease air pressure In nose 
and [Durkee} (62) 1876 
diseases vcrt'go frcun aggravated 
b> stomach factors [I Inosslcr] 
(4ft) 2039 

foreign body In of child [Lngo- 
marslno] (58) HDO 
Infections acute bacteriology of 
IBcrnsloln] 708—ab 
Infections of nose throat and 
acute purulent [Hastings] 
•1037 

injure of from explosions nearby 
IMicarl] (17) 1401 
Internal functioning of blindfold 
tc ts of [GrUot Rlgaud] (42) 
1880 

Internal myelogenous leukemia 
with destructhc process in 
IRudberg] (63) 710 
Internal serves as compass 
(( attlch] (32) 1633 
Ecnilclrcular canal indicator of 
aid in making rotary and cal 
or c tests of vestibular appa¬ 
ratus [Downev] *1227 
tests by BArAny methods demon 
stratlng neuravlal differentia 
Hon of fibers from horizontal 
and vertical Rcmlclrculnr canals 
rMBls iL Jones] *1298 
EAST INDIES customs In regard 
to sickness In [de Zwaan] (114) 


ECK fistula dogs complement con 
lent of [Shenvood Smith ^ 
MestJ (42) 1473 

ECI AMPSIiV ns a result of pressure 
on brain [Zangemelster] (73) 
1635 

In Porto Rico 811—ab 
puerperal lumbar puncture for 
relief of convulsions in 2 cases 
iMllson] *742 

cecrcUon of breast in relation to 
albuminuria and [Gary] 1C23— 
ab 

treatment of [Hnuch] (80) 778 
ECZEMA nna^h^lnctlc food reac 
tlons in [Strlckler] 70—ab 
and protein hypersensUIveness 
207—E 

cutaneous reaction from proteins 
In iBlackfan] (3) 73 
In Infants and young children 
[Kerley] (108) 1877 
EDEMA angioneurotic metabolism 
studies In case of [Miller &. 
Pepper] (63) 1332 
cerebral [Nuzum & Le Count] 
•1822 

essential [Cramer] (56) 322 
malignant [Bell] (14) 1550 
unilateral [Jamison] (95) 1876 
EDINBURGH University admits 
women 1172 


EDUCATION See also Colleges 
Schools University 
EDUCATION Gary system of 447 
medical [van RIjnberk] (^2) 
1051 (66) 1191 (86) 1262 (8S) 
1884 


medical another step in 1529—E 
1534 

medical changes In anxiety be 
cause of 623—^E 
medical In South America 1109 
medical In United States data 
for 1916 587 

medical increased cost of 623—F 
medical physical therapeutics In 
status of [Eggleston] *799 
medical 16 years successful cam 
paign CIO—E 

medical uneaunl distribution of 
money for 207—E 
preliminary higher 2031 
preliminary state requirements of 


605 

science In limitations of 48 
EFFICIENCr experts sociologists 
and doctors 516—E 
EFFUSIONS absorption from and 
excretion In research on 
[Schell] (121) 84 
ECCS Infected 96(l-~E 

proteins of digestibility and utlll 
zatlon of [Bateman] (41) 837 


FnRTini rOltingcn scholarships in 
memory of fsmarch nnd 1535 
EISklSBFRf honor to 218 
ELBOW joint fractures about 
method of putting up in fully 
flexed position [Rlvctt] (21) 
908 

EIECTION Inconsistency of labor 
and election laws 1453—E 


ET ECTRIC apparatus sinusoidal 
1542 

El E( TRICITV Sec ricctrothorap\ 
Illgli Frequency Currents 
ELECTROCARDIOCiRAM analysis 
of observed in case of paroxys 
inal auricular tachycardia 
[Straub] (76) 1797 
ELFCTROLVSIb in gonorrhea re 
suit in 100 cases [Russ] (31) 
1118 

ELF( TROMACNFT In differential 
diagnosis of gastro Intestinal 
disease [Mcmdc] (94) 1636 
ELECTROTIIFR \.PFUTICS facts 
and fallacies concerning 
[Clark] 1328—ab 

ELEPHANTIASIS genital folio ving 
extirpation of Inguinal glands 
[Mlndcll] (123) 703 
EMBOriSM and mesenteric throm 
bosls 35 case reports [Black 
bum] (145) 1046 
cerebral consequent on gunshot 
Injury to carotid arteries 
[Maklns] (46) 1258 
cerebral fat studies in [Gauss] 
(41) 393 

embolic or thrombotic obstruction 
of roescnterlc vessels 4 cases 
[Bemtsen] (74) H91 
fat and diabetic llpemla [Hed 
ren] (77) 1406 

fat in bone surgery Incidence and 
prevention [Ryerson] *657 
EMBRVONIC tissue effects of cancer 
tissue normal tissue and on 
vitality of protozoa [Calkins] 
(43) 1970 

EMETICS antagonism between 
atropln and certain central 
[Eggleston] (56) 1474 
EMETIN bismuth iodid in entameba 
histoly tlca infection 3 cases 
[Low L Dobell] (26) 908 
dangers of In painless blind ab 
scess [Adair] (20) 542 
pharmacology of [Fellini &, Mai 
lace] (3) 975 

EMPLOVEE no direct claim against 
employer for services to 901— 
Ml 

overheated and overworked 1178— 
Ml 

pension system for 2032—^VIE 
physician selected hy not entitled 
to compensation from employ 
1547_Ml 

syphilitic IWbiilU for insanity 
following Injury to 901—Ml 
EMPLOYER no direct claim against 
for services to employee 901— 
Ml 

EMPYEMA bismuth paste In 

chronic suppurative sinuses and 
[Beck] *21 

due to war wounds 523 
Interlobar cured by simple punc 
turc In 2 Infants [Gorterl 

(22) 398 ■* 

of ethmoid cells [Cott] *1817 
of thorax occlusive drainage for 
[Rosenthal] 1251—ab 
of thorax operative treatment of 
progress In [Llllenthal & 

M’are] (76) 544 

roentgen examinations as aid in 
differential diagnosis of pneumo 
nla nnd especially In children 
[Stewart] l';49—ab 

suction drainage In [McGIannan] 
1907—ab 


ductlon with streptococcus ^l^l 
dans of low virulence [Detwel 
ler JL Robinson] *1653 
Infectious [Ebright] *1927 
'“mo ^ Elders] (139) 

Sec Scero 

tlon Internal Glands of 
ENDOSCOPi of esophagus and 
V.PP" Passites In chlldre i 
[Imperatorl] (121) mo 
ENGLAITO curtailment of otOcHI 

I*! [Hoffman] 1034_c 

entameba histolytica Infection 
emelln bismuth iodid In 3 cases 
[Low A Dobell] (20) 008 
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SUBJECT INDEX 


Jour. A M A 
Dec 30 1916 


ENTERITIS cholerlform cllnlc-vl 
and bactenologic study of at 
Dardcuelles [Rlchet] (45) 1794 
death rate 1457 

ENTEROCOLITIS protozolc In 
Middle \\e3t [Smithies] 1G23— 
ab 

ENTEROPTOSIS See Gastroptosls 
Splnnchnoptosia 

ENTROPION senile operative 
treatment of [KosterJ (115) 
84 

ENZYMES proteolytic behavior of 
purified proteins toward com 
pnratlvc study of [Frankel] 
(24) 836 

EOSINOPHILIA not constant with 
hj pertrophled prostate [Per 
Tier] (45) 80 

EPIDEMICS climatic factors prob 
ablj responsible for character 
of [Migelssen] (86) 246 

EPIDIDNMITIS acute gonorrheal 
operations for [Frlschor] 
1548~ab 

gonorrheal primary [Ahman] 
(62) 709 

tuberculous euro under lodlu 
lodld [Sofia] (46) 1479 

EPIGLOTTIS angina epIgloUldea 
anterior report of case due 
to bacillus Infiuenzic [Key] 
•U6 

EPILEPSl abdominal surgerj for 
[lowers & Lahej] (*.0) 542 
and dipsomania [Boltcn] (78) 
1122 

anesthesia In [Mytlnger] 467—ab 
as medicolegal problem [\awger] 
1179—ab 

bacillus Isolated from epileptics 
[Terhune] *1155 

bacteriology of blood of 70 epl 
leptlca with reference to bncll 
lus epileptlcus of Reed [Caro & 
Thorn] *1088 

blood cultures in [^^hc^^y Sc 
Oliver] *1087 

constipation and intestinal ni 
fectlon In epileptics [Reed] 
•1157 

divorce granted because of 21S 
frequency of In offspring of epl 
leptlcs [Thom] (23) 1473 
from military standpoint [Stelr] 
(26) 1632 

Jacksonian cautery In [Rhodes] 

*950 

marriage not annulled for 1469— 
Ml 

multiple small attacks as nidi 
mentary form of [BoUen] (51) 
982 

mjoclonla cases of [Uolfer] 
(58) 1120 

operative treatment literature on 
1319 

status epileptlcus case of 
[Long] (82) 1971 
syphilis as etlologlc factor In 
[Shanahan] (174) 77 
thyroid Insufficiency a factor in 
[BoUen] (79) 645 
treatment [Dercum] *247 

EPINEPHRIN in acute anterior 
poliomyelitis [Meltzer] 461—G 
Injection of for collapse after 
antityphoid and nntlpnraty 
phold vaccination 824 
pressor action of effect of thy 
rold secretion on [Lovj] (34) 
1331 

spontaneous liberation of from 
suprarenals [Stewart Ro 
goff] (92) 1185 

EPIPHYSIAL transplantation par 
tlal for defect In fibula case 
of [Davis] (35) 1698 

EPISTAXIS simple procedure for 
[Lapat] *1159 

EPITHELIOMA following bum case 
of [Chambers] (33) 1698 
of lids canthl and conjunctiva 
desiccation method In [Clark] 
•17 

roentgenotherapy In [Edmonson] 
(16) 636 

EPITHELIUM proliferation of 
under action of anllln on skin 
[Haxthausen] (95) 1706 

ERGOGRAPH fatigue of accommo 
datlon registered by [Howe] 
*100 

ERLENMEYER S bromld mixture 
462 

ERUPTION tuberculous develop 
meat of under roentgenotherapy 
of tuberculous glands [Has 
lund] (91) 476 

ERYSIPELAS blood cultures In 
prognostic value of [Sprunt] 
(9) 1253 

ERYTHEMA fatal In woman 
[Anillanl] (55) 1480 


ERYTHEMA nodosum and tubcrcu 
losls [Jacquerod] (41) 547 
ERYTHROCYTES See Blood Cor¬ 
puscles Red 

ESilARCH Gbttlngcn scliolnrshtpa 
In memory of Ehrlich and 1535 
ESOPHAGUS cancer of stomach 
and etiology of [Lerche] (103) 
240 

cancer of with perforation of 
aorta [Barron] *1585 
endoscopy of upper air passages 
and in children [Imperntorlj 
(121) 1116 

foreign bodies In trachea throat 
and [Lcegaard] (65) 710 
stenosis retrograde dilatation of 
cardla In [Iranchlnl] (64) 777 
stricture [Welngarten] 143—C 
stricture case report [Brunet] 
•1294 

ETHER and oil colonic anestbealn 
[Lathrop] 530—ab 
and oil rectal anesthesia in aur 
gery [Etropin] (104) 83 
anesthesia effect of on electric 
activity of nerve [Forbes] (10) 
73 

anesthesia experimental research 
Into nature of nitrous oxld and 
rcnie] *1830 

anobthosla Influence of on amino 
acids of blood serum FRosal 
(52) 1390 

anostheala prolonged organic 
depression of nerve cell duo to 
[Butler] (6G) r39 
pneumonia so called and pelvic 
and abdominal surgery [Dar 
nell] 1323—ab 

vapor warmed and unwnrmed 
[Davis & McCarty] 540—ab 
ETHICS of scientific controversy 
2021—E [Wright] 2043 
ETHMOID cells empyema of fCott] 
•1817 

cells roentgenography of sphenoid 
and oblique method of 
[Iglnuer] *1905 

lab) rtnth surger) of [Sham 

haugh] *1901 

ETHMOIDITIS chronic •suppurative 
[Tomlin] (64) 317 
ETHY r in DROCUPREIN amaurosis 
following use of 3 cases 
[Adler] (31) 1336 

EUPEPTIC Hj pophospliUes 761—P 
E\ANSVILLF and traveling quacks 
1764—E 

EVIDENCE admissible sufficient 

Information and reasonable ro 
qulrcmcnts 1546—Ml 
EXAMINATION National Board 
holds first 1534 1778 
questions Oklahoma 830 
questions Porto Rico 463 
EXERCISE outdoor apparatus for 
[Hejlmun] 18G6—C 
EXOPHTHALMOS chaugoa In su 
porlor cervical S)mpntlictic 
ganglia romoved for relief of 
[Wilson &, Durante] (63) 639 
postmortem findings In case of 
long standing originally duo to 
exophthalmic goiter [Mackln 
non] (G) 1477 

traumatic pulsating [Zontmaver] 
*163 

EXPECTORANT action of ammo 
nlum chlorld [Coleman] (8) 
1329 

EXPERIMENTS on human beings 
rli,ht and wrong 1372—E 
[Keen] 1390 

EXPERT Testimony See Tostl 
mony Expert 

EXPLOSIONS deafness duo to pro 
vontlon of 1314 

Injur) of ear from [WlcnrtJ (17) 
1401 

nervous phenomena from near 
by [Roussy A Bolsscau] (31) 
1188 

EXTRACT leukocytic action and 
therapeutic effects of [Schott 
ataedt] 69—ab 

Organ See also Organotherapy 
Pltultarj See Pituitary Extract 
EXTREMITIES See also Arm 
Leg 

EXTREMITIES artificial 822 

fractures of [Stelnmann] (66) 
1795 

lower pressure paralysis of and 
scoliosis 2 case reports [Bid 
Ion] *803 

nail extension in fractures of 
lower [GcHter] *1142 
EYE ^ce also Special Structures 
of Eye 

EY’E artificial after wounds of 
orbit technic for alola A 
Rouvelx] (34) 1049 
artificial of India rubber 1538 


EYX blue 1638 

dark adaptation Instrument for 
clinical measurement of [Gra 
die] *1208 

diagnosis and treatment of Infiani 
matlon of capsule of Tenon 
[Terson] (39) 1880 
diseases parenteral Injection of 
nonspecific protein milk In 
[Mfiller & Thanncr] (71) 2011 
effects of heat on [Shahan] *414 
fatigue of accommodation ns reg 
Istercd by orgograph [Hone] 
*100 

Injur) occurrence of 636—^AIl 
muscle etiology of nonparalytic 
ocular Imbalance [Walter] *193 
muscular Imbalance of complete 
vocational disability from 
[Mills] *737 

nephritis and changes in [Sio 
cum] *5 

perforating wound of globe with 
prolnps*' of Iris case report 
[White] *1600 

tuberculosis report of case 
IMotz] (31) 1628 
wounds of eyelid and 1240 
EYEBALI heart reflex 1035 [Lau 
bry A Harrier] (49) 1794 
compressor for Investigation of 
oculocardiac reflex 758 
tension of nnd choked disk ex 
pcrlmental study [Parker] 
*1053 

EYEIIDS congenital union of case 
of [Turovsky] (42) 309 
entropion senile operative treat 
ment of [Ivostcr] (115) 84 
epitheliomas of deslccatlot 
method In [Clark] *17 
reflex as teat for deafneas 
[Gault] 13'4 (33) 1402 
wounds of e) 0 baU and 1240 


FACE convulsive spasm of pro 
duced b) cerebellopontine tu 
mors [Cushing] (53) 1474 
diplegia In multiple neuritis [Pat 
rick] (54) 1474 
English altering 1383 
Injuries hospital for 1383 
lotion 1618 

malignant growths of [Coldsteln] 

1548—ab 

method of injecting facial nerve 
for relief of facial spasm 
[Dorrance] *1587 
Neuralgia of See Neuralgia Trl 
facial 

FALLOUAN TUBES during pucr 
pcrnl Infection stale of [Chas 
sol] (35) 1049 

inguinal hernia In man contain 
ing uterus and [Brindcau] 
(24) 706 

menstrual reflex through diagno 
sis of [Hall] 1040—ab 
resection of pars Intcrslltlalis In 
diseases of nnd preservation of 
uterus [Fnrrar] (80) 544 
sterilization operation on [Blesh] 
1547—ab 

FALLS accidents and deaths from 
1679—E 

FARCAS ROCA memorial to 1611 
FASTING [Splrak] 1041—ab 
FAT assimilation of 124—E 
embolism and diabetic Ilpcmta 
[Hcdren] (77) 1406 
eraboUam cerebral studies lit 
[Gauss] (41) 393 
embolism in bone surger) Incl 
donee and prevention [Ryerson] 
•657 

in blood before and after splen»'c 
tom) [Dubln A Pearce] (44) 
1045 

in blood stream with broken 
bones [Blssell] *1926 
In urine In hematochylurln [Car 
ter] (62) 1332 

influence of diet deficient In and 
same diet with cholesterol 
added [Robertson] (37) 1789 
Influence of Ingested carbohydrate 
protein and on blood sugar In 
phlorizin diabetes [Csonka] 
(27) SS7 

transplantation of free flaps of 
[Kanavel] (116) 705 

FATHER Johns medicine 1385—P 
FATIGUE from economic stand 
point 1241 
overtime 1613 

physical heart disturbances fol 
lowing [Kramer] (88) 476 
toxins of [Ferranlnl & Flchora] 
(118) 1979 

FEAR In nervous diseases factor of 
[Patrick] *180 


FECES bacteriology of In diarrhea 
of Infants [Logan] (22) 1793 
enosted form of amebas In Ira 
portance In diagnosis and 
pathogenesis of d)3entcry [Ra 
vout A Krolunltskl] (46) 643 
Incontinence [Cant] 1180—ab 
Isolation of typhoid bacilli from 
fluid enrichment medium for 
[Teague A Clurman] (88) 
1185 

occult blood in [Gregersen] (12S) 

84 

phenols In 1607—E 
FEDERAL emplo)ee3 Injured med 
leal treatment at govemmeat 
expense for 755 

FEEDING See also Diet Nutrition 
FEEDING experiment with amino 
acids [Mitchell] (40) 837 
FEES medical raising In Germany 
18G0 

IFET See Foot 

lELLOWS Syrup n)pophosphUe3 
7G0—P 

FELLOWSHIPS In district work 214 
FEMALE remedies action of on 
excised uterus of guinea pig 
[lilchcr Burmnn A Dalzell] 
•190 (25) 1696 

lEMUR fracture of Immobilization , 
and adjustable traction for i 
[Manson] (32) 1040 
fracture of treatment in war 21 > 
cases [Fozzl] (08) 81 
fracture of treatrnent of shorten 
Ing from 522 

FERTILITl histologic study of 
spermatozoa ovaries and utcr j 
Ino nnd vaginal secretions In 
relation to [Ronolds] *1193 
FETUb intrauterine scarlet fever 
case of [Liddell A Tangye] 
(15) 1257 

lumbar puncture of during podallc 
extraction as aid to safe dellv 
CD [Costa] (51) 1190 
noDprotein uitrogen and urea In 
maternal and fetal blood at 
birth [Siemens A Morriss] 
(34) 2035 

Of abnormal weight [Belchor] 
•950 [Cooke] 1107—C 
6)1)111)13 of placenta and [Plnss] 
(12) 1330 

FEVER earl) French view of 1363 
five day [Korbsch] (68) 1796 

[Linden] (54) 2040 
la In(aac) and early childhood 
obscure causation of [Cope 
land] *1346 

Puerperal See Puerperal Infec 
tlon 

S)phUlt!c and gynecologic and 
obstetric practices [Taussig] 
(113) 905 
trench 1173 

uveo parotid [Leeksma] (56) 
1404 

FIBRIN ferment and thromboplastld 
substances 436 ’ 

FIBRO ADENOMA of brevst origin 
of In rat and delayed retiu 
gresslon of breast after lacta 
tlon [Loeb] (44) 1970 
FIBROIDS uterine sarcomatous 
degeneration of [Witter] 76S— 
ab 

uterine 200 consecutive hysterec 
tomles for [Bland Sutton] (1) 

772 

FIBROMAS uterine roentgenother 
np) of [Beuttner] (39) 1478 
FIBROMYOMA of uterus and cat 
dlovnscular disease [McClellan] 
1252—ab , 

of uterus etiology of [Curtis] 
(47) 1473 

of uterus 100 consecutive opcrfi 
tlvo cases [Trnej] *1213 
of uterus operative treatment of 
[Denver] *1216 

FIBROUS ostitis with tumor produc 
tlon nnd sarcoma [Platou] (88) 
2042 

FIBULA defect In partial epl 
ph)slal transplantation for 
[Davis] (35) 1698 
FIGURE desirability of using small 
eat justifiable number of digits 
1852—E 

FILARIASIS and ch)lurln 1467 
FINGER device for locating for¬ 
eign bodies in [Webb] *1019 
joints hereditary ankjlosls of 
287—E ^ , 

loss of all making fingers out or 
hand after [Burkard] (87) 1*07 
nails scrapings from to test for 
blood 636—311 j 
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clinnpcs lu vrUh trfturnnHc ncu 
tUls tCc tan] (41) 242 
FIRE and ticcldcut prevention day 
1008—B 

FIREARMS deaths caused b> 145S 
J-inST All) and preparedness, 

[Rountree] ICli—C 
railroad phase of [HUeman] 
1304—ab 

treatment of Injuries common to 
policemen and firemen [ 0 \>cn] 
1395—ab 

1 isn meal ns stock food 884—E 
USSURFS pulmonary topography 
of lobcf and In Infants ^^Ull 
reference to thorncenfesfs 

[Clttlnps Fettcrolf MltchcU] 
(2) 1968 

FISTULAS In bones scraping out, 
[Mcrcad^] (51) 1795 
FLAT FOOT See Talipes 
FLEMISH Unlveralti at Ghent 
Belgium 1535 

FLIES extermination of [Rllei] 
171—ab 

FL1^T S cardiac murmur In norite 
InsufBclcnc) pathogcncals of 
[Pe2Zi] (30) 774 

FLORIDA state board June report 
80S 

FLOUR bleaching of 1376—E 
FOOD and Drugs Act and Inacctlcldc 
Act 2019—E 
army Inspection of 294 
colored 364—E 

consumption of adolescent boja 
814—E 

convictions^ 1541—P 

economics 682—E 

In penal institutions 1604— 

In war abuses of 513—E 
lodln content of [Forbes and 
others] (72) 639 
municipal control of 955—E 
poisoning bacteria possible source 
of 1943—E 

prices In England 216 892 1383 
problem In England drastic gov 
emment proposals 1863 
report on drugs and 693—P 
suppl> In Cermanj 822 891 
toxlcUi of pigment of 1376—F 
FOOT gangrene of threatened 
operation for [Horslej] *492 
len^hcnlng of bones of hand and 
ns bones grow thinner accom 
panlcd bj 8 e\cre pains [Calvo] 
(19) 397 

pains In [Otto] (84) 1481 


annual summary of 676 
safe and sane 683—F 
FUACTURFS [WUlmoth] 1693—ab 
clmulTcurs of radius or uliin or 
both [Maximovich] (87) ITOI 
compound treatment of [Wain 
w right] 1471—nb 

damages for negligent treatment 
of necessitating amputation 
nil—Ml 

dislocated of long bones treat 
ment [Amd] (3i) 1049 
extremities [Stclnmann] (CO) 
1795 

femur Immobilization and ad 
juslnblo traction for [Mnnson] 
(32) 1049 

femur shortening from treatment 
of 522 

femur treatment In war 21 cases 


I4Cfi fAVfllFM cDnhetJc fJopson A 
(oodtnnn] 1(94—ab 
foot threatened operation for 
[Horslol *492 

gfls proph>laxl 8 of [hCnCchal] 
(44) 1180 

gan researches on [W clnbcrg] 
•lOCJ 

white report of cases [Hull] (IT) 
78 

(1AR\ fijstem of education 447 
(AS prevention of obstruction of 
paasngo of after colon opera 
tloii [Ochsner] *483 
GASOIIM naphthnlcno In 'or 
automobiles [Inajlffi Fuel Co , 
Akron Ohio] 897 1175 

GASSERIAN ganglion Injection of 
controlled b> IluoroscopN e\ 
pcrlmcutal studies of [lolIocK 
A I otter] *1357 

GASTRFCTOM\ tcchnlt for with 
end to side gnstrojejunostomv 
[Pauchet] (31) 980 

See Stomach Sc 


[Pozzl] (68) 81 

In children [Grossman] (90) 318 
in region of elbow joint method ^ 

of putting up In fulh flexed ^ juiVf 

position [Rlvctt] (23) 908 crctlon 

Infection following GASTRITIS exfoliating [van Leer 

ja;l lower trcolmcnt of [Bullcr] >'"J'Xron 

tnjttenbcr.] -1293 moxwouf U? 

malnracUco In (rcitlitK 145—Ml ifsr luoxwciij U) 

”^'tcmlVi'“r("er3tcrl“Mm" C \STRO ENTFItOPTOSIS See Gxs 
trcmltj K eraterj U4-: Iroptoats Splinclmoptosls 

nnlla nnd screwa lo'”* gASTUO FNTEltOSTOM\ d u r 1 n R 

... two extremes of life [Davis] 


surfaces In autografts 
[Mann] ♦1148 (80) 1552 

of bodi of second cervical terte 
bra [Rcchou A Bichat] (73) 
1260 

of long bones treatment [Corrl 
gan] 1625—ab 

simple 8 ) stem of akclcton splint 
ing of [Pago] (2) 319 
spontaneous Roentgen studies In 
bone palhologi with reference 
to [Lew aid] 1625—ab 
subperiosteal removal of splinters 
of bone after [LorlcheJ (74) 
1260 

tibia bone graft (o reenforce 
[Cruet] (50) 2040 
treatment of common [Burch] 
1067—ab 

treatment of deformed union and 
nonunion of [Roberts] 1395—nb 
unsuccessful treatment of ind 
failure to discover dislocation 
766—Ml 

FR \TERNAL physician scheme 1778 


ringworm of hands and [Orrosby FRENCH wounded emergency fund 
. - 


A Mitchell] *711 
soldiers care of [Schede 
Hacker] (53) 1634 
soldiers Inspection of 691 
trench a mjeetoma [Raymond A 
Parlsot] (39) 1702 
FOOT AND AIOXTTH disease cost of 
1950 

FOOTPRINTS taking of without G 

Ink [Taylor] *676 

FORCEPS tourniquet [Thomas] (1) GAIT disturbances in as war psy 
147C chosis [Lalgncl Lavastinc A 

FOREIGN BODIES apormorphln for Oourbon] (33) 1188 

remo\lDg from respiratory pas GALACTACOGUE glandular Iher 


Fresh air real meaning of 1022 — 
E 

FROG skin grafting with [Kendall] 
(11) 1792 

FRUIT juice for atrophic Infants 
[Gladstone] (20) 1879 


sages [de la Paz A Garcia] 

. (104) 772 

extraction of [Sencert and others] 
(23) 1335 

extraction of shell fragment from 
dorsal region 1538 
In ear of child [Lagomarslno] 
(58) 1190 

In esophagus trachea and throat 
[Leegaard] ( 6 x») 710 
In fingers device for locating 
[Webb] *1019 

In lungs extraction of [de la 
Mlleon] (51) 643 
in nose Instrument for removing 
[Cargllc] *1228 

Intracerebral extraction of 824 
red light and roentgenoscopy In 
extraction of projectiles from 
tissues [Petit Mouchet -A 
Toupet] (40) 707 

rORFIGN correspondence In fournal 
517--E 

medical news 46 214 203 368 
447 522 821 8S9 064 1030 

1103 1172 1238 1313 1381 

1458 1535 ICll 1GS2 1709 

1859 1951 

tORMAMINT purchased by English 
1861 

rORMUL V open and patent med’ 
clncs 752—E 

secret and patent medicine 884—E 


npy as 1618 
GALACTEVZTME bouillon 437 
tablets 437 


(30) 542 
mechanics of stomach after 
[Jacobson A Murphy] I32o—ab 
vs excision In ulcer of stomach 
or duodenum [Knott] (100) 210 
\ modification of T gastro enter 
ostomy [Goyancs] (06) 82 

CAbTRO INTESTINAL TR\CT dls 
eases of after treatment of pa 
llenis operated on cooperation 
of physician and surgeon in 
[Goodman A Speese] 1181— 
ab 

dlscoscs of surgical Intervention 
In [Cole] 1470—ab 
electromagnet In differential dlag 
dosis of diseases of [Wern^e] 
(94) 1636 

In acne vulgaris [Ketron A 
King) *671 

pathology atony basic factor of 
[Bell] (00) D78 

periodical activity of under varl 
ous conditions research on 
[Nikulin] (47) 982 
permeability of to Infection with 
sporolhrlx schcnckll [Davis] 
(43) 1473 

roentgenologic studv of In dia 
betes 72 case reports [Case] 
•S5S 

secretions of clinical study of 
[Brown] (15) 1969 
surgery fundamental principles 
bearing on [Lynch A McFar 
land] *943 

GASTROJEJUNOSTOJIL for chronic 
ulcer of stomach [Pauchet] 
(25) 15o5 

GASTROPENA (Rovsing) In gas 
troptosls 3 eases [Connon] 
(18) 007 


GALLBLADDER cilculM etiology rASTROFTOSIS Sec also Splnncli 
of cholecystitis and and pro noptosls 

ductloo by Intrij^enous Injection CASTROITOSIS Rastropexj (Rov 
^ £>lng) In 3 cases [Connon] (18) 

li»0 0Q- 

CE^ERAL medical news 45 130 


eases of dietetic management of 
[Rothschild A Rosenthal] ( 8 ) 
9/0 

calculus when shall we operate 
in [Patry] (55) 1120 
Disease See also BUe Tract 
disease and streptococci 2020 —^E 
diseases of Influence on adjacent 
organs [Wllliains] (42) u4- 
Infection In typhoid cholera nnj 
dysentery experimental obS( r 
vatlons on [Nichols] (44) 1629 
nonpluggfng aspirator for empty 
ing [Straus] *1939 
perforation extrapcritoneal [Hor 
hammer] (83) 1977 
surgery radial cboleslerin stone 
In Oandenberg) 76i—ab 
CALL DUCTS See Bile Ducts 
GALLSTONES See 
Calculus 

GALa VNOMETER as substitute tor 
clinical thermometer 


213 294 367 446 521 627 690 
820 888 963 1020 1102 llTl 
1237 1312 1380 1457 1533 

ICll 1682 1769 1858 19 0 
CENITALIV elephantiasis following 
extirpation of Inguinal glands 
[Wlndell] (123) 705 
svplillls of Internal In female 
[Gcllhom] (9) 73 
tuberculosis of female mode of 
spread and invasion [Hirtman] 
(96) 1798 

tuberculosis of male treatment 
[Cunningham] (120) 1256 
GEORCIA medical news 209 625 

752 1168 1230 1532 
state board June report 971 
GERMAN journal arn^e-s 1239 
rx XX Ps\chlatric Society 2028 
GallbladUvr GERMICIDES comparative resist 
ance of bacteria and human tls 
, , sues to [] arnbert] *1300 

[Scliohs GLAADS Ductless bee Ductless 
Glands 


. . • , . - ter] (71) 1121 Ixinnas 

'"'i-UK liurml' method GLASSES colored for soldiers 691 

initUTii nV Ills .1 , of treitiuR bloloRlc stud, of 2 thick lenses In to Imnroie an 

lOURTlI^Ol 3LLk anticipation cases ^^[Hesstnter A Molroud] pearance of [kS] (W) 


GLAUCOMA dingnosla and treat¬ 
ment [BarrnauerJ (65) 1121 
due to homntropln prevention of 
CGKTord] *112 

Infantile cy clitic myopia and 
optic myopia, [Kostcr] (7tj) 
C45 

visual field In oficratlve ci’ica of 
Investigation of [bchoutc] (81) 
1481 

GLENARD S Disease See Splnnch 
noptosls 

GLOBULIN and albumin content of 
human blood Rcnim In health 
flyphlUs pneumonia and otli r 
Infections with bearing of glob 
ulln on W^assermnnn reaction 
[Rowe] (50) 1332 
GLOVrn b apparatus and trans 
mission of heart and Iun„ 
sounds through Bollds 696 
GIUCOSL formation from protein 
in diabetes [Janney] (26) 
1697 

GLUTEAL fold In sciatic neuritis 
[Carllll] (28) 908 
GLTGEUIN and alcohol not dctoxl 
cants of phenol [Wilbert] 
233—nb 

and Ichthyol In septic wounds 
[Daman] (12) 1703 
and Iodoform In tuberculous pleu 
rlsy and peritonitis [Anto 
nuccl] (42) 1403 
and saccharin In diabetes 1959 
GL\ CEROrHOSPHATES therapeu 
tic value of 1033—P 
GLTCOSURIA Influence of alkali 
and acid on hyperglycemia and 
[Murlin & Kramer] (42 44) 

1789 

renal 747—E 

GL\CO THAMOLINE and pollomye 
lltls [Bardes] 895—P 1035— 
C 

GLICUBONUBU and Its variations 
[GauUcr} (67) 912 
GOITER See also Hyperthyroidism 
Thymus Thyroid 

GOITER among United States Jn 
dims 1097—E 

and melancholia [Kappenburg] 
(80) 1481 

blood In simple and exophthalmic 
[Sandelln] (59) 1052 
congenital experimental produc 
tlon of [McCarrison] (19) 1187 
euro Mark Whites 967—P 
endemic 514—B 

endemic defective ossification 
with [Wegelln] (73) 81 
exophthalmic [Ochsner] (1) 1396 
[Mackenzie] (20) 1793 
exophthalmic mental and physical 
rest In 360—E 

exophthalmic metabolism In [Du 
Bols] (26) 150 

exophthalmic postmortem findings 
In case of exophthalmos of long 
standing originally due to 
[Slacklnnon] (G) 1477 
exophthalmic roentgenotherapy of 
[Fischer] (101) 1706 
exophthalmic surgical treatment 
of results [David] (3) 1397 
hlstopnthology of anatomic ner 
vous system lu [Wilson] 
1625—ab 

In girl of 5 fjorgej (73) 1882 
operations collective study of 
1381 

operations Ugatlon of superior 
polo of thymus In [btevvart] 
1305—ab 


(2) 1396 

qulnin and urea hydrochlorld hi 
jeetions In [Watson] 1548— 
ab 

regions and iodin content of 
foods 1526—E 

GOLD! N Book of Great Medical 
Family 1173 

GONOCOCCUS culture media for 
[Watabikl] (51) 1474 

genealogy of meningococcus and 
[Barnett] 1624—ab 

'‘'mu 

GONORRHEA charcoal in lo^al 
treatment of 1423 

electrolysis In results In 100 
cases [Russ] (31) 1118 

‘“’lOc'o-ME*’’^'^ SFPlilIls and 

In women clinical course of 
treatment and state control 
fHuerlln] (91) 013 

seminal 

IW 3 " " t''eeobsohn] (50) 
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GOAOBHHEA rtieumalism due to 
687-~ab 

serodlagnosla of [Shupe] (30) 
1969 

GOUT diagnosis and clinical char 
acterlstlca of [Pratt] (110) 
isrr 

metabolism In [Foster] (112) 1877 
treatment of [Chace] (111) 187T 
GOUT! etlologj In chronic joint af¬ 
fections C\) einbergcr] (29) 
1044 

GOlERAafENT aid for nonresident 
Indigent consumptives 522 
appropriations for medical de 
pnrtment and hospitals 821 
care of sick [Shipley] G96—C 
medical treatment of emplojees at 
expense of 765 

GRADUATE course for resident staff 
at Harper hospital [Gruber] 
1245-~C 

medical classes in l^orlh Carolina 
60 

schools of medicine 607 
work At home 39—E 
GRAFTING See also Transplanta 
tlon 

GRAFTING bone Into skull de 
fects 2 cases [Brenizer] (04) 
1698 

bone new mechanically and 8ur 
gicallj correct method of [Mng 
nuson] (81) 1552 
frog skin for [Kendall] <11) 1792 
GRAHAHI Dyspepsia and Heartburn 
Remedy 1615—P 

GRAHAM MILLER company and 
United Doctors 1463—P 
GRAM stain modified for diphthe 
ria [Albrecht] *1446 
GRANULOilA coccidioidal and si a 
temlc blastomj coals with de 
scriptlon of first case of former 
In Missouri [LipslU] (84) 1080 
ulcerating intravenous Injections 
of antimony in case of [Smith 
S. Matthews] (13) 1257 
GRAPEFRUIT afcid of 1867 
GRAPES in standard diet [Bar 
tarelll] (51) 243 

GRASPING movement of pathologic 
reflex [lanlshevsky] (81) 844 
reflex or drop wrlat reflex 
[Beechterow] (48) lOSl 
GRAVES Disease See Goiter Ex 
ophthalmic 

green drops 1776— V 
Jlountnln OU or Magic Pain De 
strojer 1317—P 
GREENES Nerrura 1616—P 
GROWTH action of yeast fractions 
on of rats [Funk Sc Macal 
lum} (54) 1399 

experimental studies on [Robert 
son] (37) 1789 

producing substance isolation of 
from sheep pancreas [Eddy] 
(59) 1399 

relation of unidentified dlcta»T 
factors to [McCollum Slmonds 
A Pltz] (51) 1398 
studies on [Funk A Mncallum] 
(S3 54) 1399 

GUMMA ajphllUIc leg ulcer slmu 
latlng [AruUanl] (78) 1635 
GANECOLOG\ neurologic coudVtlous 
and [Peterson] 7G7—ab 
surgery in hystero neurasthenic 
patients [Crossen] (115) lllC 
under Ideal conditions in general 
hospital [Holden] *1130 

H 

HABIT movements rhythmical 2 
cases [Rlchaud] (32) 1879 
HABIT FORMING Drugs See Drugs 
Habit Forming Harrison Law 
and also under names of drugs 
HAIR dicing 970 

hall S Household Ointment 1016— 
P 

HALLUX valgus transplantation of 
abductor hallucls tendon in 
[Fuld] (96) 1553 

HAND artificial prize for best 447 
522 

bones of feet and lenctbenlng of 
as bones grow thinner accom 
ponied by severe pains [Caho] 
(19) 397 

left training of cripples 1173 
ringwonn of feet and [Orrasby & 
Mitchell] *711 

sterllbation of kaolin and ace 
tone mixture for [Burk] (40) 
1633 

thumb made from radius after 
amputation of [Malcher] (57) 
2040 


HANOT S cirrhosis Bplenectomx in 
splenic anemia hemolytic ic 
terus and [Miller] *727 
HARPER Hospital postgraduate 
course for resident staff at 
[Gruber] 1245—C 

HARRISON LAW and state rights 
and state duties 37—E 
assault on 958—E 
exemptions under 1CX8 
registry number on prescription 
blanks under 144 
rulings on 1945—E 
synthetic substitutes under 208—E 
treasury decision on amendment 
to 690 

HAWAII board of health report 309 
January report of medical exam 
iners CG 

HAWES Chemical Company 1687—p 
HAl PEI FR autogenous vaccines 
and poUen extract in [MedaUal 
(56) 771 
campaign 521 

diagnosis suggestion for button 
for collecting pollen rilltchens] 
*875 

ctlologj of report of research dc 
partment of American Haj 
Fever rrevcnllon Association 
[SchcppegroII] *861 
in southern states [ScheppcgrelJ] 
(135) 39C 

plants statistics wanted on 
[Scheppogrell] 386—C 
treatment of [Wilson] (80) 318 
HAINES Arabian Balsam 1957—p 
HEAD death following blow on solar 
plexus or 897 

wounds [Juiliard] (59) 1795 
wounds from projectiles 297 
wounds gunshot no memory of 
(Hartl] (64) 2040 
wounds sequels of fV lllaret Sc 
Mlgnard] (35) 1189 
HEADACHE continuous morning 
with abnormally high blood pres 
sure [RenonJ (33) 546 
HEAITH administration county 
[Rankin] *1819 

administration municipal [Levy] 
•1713 

city and rural 38G 
conditions in British Somaliland 
[Hoffman] 308—C 
conservation In steel mills 1764— 
E 

conservation through life Insur 
ance companies [Davlsl (132) 
390 

department at lale 1769 
education of general public 
[Rucker] *1407 

education problems In [Davis] 
(99) 704 

effect on of overflowing land ac 
count taken of 973—Ml 
laboratory organization [Park] 
•2013 

national and health Insurance 
[Rublnow] *1011 [Wnrren] 
•1015 

officer county how Walker Coun 
t) Via solves public health 
problem 530 

ofHcer county need of [Cope] 
(87) 1C30 

oflicer powers of 806 
officer powers of boards of health 
and 1323—Ml 

officers spectacular efforts of m 
epidemic of Infantile paralysis 
885—E 

organization district [Drake] 
♦1723 

public and hygiene another 
school of 45 

public and public decency 815— 
E 

public Congress awakened to !m 
portance of 1951 
public court decisions oo 1312 
public graduate courses in GOT 
public relative values work la 
1165—B 

rural America s first duty excel¬ 
lence of Randsdell bill before 
Senate 290—E 

work local under state board su¬ 
pervision [Cooper] 1967—ab 
HEART See also Cardiovascular 
Diseases 

.HEART action at high attUudea 
' 747—E 

action of strophanthus on and in 
crease of tone [Tall Sc 
Pringle] (67) 470 
and eye reflex 1035 [Laubry & 
Harrier] (49) 1794 


HEART and liver syndrome famlUal 
In children with death In asjs 
tole [Morquio] (14) 1504 
aortic incompetence digitalis In 
[Taylor] (14) 641 
aortic valvular defect etiology of 
[120yatrup] (91) 844 
asystole due to Insufficiency of 
suprarcnnls [Josuo] (34) 54G 
auricular contnctlons of 1026—E 
auricular fibrillation influence of 
vagus nerves on conduction be 
tween auricles and ventricles In 
dog during [Robinson] (49) 
1029 

auricular fibrillation transient 
[Krumbhanr] (42) 770 
auricular flutter ventricular re 
sponse to auricular premature 
beats and to auricular flutter 
[While & Stevens] (32) 1697 
auricular standstill unusual '’f 
feet of digitalis on heart wltii 
reference to electrocardiogram 
[WTiltc] (63) 771 
block acute as first sign of rheu 
matic fever [White] (11) 1330 
block in children [Frank] (5S) 
322 

defect organic similar In 6 chll 
dren In one family [KusheT] 
(73) 843 

dilatation transitory from over 
strain [Buddy] (70) 1255 
disease basal metabolism of pa 
Uenta wUh [Peabody] (2S) 
151 

disease congenital [Findlay A 
Martin] (24 29 32) 1257 
disease congenital clcctrocardio 
graphic studies of [McCulloch] 
(2) 236 

disease death rate 1457 
disease functional [Keys] 1692— 
nb (CO) 1070 

disease of kidney and O^l—T 
disease support for patients with 
80 they can sleep comfortably 
sUtlng up [Schroeder] (75) 

disease treatment of underlying 
principles In [Greene] (60) 
1475 

disturbances following physical fa 
tlguc [Kramer] (88) 470 
dropsy Knrrel! cure In [Good 
man] (18) 150 

dyspnea factors In production of 
[Peabody] *1130 

electrocarOlogrophic diagnosis of 
nodal rhythm [Tni^zhlmanl- 
ants] (81) 475 
falling [Anders] 1328—ab 
fibrosis of left icntrlcle In child 
[Weber] (1) 1878 
FUnl s murmur pathogenesis of 
In aortic insufficiency [Pczzl] 
(30) 774 

Induced venous murmurs [^luck] 
(44) 1633 

insufficiency dlficrcntial diagnosis 
of [Glllet A Boye] (39) 547 
interaurlculor time Interval 
[BacUraana] (4) 1042 
Interrelation of surviving pan 
crens and of dog in sugar mo 
tabollsm [Clark] (29) 1874 
massage of 1952 
mitral stenosis [Mayer] (03) 244 
mitral stenosis with patent for¬ 
amen of Botallo [Lutembachcr] 
(23) 320 

murmurs functional diagnosis of 
[WcU] (36) 547 

myxoma like growths in duo to 
localizations of aplrochncta pal 
IlUa [Warthin] (49) 638 
palpitations from high blood pres 
sure [Llan] (62) 81 
pathogenesis of gallop rhythm 
tBena^ides] (89) 1C3G 
polygraphic tracings Interpreta¬ 
tion of [Carter] (4G) 542 
premature ventricular systoles 
clinical significance [Grcine] 
•1072 

pulse form significance of [Sew 
lett] *1134 

rhabdomyoma of congenital 
[JUgerskioId] (58) 983 
rhythm Influencing by artificial 
means [do Boer] (71) 1558 
roentgenocardlograms polygmphic 
slit tracings of cardiac puLsa 
Ilona by Roentgen ray [Crane] 
•1138 

shrapnel ball free In left ventricle 
1801 

soldier's 38—E 824 [Parkinson] 
(8) T03 [Blnel] ('!) 912 

[Mackenzie] (8) 1631 


HEAR T soldiers treatmenv of con 
valcscent soldiers at Heaton 
Park [Seeuwen] *804 
sounds transmission of lung and 
through solids 696 
symptoms following dysentery 
among soldiers [Guoson] (11) 
705 

testing and blood pressure 
[SchuUhess] (59) 473 
ventricular escape cases showing 
ventricular rate greater than 
that of auricles [WTiitc] (401 
770 

ventricular response to auricular 
premature beats afld to aurlcu 
Hr flutter [White & Stevens! 
(32) 1697 

wound penetrating case of 
[Dixon] (16) 78 

wo^und stab [Runeberg] (100) 

BEAT cramp 143 

eflects of on eye [Sbahan] *414 
exhaustion 284— 
high \3 low degrees of in can 
cer of uterus [Boldt] (116) 
905 

in control of Inoperable cancer 
[Tennant] (41) 152 [Hog**] 

1548—ab 

strokes In Mesopotamia 890 
HEEL bone fracture of [Cotton] 
(10) 1397 

influence of on production and 
correction of valgus deformities 
of foot [Roberts] (3) 2034 
HELIOTIIERAPl in alfcctlons of 
bones and Joints [Campbell] 
(133) 1180 

of wounds [filaffi] (38) 981 
HELSfBT metal [Solllcr] (52) 473 
HEMVNGIO cndothcllomata multiple 
primary Intravascular of boac 
with syTuptoms of multiple mye 
loma [Sjmmcrs] (4) 315 
HESUTOen'i LURIA observations 
on fat content of urine and 
pathology of condition case of 
[Carter] (C2) 1332 
HEilATURI V sjTnptomIcss unllat 
oral surgical problem of [Payne 
A MacMdcr] *918 
unilateral with fibrosis and mul 
tlple microscopic calculi of 
renal papillae [Payne] (111) 
240 

HEMERALOPIA 825 
HEMIPLEGIA aphasia with left 
from ligation of tight common 
carotid [Ferrand] (56) 156 
orthopedic treatment In louk 
standing [ElUotl] *31 
weakness of soft palate and 
tongue o constant symptom In 
[De I«ong & Welsenburg] *1510 
HEMOCLOBIN Influence of age and 
sex on [Williamson] (69) 1332 
injection of and relation to Mood 
destruction and anemias [Scl 
lards A Minot] (74) 639 
■HBMOrLOBIN'URIA paroxysmal 
pathogenesis of [Daniels] (80) 
1122 

HBMOLISIS standard blood agar 
plate for determination of by 
streptococci [Becker] (49) 
1875 

HEMOPHILIA blood plntel^j m 
[Minot A Lee] (57) 1332 
extract of blood platelets in 
[Fonlo] (59) 2040 
HEMOITkSIS as symptom [Lonlj 
(16) 541 

HEMORRHACE blood pressure In 
restoration of [Downs] (12) *3 
interraenlngeal at birth 
mcnlngUis from bacillus subtUls 
[Llndberg] (81) 1122 
Loing Sec Hemoptysis 
Nasal See Epistaxis 
occult In diagnosis of cancer 
[Gregersen] (111) 914 
occult research on [Gregersen] 
(128) 84 (90) 844 
HEMORRHAGIC diseases extract of 
blood platelets in [Fonlo] 

2040 

HEMORRHOIDS nonopcratlve treat 
raent of [BcrglundJ (82) 11— 
HEMOSTATIC action of kephalln 
1373—E 

thromboplastin solution ns re 
port on [Hess] *1717 
HERJIAPHRODITIS’VI In man 
[Clark] 1325—ab 

HERNIA diaphragmatic [MUchcHl 
1967—ab 

diaphragmatic case report [o i 
bert] (131) 1256 
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HERNIA dlnpUrnRmntlc Inrco con HOSPITAL moilorn orrunlzitto 

EonUnl pctforttllon of RRstrlc . 

ulcer occurrlnR In sac of [Gor 
don] (10) 007 

dlaplirnpmntlc stab wounds of 
thorax with [Creon] *178 

dlnphrapnmtlc atranculatcd dlf 
Icrcnllnllon of [Vltrac] (57) 

911 

femoral pedunculated flap of fat 
for correction of [Chaput] (47) 

243 

in^tulnal attached to cord unde 
scended tcsUclo uterus lubes 
and broad llcamcnt [Clark] 

1325—ab 

Injnilnal In man containing 
uterus and fallopian tubes 
[Brlndcau] (24) 706 


rural ronn 8 )lraula [Foss] 
1305—ab 

not absolutol) bound to provonl 
nccropsj 1003—MI 
private disadvantages to pbjsl 
clan 1545—ME 

questionnaire to on military pro 
paredness 1951 

records medical statistics In ini 
provemont In C34—ab 
Red Cross on border 447 
ship now for navy 88 B 
ships sunk 1770 
train for armj 308 
train starts for border C27 
unit from Harvard 1105 
war oxlilblt 1381 
work for women phjslclnns 132 
HOT 'V RAI porous plaster 105C—P 


Inguinal operation for corapllca- HOUSflsG conference In Henna 213 
tlons and sequelae analjsls of HUMAN Ease Medicine Company 


of 


1500 eases [Davis] *480 
largo radical operation 
[Stndtlcr] (58) 1703 
preservation of great omentum in 
pi'i>o] 1C2G—ab 

umbiRcal and llpcctomy [Lath HTALINF dcKoncratlon of nrlcrlcs 
•437 [Jacob] (55) 1<00 


1540—P 

for HUNGER pain slgnlflcancc 
[I uther] 1328—ab 
swelling In Poland [Budzynskl] 
(D) 319 


rop] 


See Dcclduoma 


unusual 


unsuspected cause for Infant q Mole 

crying [I argas] 1518 m nn A^To'-T' 

’■"Js”)' m-SSoCEir content 

TIT-DATV lire [Eduque] (128) 9QG 

^afS auSibimf to codetn HYDROCEPHALUS unusual case 
'‘'ea"nsb?s“"rnd'i!:'^ chlo^Thv „ ^ 

"aSJld""t^.cr‘a''ncf^?or'''‘^S?pbrn S^SSfA ^ettpsrison of Pas 
[Jlyers] ( 55 ) 833 tcur jnethod and dcslccaUd 

HERPES zoster development of In ^ 

diminution of 3G9 


ease of chorea treated with 
autogenous vaccine [Greeley] 
•1G72 

HETEROPHORIA In children [Re 
ber] *186 

HBXAMETHYLENAMIN In acute 
anterior poliomyelitis 300 
HUTT S GERAHCIDE 1C16—P 
HIDES disinfecting imported as 
measure against anthrax 1584 


local reactions of Pasteur treat 
raent and time of appearance 
[Geiger] *1518 

measures against in France 1241 
result from antlarablc treatment 
1078—E 

statistical studj of In California 
[Geiger] (CO) 394 
treatment of human cases In Call- 
fomla [Geiger) (81) 74 


HIGH FREQTJENC\ apparatus use HYDROPHTHALMIA retinal de 
of 891 tachment In [Knapp] *356 

current In papilloma of bladd^*- HYDROPS See Dropsy 

[l\alker) (7) 1700 HYDROTHERAPY See also Baths 

electricity In uterus fibroids when HYDROTHERAPY Indications for 


operation Is refused [Rose 
water] 1624—ab 
HILL S Freckle Lotion 1016—P 
Syrup of Tar Cod Liver Oil Ex 

_tract and Menthol 1956—P 

HIP Charcot occurring slmultana 
ously [WolfermatmJ *1590 
disease treatment of [Nlchol] 
(100) 1476 

joint congenital subluxation of 
treatment [Haglund] (75) 140’5 
joint tuberculosis of injection of 
paste in 144 

HODGKIN S DISEASE in children 
[Bloch] ( 88 ) 246 


wet packs In psychiatric cases 
[Adler] (27) 1628 
HYGIENE office 1095—E 
possibilities of 1076—ab 
school of public health and new 
45 

HYMEN medicolegal examination of 
[Breda] (100) 1078 
HYTERAUIDITY gastric carbohv 
drate restriction in medical 
treatment of ulcer and [Stone] 
•994 

gastric dletlc treatment of 
[Sushtshevskaia] (73) 1122 

- . , (64) 1190 

unusual case of [4\arfield &. HYPERCHOLESTEREMIA dietetic 


Kristjanson] (12) 702 
HOFF5IAN S sign or digital reflex 
[Kejser] (57) 543 
HOFF S Prescription 1957—P 


management of In cases of 
cholelithiasis [Botscblld A, 
Rosenthal] ( 8 ) 976 
experimental [Dewey] (15) 150 


HOMATROPIN glaucoim due to HTPERGLACEMIA and kidney per 


meahlllti after surgical anes 

tliesla 959—E 

Influence of alkali and acid on 
gljcosurla and [Murlln A 
Kramer] (42 43) 1789 
HYPERLEUKOCTTOSIS following 
Injection of typhoid bacilli Into 
immunized rabbits Is It sp j 

_clflcf [McWilliams] (34) 1251 

HYPERPYREXIA prolonged In 
child with midbrain tumor 
case of [Turner] (2) 1187 
base personnel and equipment HYPERSUSCEPTIBILITY See An i 
furnished by Mayo Clinic 295 phylaxis 

border comforts needed In 295 HYPERTENSION See Blood Pres 
clinical clerkships In 1867 sure High 

contagion In prevention of spread HYPERTHYROIDISM and pelvic dls 
[Freer] (63) 1795 orders in women [Eastman] 

contagious disease Improvised 1250—ab 

1^381 HYTOCHLORITE solutions sui 

teclinlc for preparing TDau 
fresne] (52) 1795 


prevention of [Gifford] *112 
HOOKWORM-Disease See Undna 
riasis 

HORSE serum immunity produced 
b> instillation of Into nose 
[Sewall] (73) 917 
HORSLEY Sir Y Ictor death of 367 
HOSPITAL American Womens War 
1536 

base in France work at 214 
base organization of units 47 


equipment of U S troops con 
tracts let for 627 


for children with Inherited sjph HYPOPHOSPHITE fallacj report of 


Ills 1026—ah 
for face Injuries 1383 


Council on Pharmacy 
Chemistry 760—P 


and 


for sick and iroundcd of annA HYPOPHYSIS Cerebri See PRul 
reorganization on new base tarj Body 

_ HYPOPHYSIS solution of—Squibb 

Trench in Italy 891 745 

goremraent appropriations for HYPOTHYPOIDISM factor In liter 
medical department and 821 Ine hemorrhage [Silzmanl (12) 

Intern lear COT 1C9G 

Intcmslilp [Baldv] *554 HYSTERIA among soldiers 2028 

military In France last winter 3 from otologic and rhlnologlc 
erperlence In [Culldal] (82) standpoint [Slebenrainn) (42) 

u4 u 1419 


UYSTFRIA gynecologic surgery In 
hjstcroncurasthonlc patients, 
[Crossen] (115) lllC 

I 

icr natural 751—F 
ICHTHYOI and glycerin In soptlc 
wounds [Daman] (12) 1793 
ICTI- UUS See Jaundlco 
IDAHO medical nows 960 1236 
state board April report 144 
IDIOCY amaurotic familial progres 
slvo 2 cases [Slmbad] (7C) 1481 
mongollan [Dl Glorgloj (41) 1050 
mongolian 4 cases In 1 famib 
[Babonnolx & Mlletto] (15) 1554 
ILEOCECAL Invagination primary 
chronic In 2 children [La 

vergDo] (16) 1554 
ILEOSIGMOIDOSTOMY value of 
In treatment of chronic multiple 
arthritis [Bottomlo>] *783 
ILEUM congenital deformation and 
dcfunctionallzation of caudad 
colon and [Eastman] *647 
ILLINOIS medical news 42 12S 

200 291 365 443 517 625 

C87 753 818 886 960 1027 

1009 1169 1236 1310 1378 

1454 1532 1608 1679 1765 

185b 1946 

state board January report C33 
slate board June report 1959 
state board Maj report 898 
IMBECILITY See Idiocj 
IMMUNITY agglutination of bac 
teria In active 1230—E 
allergic skin reactions as index 
of [Kolmer] 70—ab 
conditions and characters of pro 
duced In guinea pig b> InstlJIa 
tlon of horse serum Into nose 
[bewail] (73) 317 
from transfer of Immune and of 
mixed Immune and sensitized 
scrums [Sewall] *95 
reactions specific character of 
[Miller] 69—ab 

research modem Influence of on 
surgery [Hadley] 1326—ab 
IMMUNOLOGY and colloidal chem 
istry [von Krogh] (53) 977 
IMPLANTS See Grafting Trans 
plantation 

INAJIFFl (Naphthaline In gasoline 
for automobiles) 897 
INCISION transverse in appendix 
operations [Charles] 1548—ab 
INDEX Catalogue of Surgeon Gen 
cral 8 Library completion of 
2021—E 

Medlcus and Index Catalogue and 
Quarterly Cumulative Index 
[Garrison] 307—C 
to Current Medical Literature 
Quarterly Cumulative 39—B 
INDIANA medical news 43 444 

518 1099 1378 1532 1680 1946 
state board July report 1468 
INDIANS health of 821 
INDICAN in urine formation of 
[Asayama] (75) 475 
INDIGESTION chronic Intestinal 
In children [Re alt] 1472—ab 
fermentative intestinal [Wolff] 
(76) 158 

with fermentation cream and pre 
clpitated casein in use of 
[Grover] (7) 1968 
INDIGURIA Indigo forming sub 
stance in urine and decompo 
sitlon by bacteria [Hoppe 
Sejler] ( 66 ) 1796 
INDUSTRIAL accidents In YY ashing 
ton Nary Yard 1307—E 
diseases attitude of Department 
of Labor and Industry toward 
[Jackson] 1394—ab 
diseases In New Jersey 1765—E 
hygiene scope of [Kerr McCurdy 
A Geler] *1821 
poisons [Price] 1147—ab 
INEBRIETY See Alcoholism 
INFANT, neetnne body production lu 
en and [Howland A Mar* 
rlotl] (3) 1695 
atrophic large quantities of fruit 
juice for [Gladstone] (20) 18"9 
danger to In nitrous oxid oxjgen 
In labor [Ferguson] 1108—C 
defective development and debll 
Itj In [NobScourt] (21) 398 
deficiency disturbances in [Weill 
& Mourlquand] (47) 4i2 
diarrhea and convulsions due to 
bacteria In breast milk [LongJ 

diarrhea of bacteriology of feces 
In [Logan] (22) 1793 
diphtheria in [Rolleston] ( 3 ) 236 


INFANT eczema In joung children 
and [KcrlcyJ (108) 1877 
feeding boiled milk In [Brenno 
mann] *1413 

feeding lime water In 1318 
feeding malt soup extract In 
[Iloobler] *1420 

fever of obscure causation In 
[Copeland] *1346 
gl>couronlc acid in urine of 
variations in fBarblcr] (18) 
397 

Interlobar empyema In cured b> 
simple puncture 2 cases [Oor 
ter] (23) 398 

leukemia In acute m>ologcnous 
case of [Knox] (C) 73 
meningitis In under 3 montlis and 
in newborn [Kopllk] 147—ab 
(9) 541 

metabolism method for preparing 
s>rithctlc milk for studies of 
[Bowditch] 72—ab 
mortality decrease of In Gcr 
many 1953 

mortality for 1915 In welfare stn 
tlons of Chicago analysis of 
[Helmholz & Hoffmann] *1567 
mortality In Berlin 1458 
mortality in Brazilian province 
[Iranlsscvlch] (74) 244 
mortality In homes where there Is 
tuberculosis [Ustvedt] (86) 
1482 

mortality rate of Passaic N J 

■ FTTorffl P.n—(7 _ 

torjality rale or zero 3b3—E / 
T?tTDrn— f ' lmlliui —jauiiUlccJifn 
JAbt] 147—ab 
new bom fluctuations of tempera 
ture of [Costa] (30) 398 
new bora inlermeningeal hemor 
rhago with meningitis from 
bacillus subtllls [Llndbcrg] 
(81) 1122 

nutrition of mother during preg 
nancy and labor effect on 
[Smith] (20) 545 
pneumococci in children and 
types of [Mitchell] 1471—ab 
premature hospital care of [La 
Fctra] 71—ab 

protein sensitization in early 
s>Tnptoms suggestive of [Hoob 
lor] 72—ab 

pulmonary fissures and lobes In 
topography of with reference to 
thoracentesis [Glttlngs Fetter 
olf & Mitchell] (2) 1968 
pyemis in [Smith] 70—ab (3) 

salt solution by bowel In children 
and [Graham] 148—ab (18) 
1397 

tuberculosis In prognosis of 
[Combe] (36) 774 
tuberculosis In symptoms of 
[Combe] (38) 707 
ulcer of stomach and duodenum in 
new bom [Nuzum] (15C) 1110 
umbilical disorders of Meckci s 
diverticulum with reference to 
[Harbin] 1966—ab 
vaginitis of provocative and pro 
phylactic vaccination in [Hess] 
(4) 1695 

vomiting In significance and treat 
raent [Nothmann] (36) 1336 
weighing 25 pounds at birth 
^Belcher] *950 [Cooke] HOT— 

welfare propaganda work from 
point of view of public author 
ity [Shaw] 1786—ab 
welfare stations prizes given at 
Montreal for attendance at 1681 
Werdnlg Hoffmann early Infantile 
progressive spinal muscular 

_atrophy In [Bliss] (64) 978 

INFECTION acute death rate In 
study of mortality In Pfalladel 
H272 [Graham] 

acute reaction of spleen in 
[Evans] (36) 2036 
books in spread of 126—E 
cholesterin and camphor to mob 
lllze and reenforce natural de 
1478”'° powers [Barbary] (29) 

experimental of respiratory tract 
exposure to cold on 
[Miller A Noble] (50) 904 

"’“Ravlt^cS] 

'TbiulS" •8/7”'™"= 

In children [Davis] (127) 396 

Ha) 
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rsFECTIO\S Puerpernl See Puer 
peral Infection 
resistance to 1230—E 
spontaneous protection against 
from small pelvis [Chatlllon] 
(17) 397 

I^FECTIOUS DISEASES and 
school [von Matern] (119) 84 
as field of investigation In path 
ology [Gay] *1263 
incubation period In 1305—E 
raortaUtj of pollomjelUls and 
other diseases 686—E 
of troops [LehndorfT] (70) 2041 
protective ferments giving Abder 
haiden reaction in [IznboUn 
sk>) (TO) 1557 

INFERIORITl constitutional [Kar 
p\3l *1831 

I^^LUE^ZA [Scholzj (56) 1703 
bacillus angina epiglottldea an 
tenor caused by report of case 
[Kei] *116 

chronic In pulmonary tuberculosis 
[Hamblet A Barnes] (40) 1044 
death rate 1457 
in children [Royster] *1265 
recent epidemic [Capps & Moody] 
*1349 

INGHAM S "Vegetable Expectorant 
Nervine Pain Extractor 1316—1 
INHERIT VNCE and disturbed func 
tion of glands of internal secre 
tion [Tirame] 65—C 
INJECTIONS epidural and perlncu 
rnl infiltrations in sciatica 
[Rosenheck A Flnkclstein] *2001 
high and rectal tube 1688 ITTb 
18C7 1959 

intramuscular technic for [Kiss 
mejer] (57) 1338 
Intratracheal In therapy 816—E 
intratenous administration of 
drugs 1450—B 

Intravenous of Isotonic physio 
logic solution made ulth sodium 
citrate [Chaton] (01) 644 
subdural and intraventricular 829 
INOSITB as food 900 
utilization of In animal organism 
[Anderson] (35) 469 
INSANE cystoscopy In [IVork] 
1041—ab 

duty of state to restrain and con 
fine 4G5—Ml 

in Canal Zone treatment of 1950 
indigent care of [Burr] 1180—ab 
(120) 1877 

management of efficiency and 
economics in [Gordon] 1787— 
flb 

sterilization of what various 
states are doing 833 
sugar content of blood and core 
brospinai fluid of [Weston] 
(56) 1790 

supenlslon of outside of instltu 
tions 1529—E 

syphilis In East Louisiana Uos 
pltal for [Holbrook] (7) 1C2G 
INSANITl See also Mind Diseases 
of 

INSANITY and war 892 
causation and cure of certain 
forms of [Farrant] (6 13) 3‘JG 
from drugs as defense to crime 
effect of prescription 235—Mi 
In pelvic diseases in women 
[Manton] 767—ab 
llablilty for following Injury to 
syphilitic employee 901—Ml 
maniac depresshe and pehic dls 
ease [Gibson] (9) 1113 
postoperative mistreating 2033— 
Ml 

INSECTICIDE Act and Food and 
Drugs Act 2019—E 
INSECTS combating which affect 
health of man 1580 
INSTITUTE of applied optics es 
tablishment of 1954 
INSTRUMENT Sec also Apparatus 
INSTRUMENT ergograph fatigue 

of accommodation registered by 
[Howe] *100 

for clinical measurement of dark 
adaptation [OradJe] *1208 
for removing foreign bodies fiom 
nose [Cargile] *1228 
needle for suturing purposes 

[Speldel] *1228 [Taulbeej 

1467—C 

needle with handle for aseptic 
puncture [Brandeh] (36) 707 
nonplugglng aspirator for empty¬ 
ing gallbladder [Straus] *1939 
pneumothorax needle [Beggs A 

Taussig] *1939 

Beralclrcular canal indicator 

[Doxney] *1227 


INSTRUMENT surgical request for 
for use In I ranee [BlUdlo] 
143—C 

INSURANCE accident and sun 
stroke 464—MI 

act British social proposed 
amendment 1765—E 
act English 1460 
health and medical profession 
[Warren] 1966—ah 
health and national health 
[Warren] *1015 

health and public health [Rubl- 
now] *1011 

health compulsory opposed by 
labor 1858 

health conference on 1869—Ml 
health endorsement of by health 
authorities 832 

health in medical service 2032— 
ME 

industrial accident surgical as 
pects of Illustrated from Call 
fmnla experience [Rlxford] 
*1004 

law industrial malpractice under 
972—Ml 

law Swiss 1103 
life and alcohol 3G3—E 
life companies and health con 
seryntton [Davis] (132) 396 
man on social Insurance 1097—E 
social after the war 1459 
social conference on 1682 
social medical services In 2022— 
E 

INTERSTATE doctors 1764—E 

INTESTINE action of atropin sul 
phfttc on IsoHled atowach and 
of dog [Zunv] (84) 152 
cancer of second half of large not 
Including rectum radical opera 
tions for cure of [Mayo] *1279 
cyst case of [Bolton A Law 
rente] (17) 907 

development of position of In 
human embryos [Ekehorn] 
(103) 1798 

diseases inlierltcd syphilis pre 
disposes to [Gaucher] (40) 155 
excretion of plicnoh by kidneys 
and [Folin A Denis] (63) Ul» 
flagellate new human In Anglo 
3 gyptlan Sudan [Chalmers] 
(8) 319 

flora Importing colon hacillt to fight 
pathogenic [Mssic] (40) 1702 
Infarction 4 cases [Bemtsen] 

(74) 1101 

Infection In epileptics [Reed] 

•1157 

knotting of small [lindstrom] 
(01) 1052 

liter ptosis due to interposed loop 
of [Pcrussla] (58) 243 
obstruction [Draper] *10S0 
[Miles] (9) 1477 

obstruction blood In 304—E 
obstruction in children 2 cases 
[Wood] (5) 154 

obstruction proteose Intoxication 
In peritonitis ncute pantrcatUls 
and [Whipple] *15 
occlusion of plus stenosis of 
pylorus 3 cases [MaliUcu A 
Allvlsatos] (42) 2039 
paralysis of after resection for 
gunshot wound [Richards A 
Frazer] (4) 471 

parasite trychostrongylus common 
in Japan [KUamura] (70) 14S0 
parasites diagnosis of [BnkJ 
(54) 1404 

parasites of 20 foreign students ‘n 
University of Wisconsin [\nn 
Llero) *1369 

parasites of UnivorsHy foreign 
students [Riley] 1687—C 
stasis and chronic arthritis 
[Bottomly] *783 

stasis experimental [Frazier] 
(44) 74 

toxemia chronic autogenous col 
on vaccines In (SntterlceJ *1729 
tuberculous stricture of small 4 
cases [Carlson] (98) 1706 
ulceration of small with forma 
tion of Indol derivatives and 
indigouria [Adams] (30) 1257 
venous stasis and diffusion of 
bacteria and other colloids 
[Turck] 1784—ab 

INTBA'VENOUS Products Company 
65 

INTUSSUSCEPTION early diagnosis 
of In children under 3 £Ab 
bott] (99) 75 

lODID medication by mouth studies 
of cerebrospinal fluid durlnt 
[Catton] *1369 

treatment and intravenous sail 
cjHc iodotherapy [da Matta] 
(119) 1979 


lODIN and benvln 1688 
and iodid in tuberculous cpldldj 
rattls [Sofla] (46) 1479 
ns douche for teeth 1407 
content of foods [Forbes and 
others] (72) 639 
content of foods goiter and 
goiter regions 1526—E 
fumigation in wounds 8G9 
internally after injury from 
gases [Boudreau] (62) 1259 
mercurial ointment and 1542 
reaction in urine value in prog 
nosia of tuberculosis and !n 
diagnosis of typhoid fPetzeta 
kls] (DO) 911 

urine reaction fPetzetakis] (2“} 
980 

lODINIZED oil Mark W hitc 3 
967—P 

lODOlORM and glycerin In tuber 
culous pleurisy and peritonitis 
[4ntonuccl] (42) 1403 
intoxication fatal in tuberculous 
pleurisy [von BonsdorfTJ (58) 
1052 

IONIZATION of adherent cicatrix 
with or without contracture 
(Chlray A Bourgulgnon] (66) 
912 

IOWA medical news 128 292 625 
1169 1378 1706 1850 1946 
state board June report 1247 

IPE^VC In anthrax [White] 969— 

IRIS prolapse of in perforating 
wound of globe case report 
[White] *1600 

IRON nuxated 1244—P 1309—L 
1376—P 1406—P 

IRRITATION continuous counter 
ns therapeutic measure in rheu 
mntoid arthritis [Middleton] 
(13) 1401 

ISO Am UTIN \TION groups 
[Sanford] *808 

IT VI IAN census 1769 
journal devoted to cardiovascular 
system 1859 

ITCniNf as symptom [Kllroy] 
•1720 

treatment of [Oyarzabal] (79) 1883 
i 


JOINT diseases chronic gouty etl 
ology of recognition of [Wein 
berger] (29) 1014 
heliotherapy In affections of 
bones and [Campbell] (133) 
11S6 

hyptonia case of [Finkelstelnl 
(113) 1630 ^ 

In early syphilis [Wile A Senear] 
(20) 1627 

Injury ImmobUity after [Collh] 
(26) 774 ^ ^ 

nails and screws through surfaces 
of In autografts and fractures 
l^nt^o Joints [Mann] *1148 (80) 

osteochondromatosis of capsul*> 
[Kopp] (79) 1481 
resection of for war wounds out 
come after [Note Josscrand] 
(35) 79 ^ 

roe^ntgenoscopy of [Amd] (3S) 

stiff treatment of In soldiers 449 
tuberculosis of bone and from 
modern standpoint [Silver 
akIMd] (81) 245 
tuberculosis of bone and tubercla 
bacilli In blood with [Pausl 
(120) 84 

tuberculosis roentgen ray dlag 
nosls of [Forssell] (72) 1405 
wounds [Senn] (01) 1795 
wounds emergency treatment of 
[Schwartz A Moequot] (51) 
1119 

wounds with fractures prlmarv 
resection for [Cotte] (54) 7 jG 
JONES PhlUp NUUs 1677—E 
JONFS Liniment misbranded 1015— 
P 

JOURNAL British of Ophthalmol 
ogy 1537 
foreign 1458 

( erman and Austrian 1453—E 
Gennan arrives 1239 
Is it unneutral? 517—E 830 
le Malnttlc del Cuore 1859 
Nebraska State Medical 365—E 
on pediatrics 1543 
proprietary medical In Spain 
1016—p 

JOURN VL LANCET on Wine of 
Cordul verdict 200—E 


tACOBEEN Theodore a United 
Doctor 1404—P 

JALNDICF chronic obsVTWcUve pa\ 
llalUc operations for [Erdmann 
A Kcyd] (8) 701 
dissociated [Hoover A Blanken 
horn] (38) 1044 1853—E 
epidemic In troops on active serv 
Ice [Moreschl V, Carjd] (75) 
1704 

factitious phlegmons and to os 
capo military service [Chavlg 
nv] (44) 1119 

factitious tost for picric acid In 
scrum of 1771 

familial chronic anemia with 
[Ccrdcs] (110) 914 
famUlnl In new born Infant 
[Vbt] 147—sb 

febrile spirochete of and produi, 
tion of antiserum [Imda and 
others] (55) 842 

licmolvtlc acquired with splc 
nectomy esse report [Fried 
man A Katz] *1293 
hemolytic congenitni and nc 
quired splenectomy In [Brewer] 
(59) 239 

hemolytic splenectomy for [Peck] 
•788 

hemolytic splenectomy In splenic 
anemia. Hanot s cirrhosis and 
[MlUcr] *727 

Infectious febrile pathogenesis of 
[Rose! A Chladinl] (79) 2042 
Infectious with febrile rocrudes 
ccnces [CarnlerJ (49) 1119 
spirochete hemorrhagic [Mart’n 
A Pettit] (30) 1794 
JAW dislocated operative reduction 
of [Cuilleralnct] (30) 546 
fracture of lower trealraewt of 
[Butler] (63) 394 
upper 7 unerupted teeth In 
[Ryan] *30 
wounds of 685—ab 
JBNNER Medical College vs Dr de 
Tarnowsky [de Tnrnowsky] 
896—0 

vs Lydston [Ljdston] 696—C 
JEWS diabetes mellltus among In 
Boston from 1895 to 1913 
[Morrison] (53) 394 
JOHNSON S cum and Fever Tonic 
1541—P 

Iodized Extract of Sarsaparilla 
1865—1 
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K\LA VZAR See also Lelshrnnnio 
sis 

KALA AZAR [Cornwall] (14) 11S7 

Intravenous Injections of tartar 
emetic In [Rogers] (14) 1793 
KANSAS medical news 128 1099 
1169 

state board June report 1389 
K VOI IN and acetone mixture sterll 
Izes hands [Burk] (40) 1033 
KARELL cure In cardiac renal and 
hepatic dropsies [Goodnnn] 
(18) 150 

K VUFMANN S method of treating 
hysteric paralvsls and contnc 
turc [Schultze] (42) 1633 
IvENNFDV S Cal Cura Solvent 
1386—P 

IvENTGCKk medical news 210 444 
7^^3 9G1 1454 

aV*v\o board June report 8S8 
KEIHVIIN hemostatic action 436 
137o—E 

KIDD J W Company 1764—E 
kidney calculi muiliple micro 
scopic of papillae and unllal 
oral iiematurla with fibrosis 


[Paynej (111) 240 
calculi prognosis after removai 
[Bland Sutton] (21) 472 
congenital absence of one 2 cases 
[I you] *1524 

cystic bilateral diagnosis of - 
cases [Rolando] (55) 243 
disease basal metabolism of pa 
tients with [I cabody] (28) 1«>1 
disease urinalysis In relation to 
[fetark] (51) 1790 . ^ 

disturbances 951—T 1524—T 
1600—1 1672—T 1757—T 18 d0 
—T 1940—T 

drljv drainage of bladder after 

operations on [Devroye] (6-) 
911 

dropsy Karrell cure in 

[Coodman] (18) 150 

effect of surgery on blood sugar 
and permeability of [Epstein 
Reiss ^ Branower] (23) 836 
excretion of phenols by Intestine 
and [Folin A Denis] (63) 

excretion of water by 1604—B 
function Ambard s formula in es 
timatlon of [Zukoff] (59) 'VJO 
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KIDNE\ function nnd ncldosls LABOR 


motliods tiicd In Inborntorj In 
vest^gRUou ot ^NorlWRRlotxl 
1604~.ab 

function and efllclono, tests of, 

function and pUuUnrj body 20S— 

function nnd troneb ^^^v^fnro 
[McLeed ^ Amoulllo] (13) 1117 
function excretion of cblorlds 
nnd water nnd in sonim ills 
case [Racemann Longcopc 
&, potcirs] ( 68 ) 1332 
function In pernicious anemia 
[ChristlanJ (54) 1331 
function In soldiers on active serv 
Ice [Amcullle Sc JlcLcod] (50) 
910 


puorporlum nnd [Baer] (83) 
1553 

nitrous oxld ox>Ron in danger to 
Infant In [Icrguson] 1108—C 
obstructed retraction of uterlno 
muscles associated with 2 casts, 
[Illcks] (2) 16u3 
occiput posterior presentation In 
[Plnss] (35) 151 

pain of practical method of min¬ 
imizing IKostmayor] (97) 040 
painless [Edgar] *739 
pituitary extract In rupture of 
uterus following case report 
[McNoUe] ( 8 ) 1113 
posture In [Markoo] *1066 
version 500 case reports [Pot 


function phenolsulphonepbthalein laBOU^ and election laws, Incon 
test of technic of li5i—T slstoncj of 1453—E 

'“"of"” I'o'ol'a'' 

Sn'Sf bTorVirfs“ro;' o™cd and over 

?e“eaf [MoscnlSal" A 

Tftwlsl *933 [Roclmt &. Benjamins] (7i) 


Lewis] *933 , 

function tests Interpretation of . xri'i'nT iorq 
reference to slgnlflcnnce of BACTeOL 1959 
minimal excretion of phthaleln LAJIINECTOMl for gunshot wounds 
and Indlgocarmln [Beer] ( 8 ) of spine 2 cases [Simpson] (22) 
1396 1879 

function tests results of newer for spinal disease and lnjur> 
tests [McElroy] (174) 154 teclinlcal features of [Elsber^] 

infection acute In pregnancy and *168 

puerperlum [Harris] (26) 1793 LAPAROSCOPY and thoracoscopy 
infections nontuberculous [HolT [Johnsson] (54) 982 

man] 1693—ab (55) 1970 LARD comparative value of butter 

Infections nontuberculous etl fat and In growth [Funk <x 
ology and pathologj of [Cabot Macallum] (53) 1399 

&. Crabtree] (75) i5t,2 Inexpensive substitutes for butter 

oUve oU and [Maurel] (41) 
1119 

LAfl\JnGOLOGY thyroid disease In 
relation to rhlnology and 
[Shurlj] *1720 


Influence of supratenals on 
[Marshall A Davis] (93) 11S6 
neutralization of toxins by Iso 
lated spleen and fN orontsofT] 
( 86 ) 2042 


permoabUIty and hypergljcemla LARYNGOSTOM\ [Mahler] (80) 


after surgical anesthesia 959— 
£ 

retention of media employed In 
pyelography effects of 
[Braasch Mann] (4) 975 
Bporotrichosis experimental [Bo 
lognesl] (82) 82 
tuberculosis [Furnlss] (116) 18 
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LARY^\ musclo flap for repair 
of gap In wall of [Della Torre] 
(50) 548 

tumor Intrinsic malignant Im 
proved operation for [Lack] 
(23) 1793 

LAUSSEDAT Henri death of 522 


tubaroulosls diagnosis of 2Q18—E laYET Alexandre death of 692 
tuberculosis diagnosis by use of Tj-an nnlsnn from rolninod 

U 8 s““'“ men't? St bullets 217 [Loe5«] 

ton] (5.) 118S. 2 J 2 l i j 

poisoning In house painters 234— 
ab 

LEG See also Arm Extremities 
LEG artificial temporary use of 
Instead of crutches 47 


tuberculosis remissions In [Moce 
do] (59) 1480 

tumors associated with stone 
[Martin & Mertz] 1624—ab 
vascular sclerosis of [Lohleln] 
(50) 1703 

wounds cutting experimental re 
search on and reimplantation 
of severed segment [Serafinl] 
(64) 1121 

KING Ferdinand and Nuxated 
Iron 1370—E 

KING S Royal Gennetuer 1541—P 
KINSEY Ben W and United Doc 
tors 1463—P 

knee block from avulsion of bone 
fragment by posterior crucial 
ligament [Kahle] *33 
excision of joint in severe Infec 
Uons [Fullerton] (5) 1973 
suppurative arthritis of with 
periarticular abscesses 758 
wounds arthrotomy for [Taver 
nlcr] (24) 1335 

wounds early treatment of with 
out shattering bone [Bos 
quette] (25) 1335 
wounds shell [Jlartln] (52) 1119 
wounds suppurating [Pouoma 
reff] (76) 844 
wounds treatment of 369 
KNORR S Cenulne Hlen Fong Es 
sonco of Green Drops 1775—P 
KOCH Robert memorial to 1103 
statue of 19o3 

KOLLE succeeds Ehrllcb 1770 
KOPP S Baby a Friend 1957—P 
KOR V KONIA 1034—P 
KYMOGRAPH records portable 
shellacking device for [Hoskins] 
•874 


LABOR See also Obstetrics Pre¬ 
sentation 

LABOR chloroform anesthesia in 
first stages of [Hill] *559 
customs in regard to pregnancy 
nnd In Dutch East Indies and 
their ethnologic significance 
[de Zwaan] (114) 84 


contusion of perivascular ncu 
ritls after [Le Fort] (37) 79 
disproportionate growth of in 
length as tardy manifestation 
of Inherited syphilis [Chable] 
(29) 398 

fracture of both bones of [Ryt 
tenberg] *1293 

Shortening long legs and lengthen¬ 
ing short legs [Taj lor] (27) 
1330 

Shortening of sound to match crip 
pled leg [Duculng Uteau] 
(36) 1880 

stretching machine [Rldlonl 
•1752 

ulcer simulating syphttUlc gumma 
[AruUanl] (78) 1635 
wound of continuous horizontal 
bath for [Inglannl] (65) 777 
LEISH^UNIOSIS tartrate of anti 
mony and potassium In [Esco 
mel] (81) 1635 

LENTICULAR nucleus Wilson s 
progressive degeneration of 
suggested relationship to acute 
fatal familial cirrhosis of liver 
[Bnrawell] ( 8 ) 839 
LEPROSARIUM national 1855—B 
[Engman] 1865—C 
LEPROSY bacteriology of experl 
mental researches on [Stanzialel 
(1) 1792 

In Argentina [Penna] (69) 645 
in Sardinia 964 

Intravenous injection of gynocar 
dale of soda in [Rogers] (3] 
1631 

lepra mutilans [Rosenthal] *1292 
LEUKEMIA acute rojeloblastlc and 
primary anemia [Sapplngtonl 
(14) 702 

acute mjelogenous In infant case 
of [Knox] (b) 73 
acute mvelold In children under 7 
[Ross] (27) 2038 


LEUKEMIA benzol In [Barry & 
Ivctciium] (39) 904 [Krol] (87) 
1884 

chronic lymphatic myelogenous 
bacillus tuhorculosla In heart 
clots In acute miliary tuborcu 
losls complicating [Dlolerlo] 

(Gl) 638 

cutis case report [Swoltzor] 

•1511 

inyologonous with destructive 

process In Internal oar [Rud 
berg] (03) 710 

roentgonothornpy of [Fnneoast] 

1393—ab 

subacute and clironlc case of 
Bolnm] (41) 081 

leukocytes changes In undei 
influence of repeated Injections 
of nntltjphold tuccino [Glliichl 
kolT] (93) 1261 

counts differential In enteric 
and djscnterlc convalescents 
[Hall Si Adam] (38) 1258 
In pregnanej labor and puorpe 
rlum [Baer] (83) 1553 
varjlng resisting power of as ele 
ment in prognosis [Maurlac] 
(10) 1048 

LEUKOCYTIC extract action and 
therapeutic effects of [Schotts 
tacdl] 09—ab 

LEUKOCYTOSIS importance ns 
diagnostic sign In vaccine 
therapj [Head] 69—ab 
LEUKOPENIA and bronchitis 
[Caton] ( 68 ) 771 
diphasic deuteropliase of nntlgoi 
antibody reaction nnd [Mels 
hotton Schwartz & Steensland] 
(83) 1185 

diphasic urinary phenols with 
reference to [Brener Weis 
kotten] (84) 1185 
LEUKOSARCOMATOSIS clinical 
and pathologic anatomic study 
of [Moreschl] (76) 1635 
LIABILITY for Insanity following 
InJurj to siThlUtlc emplojee 
901—Ml 

of physician for frauds of agent 
In treatment 1691—Ml 
of phjslclon for mjurj to nurse 
while taking her to case 698— 
Ml 

on note given In buying out phy 
slclan 1323—MI 

LIBRARY Central foundation of 
for medical services of annj 
1861 

LICE destruction of vermin nnd 
best methods for [KInlochJ 
(10) 154 

problem at western front [Pea 
cock] ( 8 ) 154 

typhus nnd [Arnoth] (53) 2040 
LICENSE practicing medicine with¬ 
out enjoining from 234—Ml 
revocation of gross unprofes 
slonal conduct justifying 310— 
MI 

LICENSURE medical In United 
States 1377—E 

new requirements for In North 
Dakota 463 

LICHEN planus ocreaformls shin- 
guard type of [Lieberthal] 
•1582 

LIFE average length of 1542 
lengthening of and falling death 
rate 1230—B 

LIGAMENTS Broad See Broad 
Ligaments 

LIGHT as cause of disease [Mur¬ 
rell] 1788—ab 

production In animals 885—B 
quantity of [Price] 1082—ab 
LIMB See Ann Extremities Leg 
LIME rarity of tuberculosis In per 
sons working In therapeutic de 
ductlons [Flsac] (82) 2042 
water In Infant feeding 1318 
LIPECTOMY and umbilical hernia 
[Lathrop] *487 

LIPEMIA in boj of 10 with dla 
botes and atrophy of thyroid and 
pituitary body [LIndblom] (60 
549 

LIPIN content of liver In dyspitui 
tarism [Warthln] (45) 1790 
LIPOIDS and immune reactions 
[Jobllng] 68 —ab 

of blood In diabetes [Bloor] (551 
1144 1602—E 
of human blood 956—E 
LIYEU abscess and ameba dysen¬ 
tery In Denmark [Melchior] 
(101) 1406 ■■ 

abscess and trench diarrhea 
[Ratberj A Blsch] (49) 643 
abscess biologic tests with pus 
from [Tribondeau A FIchetl 
(41) 1794 ^ 


LIVER and heart syndrome familial 
in children with death In asja 
tolc [Morquio] (14) 1554 
colls protectUc action of high 
carhohjdrnto diet nnd oxjgcn 
on In experimental chloroform 
poisoning with application In 
preeclamptic toxemia [Lavnko] 
( 6 ) 1112 

cirrhosis acute fatal 4 coses In 
same famllj suggested rela 
tlonshlp to Wilsons progressive 
degeneration of lenticular nu 
clous [Bramwcll] ( 8 ) 839 
congestion of chronic paSsIvc 
tjpes of lesion In [Lambert A 
Allison] (35) 2035 
dropsj KarreU cure' In [Good¬ 
man] (18) 150 

llpln content of In djspltultarlsm 
[Warthln] (45) 1790 
parenchymatous disease of as 
cause for rise In portal blood 
pressure [Hoover] *12 
ptosis due to Interposed loop of 
Intestine [Porussla] (58) 243 
rupture of In girl of 12 recovery 
after operation [Bull] (85) 
246 

tumors spontaneous Inheritabll 
Itv of In mice [Slye] (48) 1970 

LLOYD prize awarded 4 times to 
964 

LOBDELL testimony patent medicine 
witness on stand and off 1607— 
E 

LOCALIZATION of Bullets See 
Foreign Bodies 

LOCOMOTOR Ataxia See Tabes 
Dorsalis 

LOEWI reaction for deficiency of 
pancreas 686 —E 

LONDON health of 1537 
letter 48 131 296 368 448 522 
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1241 
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LONCEMTY and race 869—ab 
LOTION for face 1618 
LOUISIANA medical news 210 518 
state board June report 1176 
LUETIN Reaction See Reaction 
Luetin 

LUNG cancer primary [Scott & 
Forman] (93) 1046 
collapse of partial induced by 
paralfin [Kolias] (71) 474 
Compression See Pneumothorax 
Artificial 

disease of bronchi pleura and 
[Lord] *1981 

examination water level in nVal 
ler] (82) 245 

foreign bodies In [Pauchet] (49) 
2040 

foreign body extraction of projec¬ 
tiles in [de la VUlfion] (51) 
643 1314 

Hemorrhage See Hemoptysis 
rest of by posture [Webb Fors 
ter A Houck] *1422 
sounds transmission of heart and 
through solids 696 
syphilis of 11 cases [Wood] 
(28) 1628 

topography of pulmonary fissures 
and lobes In infants with ref¬ 
erence to thoracentesis [Glt- 
tlngs FetteroU & Mitchell] (2) 
1968 

Tuberculosis See Tuberculosis 
Pulmonary 

wounds of pleura and penetrating 
case reports [Rudolf] (37) 908 
LUNGMOTOR [Henderson] ♦! 
LYDSTON vs Jenner Medical Col¬ 
lege [LydstonJ 696—C 
LYMPH secretion of [Yanacawil 
(49) 1970 

LY'MPH NODES cervical tubercu 
losls of 687 cases [Dowd] *499 
peripheral tuberculous radio 
therapy of [Albert Well] (27) 
1402 J \ 

supraclavicular connected with 
breast [Momard] (56) 776 
tuberculosis of tuberculin »n 
[Sanborn] 230—ab 
LY^MPHATIC sjstem 1233—^E 
LYMPHOCYTES function of new 
theorj of [Meredith] (li 5 ) ?« 
LYMIHOSARC03IA of sfgiioW 
case [Goodman] (ll) 1397 
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MARTHURS Syrup of the Hjpo- 

phosphites Compound 761_P 

MACEWENS sign 697 
MAGNAN Y alentln death of 1382 
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2064 


SUBJECT INDEX 


JOOR. A, M A 
Dec 30, 1916 


WAGNESIUM eWorld use of 1108 
hypochlorite In surgery [Dubard] 
(39) 1118 

salts influence of on blood sugar 
content and epinephrin hyper 
glycemla and glycosuria 
tUnderWUl (43) 4G9 
sulphate and antitetanlc serum in 
tetanus 2 cases recorerj 
(FiseberJ (31) 1473 
sulphate anesthesia experiments 
uitli fMeltzcr] 46G—ab 
sulphate in burns [Esmond) 

gg9_ Q 

sulphate In chorea [Heiman] 

147—*ib (1) 540 [Sebroeder] 
(50) 1338 

sulphate In tetanus [Meltzer] 

143--C 

sulphate intrasplnal Injections of 
in delirium tremens ^Leonard] 
•509 

sulphate intravenous injection of 
for anesthesia [Peck &. Melt 
zer] •1131 

MA1C^EN Antiseptic Powder X31T— 
P 

JfAILS unlawful use of In scheme 
to defraud 19G4—T 
use of to defraud evidence of 
1039—Ml 

MAINE medical news 210 2D2 961 
17G6 

state board July report 1619 
MALARIA ancient endemic focus of 
revival of in France [Etienne] 
(30) 980 

Hemoglobinuria See Blackwater 
Fever 

important facts about [Bass] 
1693—ab 

Influence of trauma and opera 
ti\e procedures on manlfesta 
tlons of [dl Pace] (50) 1479 
measures against 821 
raosQuUo In Infectlvity of 1024— 
E 

mosquitoes In army camp 889 
pernicious acute suprarenal in 
flammation in [Palsseau & Le 
maire] (22) 1701 
quinotdin in fWaters] (3) 1401 
tertian dlarsenol Intravenous^ in 
5 case reports [Neff] •lO'iO 
Wassermann reaction In [Prlns] 
(186) 1980 

what It costs the South 1452—E 
MALIGNANT Growth See Cancer 
Tumor 

MALINGERING factitious phlog 
mens and Jaundice to es^pe 
military service (Cha\Ignv] 
(44) 1119 

PRACTICE as to cnjolntnc 
publication of charge of 1783— 
MI 

case of Coffe> vs. Tiffany 
[Dunn] 6^12—C 635—Xn 
in failure to change treatment 
G7—Ml 

in treatment of shoulder damages 
allowed for 834—Ml - 

insuCQcicnt evidence of 309—Ml 
right of claimant against era 
plojcr to sue for 464—Ml 
under industrial Insurance law 
972—Ml 

MALT soup ertract In infant feed 
ing, [Hoobler] *1420 
MALTINE with Hjpophosphltes 
761—P 

with Olive on and Hypophos 
phltes 7C1—P 

JIALT2TME with Hypophosphites 
7G1—P 

MANCHESTER Burton E United 
Doctors 1452—E 1463—P 
MANDIBLE See Jaw 
MANUBRIUM auscultatory sign 
over [Marfield] *1301 
MARIGOLD marsh poisonous prop 
ertiea of 1945—E 
MARK White goiter serum 967—P 
51ARKSMANSHIP and alcoholism 
2028 

MARRIAGE contracts grounds for 
refusals to carry out 1039—Ml 
not annulled for epilepsy 1469— 

m 

MARYLAND medical news 43 12S 
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state board June report 1689 
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pay consultation clinic at 
[W ashbum] 142—C 
medical news 210 292 518 688 
886 1169 1310 1608 1766 1948 
state board July report 1619 
state board March report 697 
state board Slay report 387 


MASTOID abscess blood clot 
dressing in FWhcelock) (65) 
317 

MASTOIDITIS acute operative 
treatment of [Gulsez] (23) 
1632 

complicated by purulent ccrebro 
spinal meningitis operation 
and recovery [Huntlngtoii] 
•201 

suppurative chronic and Intra- 
cmnlal pressure [LentJ (43) 
542 

MATURITT precocious In glrls^ 
[Comby] (53) 909 

MATUSOW S Nulfey misbranded 
1805—P 

MAXILLARY Bone See Jaw 
MAIO clinic alumni meet 213 
MAYR S Wonderful Stomach Rem¬ 
edy 1774—P 

MEASIFS death rate 1457 
morbidity and mortality of 
whooping cough and with ret 
erence to age [leeder] 1786— 
ab 

mortality from In Phllade) 
phla 1911 1915 [Graham] 
•1272 

observations on [Herrman] 147— 
ab 

prevention of [Wilson] 1786— 
ah 

MEAT cold storage and war 825 
diet and earU man 1234—E 
[Buttner] 1057—C 
MECKEL S diverticulum and um 
bilical disorders of infants 
[Harbin] 19G6—ab 
MEDIASTINUM disease In upper 
auscultation by mouth with per 
cusslon of sternum and spine 
In dlapmosls of [Frugonl A 
Tognlnl] (111) 1978 
MEDICAL Association of South 
west meeting of 904 
Brief and Nuxated Iron 1245— 
P 

Corps of Navy recent legislation 
for 1452—E 

Education See Education Med 
Icnl 

officers age of resolution on 
294 

Officers Reserve Corps 1308— 
E 

preparedness 131 
Record and Nutated Iron 1376— 
E 14GG—P 

Reserve Corps called out 46 
Reserve Corps cojnralssion In not 
authority to practice In state 
972—Ml 

Reserve Corps elective service of 
first lieutenant 18GG 
Resen c Corps legislation 627 
Reserve officers discharged 090 
Reserve officers interrogated ns to 
avaUablllt> for service 446 
Reserve officers ordered to duty 
690 

MEDICINE Golden Book of Great 
Medical Family 1173 
history Inscriptions on tnonu 
meats and memorials to ph) 
siclins 1103 

in war group system 1172 
practicing without certificate suf 
ficlency of Information charging 
309—Ml 388—MI 
practicing without license en 
Joining from 234—Ml 
preventive and American re 
search 765—ab 

unlawful practice of by claIr 
vovant evidence 001—Ml 
unlimited practice of action of 
Ohio State ^(odical Board to 
restrain limited practitioners 
from 1531—B 

MEDIUM artificial addition of fresh 
human blood serum to effect of 
(Dudgeon Bawtreo A, Corbet*] 
(25) 908 

culture new for tuberculosis 
[Wllllims A BurdlcKl (90) 
1333 

culture sterlllzablc for gono 
coccus [Hall] (32) 1253 
synthetic preliminary report 
[Doryland] (20) 1253 
MEDULLARY nerve sheath func 
lion of [Milner] (26) 155 
MEGACOLON congenital so called 
[de Jong] (69) 157 
MELANCHOLIA and goiter [Kap- 
penburg] (SO) 1481 
ps> chic action of brotftlda In 
[Ulrtch] (74) 81 

MELANO EPITHELIOMA report of 
70 cases [Briers] (102) 240 


MENINGES intcrmenlngeal hemor 
Thage at birth with meningitis 
from bnciUus subtUis [Lind 
berg] (81) 1122 

MENINGITIS acute In acute artlc 
ular rheumatlam [Colombe] 
(47) 156 

and acute articular rheumatism 
[Herzog) (65) 2041 
cerebrospinal at Geneva [Mallet] 
(44) 841 

cerebrospinal epidemic niraldij 
(49) 548 [Ramond] (58) G44 
(Hort A Caulfield] (6) 1554 

[GavelU & Bolaffi] (66) 1882 
cerebrospinal epidemic clinical 
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MEGACOLON congenital so called 
[de Jong] (69) 157 
MELANCHOLIA and goiter [Kap 
penburg] (SO) 1481 
psychic action of bromlcls In 
[Ulrich] (74) 81 

MELANO EPITHELIOBIA report of 
70 cases [Broders] (102) 240 


MENINGES intermeningeal hemor 
rhage nt birth with meningitis 
from bacillus subtllis [Lind 
berg] (SI) 1122 

MENINGITIS acute in aente artlc 
ular rheumatism [Colombo] 
(47) 15G 

and acute nrticulnr rheumatism 
[Herzog} (65) 2041 
cerebrospinal at Geneva [Mallet] 
(44) 841 

cerebrospinal epidemic Hlvaldl] 
(49) 548 [Hamond] (58) 644 
[Hort A Caulfield] (6) 1554 
[Gavelll A Bolaffi] (66) 1882 
cerebrospinal epidemic clinical 
diagnosis of [Fancrazlo] (47) 
708 

cerebrospinal epidemic conge? 
lion In treatment of [Forbes] 
(22) 79 

cerebrospinal epidemic etiology 
of [Gamble] (22) 840 
cerebrospinal epidemic treat 
meat [Platt] (70) 1191 [G6tz 
A Hanfland] (68) I97C 
cerebrospinal protracted requiring 
trephining puncture [Ramondl 
(55) 644 

cerebrospinal purulent compll 
eating mastoiditis operation and 
recovery [Huntington] *201 
diagnosis and treatment by way 
of rhlnopharjnx [Roscotbal A 
Chcvfllc} (49) 473 
epidemic [Rosenthal] (63) 911 
epidemic carriers In [Beljcrman] 
(93) 1705 

epidemic In barracks case of 
[Ivortewcg] (56) 1052 
In new bom and in Infants be 
low 3 months of ngc [Kopllk] 
147—ab (9) 541 

Intermeningeal hemorrhage at 
birth with from bacUlua sub 
tills [Lindbcrg] (81) 11J2 
Intraventricular Injection of anti 
meningitis serum recovery of 
adult af(or l\ crblzlcr A Chau 
veil 13J2—ab 

meningococcus cerebrospinal fluid 
^n^^[Nobfcourt A Pejrc] (37) 

meningococcus urologlc syndrome 
In [Caznmlan] (20) 1048 
pncumococcic with cerebrospinal 
sy phllls case of [Hnmmcs] 
•357 

PDcumococclc with recovery fol 
lowing vaccine therapy [Brown] 
(41) 1258 

present status of knowledge con¬ 
cerning [Suncr] (45) 909 
serotherapj [Worsicr Drought] (4) 
1972 

sporadic in children fllurford] 
(83) 1630 

staphylococcus septicemic [Eti¬ 
enne A Crosjean] (41) 841 
traumatic lavage and local modi 
cation of spinal canal In 
[Costantlni] (37) 1337 
trephining lateral ventricle In 
protracted form of [Neveu 
I emnire Dcbeyre A Rouvi&rp] 
(31) 1402 

tuberculous atypical forms of 
[Ortega] (59) 54S 
tuberculous experimental [Aus 
Irian] (26) 702 

tuberculous prophylaxis of mill 
ary tuberculosis and In chil¬ 
dren [Jcanncrct] (50) 910 
MENINCOCOCCUS carriers dislnfcc 
tlon of [Gordon A Flack] (1) 
1972 

cultivation of tcchnlc In [Doug¬ 
las] (33) 2039 

cultural requirements of [Gordon 
Htne A Flack] (2) 1972 
culture of method which faclll 
tates [Cohen A Jfarklo] *1302 
genealogy of gonococcus and 
[Barnett] 1624—ab 
growth of Inhibitory action of 
saliva on [Gordon] (4) 319 
microscopic difTercntlation of 
306—ab 

strains study of grouping [01m 
stead and others] (38) 2254 
toxic action of dilute pure sodium 
eWorld solutions on [Shearer] 
(22> 1978 

MENOPAUSE study of -with refer 
cncc to vasomotor disturbances 
[Culbertson] (110) 1971 
MENSTRUATION date of concep 
tlon and sex of child In rela 
tlon to 765—Ab 

disorders of life cycle -and r6le 
of corpus luteura In [Novak] 
•1285 


MENSTRUATION menstrual refiex 
through fallopian tubes dlag 
nosls of [Hall] 2040—ab 
superstitions concerning 289—E 
MENTAL deficiency congenital 
etiology of [Lind] (29) 1794 
Diseases See Mind Diseases of 
MENTHOL action of camphor 
and on coronary and perlpher 
al^ vessels [Llkhatcheva] (74) 

MERALGIA paraesthetica [Ruthcr 
furd] (20) 1701 
MERCURIAL OIL 953 
National Pathological Laboratory 
9 

ointment and lodin 1542 
mercurialized Serum Mulford 
1759—T 

MERCUR! and sulphur In rbcumd 
tism with syphilis as factor 
[Loeper Bergeron A Vahram] 
(37) 841 

benzoate In sodium cblorld use of 
2030 

bichlorld of poisoning chemical 
studies on case of [Lewis] 
(4S) 317 

biniodld pharraaceutically solu 
bic therapeutically Insoluble 
sail [Lydston] *1446 
chlorld In acute articular rheu 
malism [Fantonl] (63) 777 
chlorld poisoning antidotes In 
experimental study [Fantus] 
(71) 1184 

iodide red ampuls 586 
salicylate 437 

stomatitis In rabbits [Almkvlst] 
(65) 1405 

toxic action from In treatment of 
syphilis [Petren] (91) 1406 
vapor light radiotherapy of tuber 
culosls with [MalmstrSm] (77) 
2558 

METVBOLISM and oxidation 622— 
E 

and uric add [Benedict] (2S) 
1551 

bacterial newer aspects of 1448— 
E 

basal of patients with cardiac 
and renal disease [Peabody] 
(28) 151 

before and after splenectomy in 
pernicious anemia [PePPvr] 
(43) 303 

carbohydrate [Underhill] (41 43) 
469 

comparison of of men flat in 
bed and sitting In steamer chair 
[S^erstrom] (23) 150 
energy of cretin [Talbot] 148— 
ab 

[n nncmlna and dyspnelc condl 
lions 440—B 
In pregnancy 30—E 
Infant methods of preparing syn 
livGtic milk for studies of 
[Bowdltch] 72—ab 
Influence of salicylate on In mao 
[Denis] (81) 152 
laosllc and of man [Anderson] 
(35) 469 

of boys of 12 and IS corepired 
wlt]» metabolism at other ages 
[Du Bols] (24) 150 
of milch cow 1058—ab 
rapidity with which svigars be 
come available for 1306—E 
studies In angioneurotic edema 
case of (Miller A Pepper] 
(63) 1S32 

sugar Interrelation of surviving 
heart and pancreas of dog In 
[Clark] (33) 1874 
METATARSUS experimentally 

transplanted and transposed 
[Brown A Brown] *1200 
METCIINIKOFF and buttennllK 
939—ab 

ashes of In Pasteur Institute 
1172 

death of 295 ^ ^ 

methyl salicylate bile producing 
Influence of [Leone] (44) 
5403 ,, 

MBTHILENE blue and silver uRva’e 
In Vincent s nngma and stoma 
titls [Favro ^ Dreyfouss] (o9) 
1881 

metric system adoption as a 
standard bill introduced in 
Congress 446 ,, 

MEXICAN border care of soldlcra 
on 4 months medical expert 
ence with army of 150 000 men 
[Chamberlain] *1573 . 
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of children [Llchtj] (35) 
1044 , . 

thyroid Insufllclcncy a factor m 
[Bolten] (79) C45 

MILtS Restorative Nervine 82*— 
p 

MILITARY Surgery See Surgery, 
Jlllltary 

MILK boiled In Infant feeding and 
elsewhere [Brennemann] *1413 
boiled Aaluo of 449 1074—E 


codoln heroin -.. .. .. . 

and chloral hydrate In dogs (63) 540 
having acquired tolerance for. MYOSITIS painful and neuritis 
[Jljcrs] (55) 838 after contusion (Le Fort] (3<) 

prescribing of lawful 1112—Ml 79 . , . j , it 

quantitative determination of In streptococcus Isolated In animals 

organa after injection Into cats from case of [Rosenow] 325— 
and rabbits 2032 ah 

toxicity of narcophln and MYSTIC Chemical Company C31—P 
[Machtl (3) 315 MYVCDEMA See also Acromegaly 

MORTALITY Statistics See Stn- Cretinism Goiter Exophthnl 


borne Infection In transmission of tlstlcs Vital nilc 

communicable diseases [Kellc>] MOSQUITO collecting device [Grlf MY’A.OMA LIKE growtlis In heart 
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bottles’ sanitary paper 1388 
Lrcast Infant diarrhea and con 
vulslons due to bacteria In, 
(Long] 1622 


duo to localizations of splro 
cheta pallida [S^a^thln] (49) 
C38 


ntts] *117 

enforcement of anllmosqulto mca 
surca In Paris 1239 
In army camp 889 

in malaria Infectlvlty of 1024—F N 

condensed In rice water In dlar MOTHER educating work of Uiu 
rhea [Lnssabll6re3 (69) 1200 verslty Extension Department in NAPnTItALFNE In gasollno for 

container prize for 904 along lines of prenatal care automobiles 897 1175 

diet In chronic nephritis [Tervaert [Mendenhall] 1780—ah NARCOl IIIN toxlcit> of morphln 

& van Llcr] (89) 1884 MOTHER Hart a Baby Sjrup 1615— and IMachl] (3) 315 

hemolytic streptococci In slgnin p NARCOTICS See Drugs Habit 

cance and relation to virulent MOUTH cancer of tongue and with Forralng 


streptococci of human origin 
[Davis] (58) 038 

In treatment of disease [Crewe] 
(58) 2036 

metabolism of milch cow 1058— 
ab 

ordinance city with higher re 
qulrements than statute valid¬ 
ity of 07—Ml 

pasteurization 683—E [Ludlum] 
828—C 

pasteurization by flash and hold 
Ing methods 231 


mctastascs In neck [llorslc)] NATIONAL Association of Retail 


( 201 ) 

Infections 1370—T 1440—T 
Infections chronic and general 
diseases [Moorehead] *845 
[Billings] *847 [Irons] •851 
Infections chronic management 
of [Moorchead] *845 
malignant disease about treat 
ment by combined methods 
[Pfahler] *1502 

Thiersch flaps In application of 
[Moszkowlcz] (51) 1975 


production and relation of pro mULLFR Professor of Stockholm 
telns 13|4—E festskrift for 1313 

raw vs boiled 449 xiTiaTP^ Pomtltls 

relation of unidentified dietary bee i aroiius 


Druggists and Harrison Law 
058—B 

Board of Medical Examiners first 
examination 130 1534 1778 
Druggist 1245—P 
Formulary or Pharmacopeia names 
not conforming to standard 
1000 

Formulary scope and function of 
U S Pharmacopeia and 1177— 
ab 

medical examination day 1237 
Research Council 1172 1451—E 

Safety Congress meeting of 1102 
service school for women 090 
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scurvy produced in guinea pigs 3^4 


of pregnancy by Intramuscular 
injections of corpus luteum ex¬ 
tract [Hirst] *1848 
NAIY appointments to COO 


by milk products and experl MUSCLE ajropby ot progressive Medical Corps of recent leglsla 
mental fMoore L. Jacl^onl neural [Sheehan] *143 tinn fAr ueco_ t' 


neural [Sheehan] *743 
atrophy Berdnlg Hoffmann enrlv 
Infantile progressive spinal 
[Bliss] (64) 978 

catalase In effect of work on 


[Stelndler] (2) 2034 
pectoralls transplantation of to 
correct paralysis of shoulder 
muscles 2 cases [Gerulanosj 
(59) 777 

protein of 442—E 


mental [Moore &. Jacl^on] 

•1931 

skimmed sale of 1382 
stable air and 746—E 
supply in Berlin 1859 
synthetic method for preparing 
for studies of infant metabolism 
[Bowditch] 72—ab 
TiHLI S steel health conservation 
in 1704—E 

MIND derangement of In pan 
typhoid A [Merklcn] (4o) 

043 

diseases Abderhalden reaction in 
[Cotton] (102) 318 
disturbances due to war 1467 
MINERS consumption In [Lanza] 

(129) 76 

old health of 628 
JHNNESOTA medical news 211 519 
1169 1311 1455 1948 
state board April report 1036 
MIOTIC& and mydrlatlcs [Gifford] 

•112 

MISBRANDING of Mllllams Fink 
Fills evidence and law ns to 
833—Ml 

IHSSIONARIES medical work of 
697 

MISSIONS medical modem Peter tion of [van Leersum] (82) 

Parker founder of [Bartlett] 152 (51) 1404 

•407 MYASTHENIA gravis with thy 

MISSISSIPPI medical news 211 moma [Jones] *1354 

753 >nrCETOMA trench foot a [Ray 

River water supply from safety mond ^ Parlsot] (39) 1702 

830 MYDRIATICS and mlotlcs fGIf 

state board June report 1036 ford] *112 

Vnllcy Conference on Tubercu MYELOCYTE series of cells oil 

losls meeting 1172 • - . - . 

Talley Medlral Association meet tlon by alphanaphthol pvronin 

«, method [Graham] (58) 1791 

jnSSOURI medical news 211 901 MYELOMA multiple multiple ptl 
1169 lod- 16 HU mary intravascular hemanglo 


tlon for 1452—E 
Medical Corps successful cnndl 
dates for 367 

medical progress In 1854—E 

rnttF^oi /’iR\ rr.Q training schools enlarged 1853 

ane? nerve section 365 962 

[Langley] (23) 472 _ StatA MAdiAni TnniTini af.r_ 


contracture' alcohol blocking of , 

nerve to arrest [Slcard] (49) 

j ' / bound to prevent 1963—Ml 

paralyzed neurotization of dlrec NEEI^B for suturing P^HJoscs 


[Spcidel] *1228 " [Taulbel] 
1467—C 

pneumothorax [Beggs Taussig] 
•1939 

with handle for aseptic puncture 
[Bnndels] (36) 707 
reflexes clinical value of defense NEGLIGENCE silence not deemed 
and Importance of former In admission of 635—‘Ml 
spinal localization [Melsen NEISSER bequest left by to city 
burg] (70) 1115 of Breslau 1859 

spasms of used In respiration 5 death of 447 

cases [Farn] (31) 399 NEOSAL\ARSAN and salvarsin In 


tissue creatin and creatlnln 
1306—E 

tonicity recent studies of [Mills] 
•1485 

MUSTARD seed white laxative ac 


syphilis [Trimble &. Rothwell] 
•1984 

delirium and convulsions after 
278—ab 

Injection of symptoms following 
[Moody] *1757 

Intravenously in trichinosis 
[McNerthney McNerthney] 
•1086 

toxicity of present supply of sal 
varsan and [Ormsby & Jlitch 
eU] *1756 

NEPHRECTOArr during pregnancy 
case report [Cronk] (110) 395 
dlzlng^_fermejit_ of demonstra NEPHRITIS acidosis In phosphate 

factor in production 
of [Slarriott &, Howland] (31) 
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state board March report 697 
state board June report 1320 
Valley Society meeting of 888 
1103 

MITCHELL S Mclr alertness of 
881—E 


endothellomata of bone with 
symptoms of [Symmersl (4) 
315 

multiple nature and origin 
nance] (21) 1627 
MYOCARDITIS latent 48 


1697 

acute hemorrhagic clinical study 
of 60 cases of postnasnl Infec 
tions 6 cases complicated by 
[Baxter] (12) 1397 
acute in troops on active aerv 
ice [Ameuille] (48) 1881 
acute sjstollc blood pressure In 
[Abercrombie] (3) 396 
chronic curability of certain cases 

538—^MI of [\Volfer] (58) 1120 . chronlc^^^m^^^ dlct^ Irf^ [Tervaert 

MOLpS_ In -stock soluHon ^estruc MYOMA of uterus castration m ^ van Ller] (89) 1884 

hjportance of [de Leon] (97) classification and treatment 

of uterus xeraoval during prt; 
nancy [von Holst] (99) 1884 


^HTOCHONDRIA and protoplasm MIOCARDIUM efficiency estimation 
818—E of [Goodall] (4) 1554 

MOBIIE Tribune and Tan lac JIYOCLONIA epilepsy with cases 
538—^M1 ' " “ 

LDS In 

tlon of bj copper sulphate 
[Sellln] 1387—C 

MONEY bacteria on books and 
1760—E 


MONSTERS oricin of certain types MYOPIA cyclltic optic mjopla and 
of [BTilte] (39) 2039 infantile glaucoma [Kosler] 

MONTANA medical news 129 365 (76) 645 

1767 high operative treatment of [van 

state board April report 763 Roraunde] (52) 1338 


[Fischer] 391—ab (115) 1333 
death rate 1457 

diagnosis and treatment of value 
of recent labora ory tests in 
with reference to chemical ex 
amlnation of blood [Chace A 
Myers] *929 

effects of remote 1164—E 


NmiRITIS Infectious factor In In 
soldiers [Amculllo] (22) 319 
ophthalmoscopic changes In [Slo 
cum] *5 

salt nitrogen and water excretion 
In study of [OTIare] (14) 149 
war [Kajser Hlrschsteln & Ull 
mann] (34) 1555 

NEPIIROIATHY experimental from 
bacterial poisons [Stoddard & 
Woods] (67) 639 

NEPHROSTOMY teclmlc for neph 
rotomj and [Marlon] (47) 80 

NFPHROTOM^ technic for neph¬ 
rostomy and [Marlon] (47) 80 

NER^^ alcohol blocking of to nr 
rest muscular contracture 
[Heard] (49) 156 
blocking paravertebral principles 
and tcclinic [Siegel]^ (71) 16 4 
cells histologic structure of cf 
feet of activity on [KocherJ 
•278 

cells organic depression of due 
to prolonged ether anesthcsl \ 
[Butler] (66) 639 
chemical stimulation of [Loeb] 
(33) 4G9 

elastic traction on stumps to close 
gap [Bethe] (65) 1976 
electric activity of effect of ether 
anesthesia on [Forbes] (10) 73 
facial method of Injection for 
relief of facial spasm [Dor 
ranee] *1587 

functioning drug tests of [Faber] 
(78) 158 

glossopharyngeal neuralgia of 
tjTnpanlc branch of [Shtsher 
bak] (49) 399 

Implantation direct In paralyzed 
muscles [Stelndler] (2) 2034 
In cicatrix liberation of by neu 
rolysis [Duroui] (45) 775 
in cicatrix neurolysis for pro 
tectlon liberated nerve [Bon 
net (46) 775 

medullary function of sheath 

[Milner] (26) 155 
motor partial resection of In 
spastic paralysis [Buebolz] 
(23) 1696 

optic primary intradural tumor 
of removal with preservation of 
ball [FllettJ *104 
optic trephining sheath of 
[Muller] 2044 

peripheral gunshot wounds of 

[Stookey] (106) 1971 
peripheral operative treatment of 
gunshot and shell wounds 

[Pavlovsky] (65) 1557 
peripheral paralysis of after war 
wounds operative treatment 
[Duroux] (52) 776 

repair technic of In traumatic 
injuries [Corbett] 1626—a'b 
section of muscle changes after 
[T angley] (23) 472 
supply of bone marrow [Drinker] 
(11) 73 

transplantation of [Ingebrlgtsen] 
(37) 1880 

vagus paralysis of [Nicolaysen] 
(68) 710 

NERVINE JIIlcs Restorative 827— 
P 

NER\ OUS and mental shock In sol 
dlers treatment of 524 
diseases and war 2028 
disorders and Internal secretions 
[Ludlum] 1180—ab 
phenomena from explosion nearb^ 
[Roussy &. Roblsseau] (81) 
1188 

system anatomic hlstopathology 
of In goiters [Wilson] 1623— 
ab 

system and high altitude 
["Moleen] *477 

system bacteria in diseases of 
elective localization of [Rose 
now] *662 

system central toxi Infection of 
[Orr A Rows] (7) 839 

strung [Rankin] 

(1) 1630 

system history of 512_E 

system In relation to diet and dls 
ease 204—E 

^^(W) 1399 ^^*^*® [Fordyce] 

system syphilis of clinical signs 
In diagnosis of obscure forms 
of [Hamilton] 1693—ab 
system syTihllls of Intrasplnal 
treatment case report [Robert 
son] (2) 1476 

system syphilis of treatment 
NTiml? ^ 

ivtUKALOIA from cancer In bled 
der prostate replon alcohol ,n 
jcctlons In [Surraco] (<6) 80 
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IsEUUAIjGIA of tympanic branch of 
frlossopharjngeal nerre [Shts 
herbabj (49) 399 
trifacial operative treatment of 
['^^uskensj (87) 475 (65) 549 

trifacial removal of appendix for 
cure of nerve pain about head 
and face and CKosenthal] 132u 
—ab 

^EURASTHENIA gjmecologlc sur 
gery In hjstero neurasthenic 
patients [Croasen] (115) 1116 
treatment [Klgps] (4) 1252 
^EURIT^S alcohol injections for 
[Slcard] (59) 156 
from Incorrect tcchnlc for Injcc 
tlon of salvarsan [KiasmejerJ 
(57) 1338 

multiple facial diplegia In [Pat 
rick] (54) 1474 

periras^ular after contusion of 
limb [Le Fort] (37) 79 
retrobulDar diagnostic lalue of 
In expanding lesions of front il 
lobes rvilh report of case of 
aneursjm of right internal car 
otld arterj of brain [Ivennedj ] 
♦1361 

sciatic gluteal fold In [Carllll] 
(28) 90S 

streptococcus Isolated in animals 
from case of [Uosenow] 235— 
ab 

traumatic characteristic changes 
in finger prints \vlth [Cestanj 
(41) 242 

^CUBOrATHIC children treatment 
of [Kcsclmcr] 65—C 
NEUROSURGICAL service prob 
terns in years consideration of 
[Sachs ^ Schwab] *1651 
NE5ADA state board Mai report 
309 

IsEM treatment of [Newconict] 
1392—ab 

NEW ENGLAND Surgical Societi 
meeting 1380 

NEW HAMPSHIRE medical news 
1170 1680 

State board June report 1389 
NEW JERSEI industrial diseases In 
17G5—E 

medical news 43 202 519 
Medical Society early history of 
[Chandler] 389—ab 
state board June report 1544 
NEW MEVICO medical news 1311 
state board April report 387 
NEW \OBK medical news 43 129 
211 292 360 444 519 623 OSS 
T53 819 880 962 1027 1100 
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state board Januarj report 232 
state board May report 1176 
Tribune and medical advertising 
G22—B 031—P 

Tribune six cent libel 1855—E 
NEWSPAPFRS patent medicine ad 
\ertlslng In 1603—E 
studies In nutrition 1703—E 
suggests censorship for medical 
advertisements 022—E 
NITRATES in urine significance of 
122—E 

NITROGEN In urine determination 
of [Gradwohl ^ Blalvas] *809 
nitric determination of method 
for [Scales] (32) 1789 
noncolloldal determination of 
[Welker & Falls] (49) 409 
nonproleln end urea In maternal 
and fetal blood at birth [Slera 
ons & Morriss] (34) 2035 
NITROUS OXID Anesthesia See 
Anesthesia Nitrous Oxld 
NITROUS 0\lD pharmacologic ac 
tlon of [Jackson] (57) 904 
NOBEL prizes reserved 1458 
NONPBOTEIN nitrogenous constlt 
uents of blood and phenolsul 
phonephthaleln test in children 
[Leopold] (2) 72 

NORTH CAROLINA graduate medl 
cal classes In 60 
medical news 292 440 689 820 
1101 1311 1455 1857 
state board June report 1690 
NORTH DAKOTA licensure In new 
requirements for 403 
medical news 212 3CG 962 13S0 
1857 

state board Julj report 1620 
NOSE accessory sinuses roentgen¬ 
ography in dlagnoals of suppu 
ration in [Cording] (61) 983 
air pressure in and ear disease 
[Durkee] (62) 1876 
chronic affections of differential 
diagnosis of pulmonar3 tubercu 
losla and [Ulst] (50) 775 
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infections of throat ear and acute 
purulent [HastlngsJ *1637 
Instrument for removing foreign 
bodies from fCarglle] *1228 
Intranasal surgery for chronic 


of [Graves] (SO) i)03 
transplants [Mantey] *260 
tumor torsion and Incarceration 
of parovarian tumor at "th 
month of pregnancy [Ahlslrom] 
(64) 1405 
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nephritis [Baxter] (12) 1397 
septal hemorrhages and xantho 
sis [Cott] *1643 
septum splint for [AAalker] *874 
sinus disease followed by sudden 
blindness and choked disc 
[Broun] *34 

NOSTRUM See also Patent Modi 
cinea Proprietary Medicines 
Quackery 

NOSTRUMS misbranded 1D5G—P 
proprietors dislike of Australian 
law by 1802 

N01A SCOTIA Medical Society 
meeting of 755 

N01OCAIN Important ruling under 
Harrison Law concerning 208— 
E 


Aork 1782—ME 
OPERATING rooms necessity for 
on firing line [FloHo] (71) 81 
rooms ventilation of [Miller] 
1688—C [Bracken] ISGC—C 
theater motor field 1104 
OPERATIONS blood pressures dur 
Ing [Moots] 1324—ab 
conclusion by assent of services 
when operation is performed 
1691— 

failure to take blood test before 
1622—Ml 

major definition 1238 
refusal of consent b> wounded to 
[Crnssct] (24) 398 
unnecessary advising 2033—Ml 


phannacology of [Hutcher & Eg “™Sd'?n^Trinrk]‘‘ 
glccton] (09) 470 CS5-F „ 

af TmT IMC OUMOnS buTnot conclu,lon, nmv 


graduate wanted for service on 
border 368 


be expressed b> phjslclan 834- 
M1 




gas Intravenous injection 
of ns therapeutic measure 
[TunnlcHffe & Stcbblng] (27) 

in ejstography and pyelography 
[Granger] (13) 036 
protective action of high carbo 
hydrate diet and on ll^er cells 
In experimental cJiloroform pol 
soning with possible application 
in preoclampDc toxemia [La 
vake] (6) 1112 

OISTERS artificial purification of 
516—F 

OZENA bacteriologlc findings In 
[Ward] (51) 638 

OZONE In bronchitis 070 
surgical uses of [Stoker] (15) 
1031 


PACIFIC Coast Oto Ophthalmological 
Society meeting of 1950 
Railuaj Surgeons Association 


to while taking her to case 
698—Ml 

organization of nursing profession 
1030 

training for welfare work 1951 
NUTRITION ammonium salts In 
513—E 

defects of due to presence of In 
tecfcrlng substance and to ab 
sence of vitamins 1004—^E 
in German Internment camp re 
port on 125—F 
newspaper studies In 1763 —T 
of mother during pregnancy and 
labor effect on Infant [SniUb] 
(20) 545 

NUXATID Iron 1244—P 1309—E 
1376—E 1466—P 


effect 
terminals [Macht 


BoUlngcr] (5^) 838 
alkaloids pcrlplienl action of 

with reference to bladder [Jack 
son] (70) 1384 
traffic 1611 

OPTIC NERIF See Nerve Optic 
OPTICS establishment of Institute 
of applied 1954 

OPTOCIIIN See Ithjlhvdrociiprcln 


F VDD'V husk Incinerated a cheap 
folmson A .IrAODlorr 


absorbent dressing for wounds 
[Juctlce] (II) S39 
PVLVTF hard and Immature vejl 
1449—E 

soft weakness of longue and a 
constant svmptom in hemlple 
g*n [Be Jong A Welsenburg] 
•2516 

PVLESTINE medical unit for 1G32 


ORBIT rtanus foUo lnrintu r DANCREkS deSciency of and ras 

oniolor Irrllahllllv fHnskins 


[Sclmclder] (144) 1080 
wounda of artlOcla! eyes after 
technte for [k aids A Kouvelx] 
(34) 1010 

wounds of sparing cychali tils 
turbanccs of vision with [I a 
grange] (31) 641 

ORCniTlS gonorrheal nulosero 
therapy In [Wagon] (25) 841 
ORECON medical news 44 1028 
state board July report 1781 
OHf kNOTUERAri ‘tee also under 
homes of Indlrldual Organs 
I c Pituitary Body Prostate 
etc 

ORGthOTHFntPV of mammary 
glands 1618 

of pituitary tumor Improrcnient 
OBSTETRICS and gynecol^y under ORTl't’m EDic4"'"cnLd?a^n CoLit 


OAK poison 441—E 
OBESITY basai metabolism In 
significance of 288—E 
correction of obese and relaxed 
abdominal wall with reference 
to use of buried silver chain 
[Babcock] (14) 1330 
OBSTETRICS See also Labor 
Presentation 


Ideal conditions in general hos 
pUnl [Holden] *1130 
meddlesome midwifery In renals 
fiance [DcLcc] *1120 
paraljsls [Thomas Sc Sever] (52) 
1474 

parabsls an orthopedic problem 
[Sever] (21) 702 

rural [Molps] 1785—ab 
surgery a modem science scope 
and limitations [Davis] *1123 
svphllls and [Davis] (7) 73 
B>phiUs in Lnlversltj of Mich* 
pan obstetric and p>necolog>c 
clinics [Peterson] (U4) 90G 


tee on 1239 
In war time [Osgood] *4X8 
OS CMCIS See lUel Bono 
OSCILLOMETER findings In lesser 
circulation interpretation cf 
[CoUcvlUc] (43) 707 
OSLER and Canadian array medical 
sen Ices 1313 

OSTEITIS generalized fibrous with 
tumors and cjsls [Lotsch] (57) 
770 

OSTEOCirONDRITIS deformans 
coxae juvenilis evolution of 
[Freiberg] *658 


In 


sjphUUlc fever 
(113) 905 
OCCUPATIONAI Diseases See In¬ 
dustrial Diseases 
0 DO CURE 2030 
OFFICF hygiene 1095—E 
OHIO medical news 44 626 689 
962 1161 1533 1081 
state board April rccJprocIt> re 
port 60 

state board June report 1544 
State Medical Board action of to 
restrain limited practitioners 
from unlimited practice of medl 
cine 1531—E 

VaHe> Medical Association meet 
Ing 888 17C9 

OIL and ether rectal anesthesia lA 


oaiotor Irritability [Hoskins] 
(10) 316 

dcficleno of Loewi reaction for 
CS(^E 

diagnostic Importance of [Mor 
tonsen] (76) ICSO 
functioning casein test for [Izir] 
{46} 32] 

Interrelation of surviving heart 
and of dog In sugar metabo 
llsm [Clark] (39) 1874 

lesion pulsation and murmur to 
right of umbilicus ns sign of 
aneurysm of celiac artery or 
[Onano] (57) 842 
reaction of pancreatic juice and 
438—E 

sheep isolation of growth produc 
ing substance from [Eddj ] 
(59) 1399 

PANCREATIC Juice reaction of pan 
cre IS and 4SS—E 

juice reflux of bile and with 

duotlcual ulcer [Ldaondo] (74) 
1883 

PANCREVTITIS acute hemorrhagic 
case of [Cammeltoft] {9a) 

1SS4 

acute proteose Intoxication In In 
testinal obstruction perltonltK 
and [Whipple] *15 
oscarldes causing 4 cases [Izu 
mi] (71) 1480 

Indurative chronic 2 cases 
[StenlusJ (59) 9S3 


, OSTEOCHONDROM VTOSIS of joint o ^ rP«.rtlon 

[Tausxlg] ____Ap_suio_ [Kopp] (T8) 148l/ PANDk S Ust for alburn reaction 


OSTEdCLASIS "and osteotomy (G4 )'"s 4'^°*'’'"°* 
OSTEOMYELITIS 'Roentgen nppcnr FAPVYERIY phnnnacologlo^ 
anecs of [Hammond] 14G0—ab 


localized 


surgen [Evropln] (104) 83 OUT PATIENT 
OINTMENTS and cerates In granu Dispensarj 

. pounds [Ma3se> ] 6J2—_C 01ARITIS etlologlc 


Oia.AHOAIA medical news 44 445 
689 1171 1533 1949 
state board April report 830 
OLD AGE See Age Old 
OLEO Interests and butter Industry 
521 


___ 

‘cil'nTcai 'studr 'of '[Mncht] W 

OSTEOSARCOM fS Coley s mixed „. „,ire 

toxins In 4 cases of [Barss] PAPER got ernment reduce p 
(661 JSSS of In Spain 1769 

PAPILLOMA of bladder high fre 
<\uencj current In [Walker j 
(7) 1700 

PAR VFFIN as petrol substitutes 
ix>r3 

llQiild and hypertonic solutions 
for dressing Infected nounds 
[OoubnroffJ (64) 81 
spraj for nounds [Bertoye] (49) 
SO 

Department See use of by French army surgeons 
897 

study of PARAL1SIS agitans 

gland In treatment of [Berke 
loj] (TC) 470 

agitans pathologic findings in « 
cases of [Auer] (^4) *.39 
agitans treatment for [Swift] 
•1834 


(66) 1255 

OSTEOSPOND1 LITIS 
[Campbell] *572 

OSTEOTOMA and osteoclasis 
[Blanchard] *504 

OTITIS MEDIA suppurative and 
insurance risk [I Angst] 1692— 
ab 

OUR troops on border 295 3G8 447 
627 889 1030 1173 1230 1459 
1612 


[Davla] (82) 1553 
OlARI Imohement of In parotitis 
[Joscplison] (104) 1798 
ruptured pseudomucinous c>st of 
and pseudomjxomatous osts of 
appendix [Bailey] (124) 70 j 
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PARALYSIS cerebral spastic duo PATENT IIEDICINF witness PIRo 
to bcmorrliapc results of cranial Lobdcll In Cardul ease ICU* 
decompression In selected tjpes F 

of [Sharpe] (79) 1475 PATROPniLES [Sancoy] (30) 1.02 

general conjugal ease report PATIENT and phislclan relation 

[Drjsdalc] *340 of 145—Ml 

general drugs In treatment and required to prevent cseapo of 

proplijlaxls of tabes and [IIoi from prNato Institutions 1391— 
land] (83) 245 Ml 

general duration following treat PEDIVTRIC Association of North 
ment [Dunton &. Sargent] (5) jond lOH 

, t.« Journals on 1543 

general mortaHly from ssplillls plkinO Medical College headship 
tabes and [IIouso] 702—C of 447 

hjstcrlc Kaufmanns method of peljagRA diagnosis of [Graves] 

1^ 11 n fY r ^ ^11 i4.. I iMaiai lOG*" 


tre-itlnp [Sdiultzc] (42) 1633 
InfanlUo Seo roUom>eUtls 
Acute Anterior 

obstetric [Thomas Sc Sever] (52) 
1474 

obstetric an orthopedic problem 
[Sever] (21) 702 
of muscles neurotization of direct 
[Stelndler] (2) 2034- 
peripheral nerves after war 
wounds operative treatment 
[Durour] (52) 776 
pressure of lower limbs and 
scoliosis 2 case reports [Rll 
lou] *803 

shoulder muscles transplantation 
of pectoralls muscle for 2 eases 
[Gerulanos] (59) 777 

partial resection of 


dietary deficiency as otloloRlc fac 
tor In [A eddor] (35) 770 
ctloloi,> of In children [Klee] 
(138) 1046 

heredltarj factor In [Davenport] 
(39) 393 

horcdltari In Spartanburg Coun 
ty S C [Aluncoj] (40) 30J 
in Spartanburg Count> Incidence 
of and relation of initial at 
tack to race sox and ago 
[Slier Garrison MclNcal] 

(3b) 770 

psschoses with [Sandy] (107) 
77 

skin manifestations In 308 
PELLETIEUINE Tanret s 2030 


motor neJVes ln”"reuchoU1 I*El MS disease lu womeu and hy 
motor nerves In [Bncliolzl perthyroldlsm [Eastman] 1259 

—ab 

disease In women and Insanity 
[Manton] 767—nb 
disease lu women and manic de 
prcsslve Insanity [Gibson] (9) 
1113 

drainage for pus conditions In 
during pregnancj [Redor] 1251 
—ab 

Infection end results [Polak] 
(78) 544 

Infection In women special path 
ologj and treatment [WatKlns] 
•1076 

small spontaneous protection 
against infection from fChatll 
Ion] (17) 397 

transmlsslblllty of [Goldberger] 
1967—ab 


(23) 1696 
vagus nerve [Mcolaysen] (68) 
710 

PARAPSORIASIS ^Msc] *159 
PARASITES Intestinal diagnosis 
of [Bnk] (54) 1404 
intestinal of 20 foreign students 
In University of Wisconsin 
[Ian Llere] *1369 
PARATH\ROID and thjrold Inauf 
flclency familial [Laureatl] 
(42) 1050 

and thyroid relation between 
[Tanberg] (46) 1629 
extract In paralysis agltans 
[Berkeley] (76) 470 
transplants [Manlej] *260 
rARAT\PHOID A mental derange 
ment In [Merklen] (45) 643 


agglutmatlott test In tjphoW and pemphIGUS neonatorum epIdemUs 

of >n Chicago preliminary re 
tarn Tin? ^ "s'ssen port [Falls] *1522 
PARATWHO?D ntropln In dlnguo ^ENAL Institutions food In 1604- 
sls of typhoid and [Marris] (7) Pennsylvania medical news 45 
bacilli brilliant green and telluric seo U5 


acid In isolation of [Leltch] 
(2) 1116 
enteritldls group studies on 
[Krumweide Pratt A Kohn] 
(68) 639 
spreads 889 

ulceration and proliferating coll 
tls [Rathery] (43) 642 
PARENTERAL Infections studies 
on [Gerstley] (23) 1113 
PARESIS See Paraljsls General 
PARIS letter 4 


1101 1171 1237 1312 1380 

1455 1533 1610 1681 1768 

1857 1949 

8>stem provides for soldiers 091 
PENSION system for employees 
2032—ME 

PEPSIN In urine determination of 
[Fernandez Arroyo] (67) 709 
Inactivation of [Hamburger A 
Halpern] (38) 770 
100 017 907 ORQ PEPTONE substitute for and 
10 . ail aj. aoa standard medium for baclerlo 
logic purposes [Cole A Ons 
low] (25) 472 

PERICARDITIS occurrence and 
diagnosis of [Locke] (22) 1473 
with effusion puncture In epl 
gastrlum for [LerebouUet] (35) 
546 

PERIOSTEU^I plastics aubstltuHng 
tibia bv mear^s of fibula 


449 522 691 758 824 801 

964 1031 1104 1173 1210 

1314 1382 1400 1538 10X3 

1083 1770 1861 1953 
PARKER Peter founder of modem 
medical missions [Bartlett] 

*407 

PAROTITIS Involvement of ovaries 
in [Joseplison] (104) 1798 

postoperative [Josephson] (103) ( 51 , 1975 

TARSNIP wild dermatitis from PERITONEUM surgical tubercu 

[Edel] (54) 1338 >osl3 of [Shere] 1042—ab 

PARTURITION See Labor PERITONITIS proteose Intoxlca 

PASTE Injection of In tuberculosis intestinal obstruction 


of hip joint 144 
PASTEUR method comparison of 
with desiccated virus In hydro 
phobia [Harris] *923 
treatment local reactions of and 
time of appearance [Geiger] 
•1518 

PATENT laws modification of 755 


acute pancreatitis and [\'hlp 
pie] *15 

tuberculous Iodoform glycerin in 
[Antonuccl] (42) 1403 
tuberculous roentgenotherapy of 
[Elsen] 1392—ab 

PERSON S Mrs Joe Remedy 
1317—P 


PATENT MEDICINE See also Nos FERSONALITY dual controlling 
QuaTkerv^"'’"“““^ Laras^'lnr' i’"’’Courted]' Tss) 

lATENT MEDICINE 948—ab PFUTuLre 

advertising 957—E PERTUSSIS See 55hooping Cough 

advertising In newspapers and on BESTHOUSE defective condition of 
trade package 1603—E city not liable for Injury from 

American Medical Association and 635—511 

fight on 206—F PETROL substitute paraffin as 

and secret fonnula 884—E 1375 

formula should be given on bot PETROLEU5I In constipation [Lc 
tie 752—E Tanneur] (33) 473 


perpetuating patents by trade 
names 515—E 


Squibb liquid heavy 
nlan) 053 

testimonial writers suggestion to PHACOC5.T'ES behavior of 684_ 

amalgamated order of 1309—E E 


PHAGOCYTOSIS 438—r 

and leukocytic activity In d!ph 
thorln carriers [TunnIclIfT] 
(59) 238 

PHARMACISTS bettor utilization of 
physicians and In army 450 
PHARMACOPEIA 750—E 
or National Formulary names not 
conforming to standard 1600 
scope and function of National 
Formulary and 1177—ab 
PHARYNX repair of gap In wall 
of by use of muscle flap 
[Dolln Torre] (56) 548 
PIIENOI •‘glycerin and alcohol not 
dctoxlcants of [Wilbert] 233— 
ab 

in feces 1607—E 
physiology of [Dubln] (26) 836 
poisoning sodium sulphate for 
535 

relative excretion by kidneys and 
Inlestlnc [Polln A Denis] (63) 
1115 

urinary significance of 1606—E 
urinary with reference to diphasic 
leukopenia [Brewer A 55clskot 
ten] (84) 1185 

zinc urate In analysis of uric 
odd and [Morris] (69) 152 
P II E N 0 LSULI HONEPHTHAl FIN 
Test See Test Pbenolsulphone 
thalelD 

PHLFQMONS factitious jaundice 
awvi to escape mllW'wy setvlce 
[Chavlgny] (44) 1119 
PHOSPHATE retention as factor In 
production of acidosis in ne 
phrltls [Marriott A Howland] 
(31) 1697 

PHOSPHVTIDS In ductless glands 
[Fenger] (29) 1789 
PHOSPHOGLY CERATE of lime 
(Chapoteaut) 1034—P 
PHOSPHORCIN Compound 1033—P 
PHOSPHORUS acid soluble of 
serum nature of [Grecnwald] 
(30) 4G9 

compounds In blood serum 959—E 
PHTHISIS See Tuberculosis Pul¬ 
monary 

PHYSICAL education In Spain 889 
therapeutics In medical college 
curriculum of today status of 
(Eggleston] *799 
PHYSICIAN See also Medicine 
PHXSICIAN an Investigator [Mac 
kenzie] 1201—ab 
and army surgeons In Interior 
scientific correspondence be 
tween 1954 
and patient 145—Ml 
as witnesses to wills and compo 
tency of patients 1623—Ml 
better utilization of pharmacists 
and in army 450 
Canadian on war service 216 
charity done by 884—E 
civilian lu array practice 358—ab 
convicted Supreme Court re 
fuses appeal for 1533 
country practitioner as goat 
[Cary] 1958—C 
death rate of abroad 1458 
deaths of abroad 46 214—E 

447 522 756 964 1030 1103 

1172 1239 1381 1535 1611 

1682 1769 1859 

deaths of In Germany 1859 
effect of war on 2027 
efficiency experts and sociologists 
516—E 

equal opportunities for all 623—F 
errors for which they are liable 
389—Ml 

ethics of family practice during 
war 218 

for service In Palestine 1459 
for war zone 893 1030 [Seaman] 
1246—C 

fund collected for serving with 
army I860 

German honors to 1860 
go to study South American dis 
eases 1534 

In Army Medical Corps oppor 
tunltles for 690 

In Parliament and their Influence 
[Granjux] (33) 321 
killed In war 693 
liability ofj for frauds of agent 
In treatment 1691—Ml 
liability of for Injury to nurse 
while taking her to case 698—"Ml 
liability on note given in buying 
out 1323—Ml 

losses in Italian army and navy 
1770 

losses in military medical serv 
Ice 1771 

mav express opinions but not con 
elusions 834—Ml 
memorials to and Inscriptions 
monuments 1103 


PHYSICIAN now rules for dlstrlbu 
tlon of medical officers to 

armies and rest of country 16S3 
obligations of how may they boat 
bo met [Alice] (93) 978 
organization of In rolatlon to 
army and needs of civil popu 
latlon 216 

pleads guilty to forgery 1682 
proportion of to population 65 
readiness of If needed by Gov¬ 
ernment 42—E 
right of selecting 1392—Ml 
selected by employee not cntUl#‘d 
to compensation from employer 
1547—Xfl 

State medical service In England 
276 

supply of no dearth In 623—E 
unfit for service medical cxamlna 
tlon of 297 

wanted for London military hos 
pltals 214 

war losses In Germany 1459 1860 
wastage of medical officers In 
army 131 

who conscientiously objects to at 
tend to wounded 1241 
PIA (llfTusc sarcoma of enveloping 
entire spinal cord [Bassoe A 
Shields] (GO) 1791 
PICOT Jean Joseph death of 1461 
PIT OC VRPIN and glycogenic func 
tlon [McGuigan] (70) 470 
PINEAL GIAND composition and 
physiologic activity of [Fenge-j 
*1836 

new observations on 880—E 
PINK Pills Williams misbranding 
of evidence and law as to 
833—Ml 

PITUITARY body and renal func 
tlon 208—E 

body atrophy of with diabetes 
inellltus In boy [Llndblom] 
(07) 549 

body composition and phvsiologe 
activity of [Fenger] (37) 409 
body tumor histologic structure 
of and connection with aero 
megaly [Kahlmeter] (79) 24" 
body tumor organotherapy of 
[Magnus] (87) 1482 
extract rupture of uterus under 
717—ab [McNoIle] (8) 1113 
PITYRIASIS lichenoides chronica 
clinical and microscopic studv 
of case mistaken for llclimi 
planus [Wise] *159 
PLACENTA syphilis of fetus and 
[Floss] (12) 1330 

PLAGUE bubonic at Bristol 824 
In Senegal [Kerraorgant] (33) 
1118 

rat poison In prevention and cx 
termination of [Kitano] (22) 

PLANT juice 1685—P 
PLASTER hot x ray porous 1956 
—P 

of Paris 1585 

PLATTSBURG camp 294 755 
PLAUT Y^NCENT S Angina Seo 
Y incent s Angina 

PLEURA disease of bronchus lung 
and [Lord] *1981 
effusions auscultation of whlsp 
ered words In diagnosis of 
[Ylola] (47) 1479 
wounds of lung and penetr it 
Ing case reports [Rudolf] (37) 
908 

PLEURISY at apex signs of serael 
ologlc importance of [Sercenll 
(29) 1049 

puzzling cases of [Sofia] (79) 
1261 

tuberculous fatal Iodoform Intoxi 
cation In [von Bonsdorff] (58) 
10a2 

tuberculous Iodoform glycerin in 
[Antonuccl] (42) 1403 
PLUMBING material extra heavy 
requirement of 098-—Yll 
PNEUMOCOCCUS antipneumococcus 
serum use of 2030 
extracts of autolyzed lobar 
pneumonia with treatment of 
[Rosenovv A Falls] *1929 
Infection immunity factors In In 
dog [Bull] (68) 317 
septicenila epidemic in persons 
“0^ tropics [Carnot & de Ker 
drelj (39) 642 

.1" '"fan's and children 
[Mitchell] 1471—ah 
variations In Induced bj pronlh 
In Immune serum [Strikerl 

(72) 317 LoujnciJ 

PNEUMIILRAMS diagnostic laino 
of [Richter] (71) 125j 
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PNDTTMOMA albumin and globulin 
content of human blood serum 
in v?lth bearing of globulin on 
\\assenranu reaction [Rowe] 
(50) 1332 

blood pressure In [Tice] (10) 
315 1168—E 

blood pressure In in children ef 
feet of cold air on [Morse & 
Hassman] (2) 1695 
death rate 1457 

etber so called and pelvic and 
abdominal surgery [Darnell] 
1325—ab 

lobar acute specific treatment of 
[Cole] H71—ab 

lobar bacteriology of urine In 
IMathers] (52) 977 
lobar coagulation time In statia 
tics and causes [Anders & 
Meeker] *1591 

lobar epidemiology of [Dochez] 
148—ab ISUUman] (40) 1S74 
1944—B 

lobar treatment of with autolyzed 
extracts of pneumococci [Rose 
now &. Falls] *1929 
respiratory mechanlsra In [!New 
burgh Means &, Porter] (48> 
1G29 1678—E 

roentgen examination as aid in 
dItTerentlal diagnosis of empjs 
Ilia and in children [Stewart] 
1549—ab 

PNEEMOTHOKAX artificial appa 
ratus for Its Induction [Dobbie] 
*1938 

artificial limited [Hendricks] 
1967—ab 

artificial ultimate results in 
[Shortle] *1268 

artificial working CTpaclty with 
[Koefoed] (145) 1980 
needle [Beggs 5- Taussig] *1939 
respiration in [Means Balboni] 
(41) 1874 

spontaneous compUcatlng nrtlfi 
clal pneuraothoras [^\allgrenJ 
(102) 1798 

spontaneous in tuberculous 
[Geise] 1042—ab 

POISON action of on vessels in 
brain [Berezin] (82) 844 
laws and ordinances 442—E 
new regulation concerning use of 
1683 

oak poisonous principle of 441— 
E 763 

sale of 1241 

PO ^ONINGS in East Indies 
[Horst] (55) 1404 
w th combinations of causes of 
death [Sand] (147) 1980 
rOLIOMIELITIS ACUTE ANTE 
mOR 118—T 127—E 294 367 
446 

abortive and nonparalytic cases 
[Draper] 311—ab 
after care of [Colt] 1872—ab 
and chiropractic 680—E 
nutomoblle as cause of 1377—E 
bacterlologlc findings in cerebro 
spinal fluid in report of 50 
cases [Nuzum] *1437 
bacterlologlc observations on 
[Mathers] *1019 [Dixon] 
138G—C 

causes of 749—E 
clinical types of [Kopllk] 310— 
ab nvclsenburg] 1872—ab 
conference of state health olHcers 
with United States Public 
Health Service 699—ab 821 
contact infection In [Sheppard] 
(US) 1116 

diagnosis of laboratory elds In 
[Neal] 312—ab 
epidemic of 205—E 
eplnephrln In [Meltzer] 461—C 
etiology of [Rosenow Towne & 
Wheeler] *1202 1235—E 
etiologic relations of insects to 
spread of [Bodlne] 1872—ab 
etiology of experimental studies 
In [Nuzum iC Herzog] *1205 
fraudulent cures for 446 
gljco thymoline in 895—P 
[Bardcs] 1035—C 
bevamethylenarain In 309 
immune human serum in [Wells] 
*1211 1235—E 

In Canada 689 

In Crow reservation [Murphy] 
1247 

In Cuba 756 
In Prance 1314 
In neighboring states 1238 
In Ontario 1535 

In Philadelphia and vicinity 
[Mills] 1871—ab 

in Switzerland [Andoussier] (52) 
842 

boratory studies in [Kolmcr] 
1872—ab 


POLIO'SITEUmS ACUTE ANTE 
KIOR mortality of other infcv. 
tlous diseases and 686—E 
municipal control of [Sophlan] 
*G69 

nature manner of conveyance and 
prevention of [Flcxncr] *279 
operative treatment of [Rogers] 
(13) 392 [Taylor] (16) 392 
paralysis of treatment In early 
stages [Thomas] *949 
present epidemic importtmee of 
[Ager] 312—ab [Emerson] 
31S—ab 

prognosis In [Stem] *325 
prophylaxis of 687—E [Whitte 
more] (61) 771 •» 

quarantine In criticism of metb 
ods of 1309—E 

rat and [Richnrdson] (25) [113 
reaction of lm»nunlty in [Mathers 
Tunnlcliff] *1935 
serotherapy of [Flexner] *583 
serotherapy of homologous 1178 
specific treatment of [Sopliian] 
*420 

spectacular efforts of officials in 
885—B 

spread of precautions against 
824 

Stearns Alphozone In 1033—P 
thirty cases [Hoyne 6. Ccpelka] 
•G6G 

time relations of Infiltrating cells 
In [Taft] (47) 238 
treatment In plan of [Lovett] 
•421 

POLI arthritis neurologic con 
dUlon in spondylitis and [Na 
than] (19) 1627 

POL\C\TirEMIA and supraronals 
1167—E 

report of case with undcscrlbed In 
creased resistance of red cells 
to hemolyilc amboceptor [Pick 
ard] *1843 

POLAGRAPHIC tracings Infcrprcla 
tion of [Carter] (40) 542 
POLYNEURITIS In pregnancy 4 
cases [Albcck] (74) 157 
POL\CRIA In meningitis [Caza 
mlnn] (20) 1048 

POOR attendance on unauthorlrcU 
counties not liable for 902—Ml 
PORTAL obstruction undcscrlb''iJ 
physical sign of [Martin] 1548 
—ab 

PORTER S antiseptic healing oil 
1385—P 

PORTO RICO April report 463 
POSTGRADUATE ^ce Graduate 
lOSTMORTEM See Necropsy 
POSTO^ERATI^ E Caro See Sur 
gcry 

POTVbSlUM chlorate 1769 

lodld absorption of by tliyrold in 
\l\o following Intravenous In 
jectlon In constant amounts 
[Marine A Rogoff] (56) 838 
lodld influence of on luetln test 
[Lyons] (195) 77 [Kolmcr 

Malsunaral A Broadwcll] *418 
pcrnianganate in rattlesnake bites 
462 

tartrate of antimony and in local 
treatment of superficial lelsh 
manlosis [Escomel] (81) 1635 
POTT'S D1SE\SE bee Spine 
PRACTICE act medical and dlag 
nosls 1469—Ml 

Illegal by alleged prayer and lay 
ing on of hands 2034—Ml 
in state commission in Medical 
Reserve Corps not authority to 
972—'Ml 

two illegally practicing medicine 
cannot be treated cs Joint of 
fense 1963—All 

under present law not entitled to 
reasons for Icgislotloo 1111—' 
Ml 

PHA\ER anatomic bymn based on 
ancient fragment of osteology 
[bplvak] 1037 

illegal treatment by alleged and 
laying on of hands 2034—Ml 
PREGNANCl acidosis In normal 
[Eroge] (5) 1696 
blood plUure In [Chamorro] (59 
Gl) 1190 

blood pressure and 435—T 
csrc in [Donald] (1) 544 
customs In regard to parturition 
and In Dutch East ladles and 
their ethnologic significance [do 
Zwann] (114) S4 
diet In 1543 

drainage for pus conditions In 
pelvis during [Reder] 1251—ab 
extra uterine abdominal probably 
primary [McCann] (15) 641 
extra uterine advanced [Clark] 
1249—ab 


PREGNANCY extra uterine bllnt 
oral tubal rupture or abortion 
of [Proust] (45) 242 
extra uterine case which had 
gone beyond full time [Jardlne] 
(31) 1257 

extra uterine diagnosis and treat 
ment [bmlth] 1623—ab 
gunshot wounds of abdomen in 
[Smend] 1324—ab 
hemolytic anemia in with and 
without blood findings of per 
niefous anemia [Escb] (68) 
1GJ4 

Interstitial [Wticgcll] (46) 243 
(72) 912 

kidney infection in pueriierlura 
and [Harris] (26) 1793 
leukocytes in labor pucrperlum 
«nd [Baer] (83) 1553 
medical interruption of notifica¬ 
tion required of 1533 
roctaboUsm in 3b—E 
myoma remoted during [von 
Holst] (99) 1884 
nausea and vomiting of Intramus 
cular Injections of corpus lu 
teuri extract in [Hirst] *1848 
ncphrcctony during case report 
[Cronk] (110) 395 
nutrition of mother uuring labor 
and effccl on infant [SmUh] 
(20) 545 

poh neuritis in 4 cases [Albcck] 
(71) 157 

torsion and incarceration of par 
ovarian tumor at seventh month 
of [Ahlstrom] (64) 1405 
urobilinogen and urobilin In urine 
of pregnant and nonpregnant 
women [Barnard] 3623—ab 
Uassennann reaction In [Palls A 
ftloore] *574 

work of University Extension Dc 
parlmcnt in educTilng mother 
along lines of prtnotal cir^ 
[Mendenhall] 1786—ab 
PRESCRIPTION effect of Insanity 
from drugs as defense to crime 
235—Ml 

properly in 1612 

PRFbENTATION occiput posterior 
In labor [Plnss] (35) 151 
PRINTING press [Davis] os—ab 
PRISON camp conditions 822 1172 
camps deaths in 1770 
rUlSONERS British feeding of In 
Germany 131 
medical of wor 891 
nutrition in Cerraan Internment 
camp 123—E 

alarvatlon of at RuhWben emp 
448 

rnniLEGED information 2034— 
AH 

rRI7E Alvarcngn T5C 2238 
awarded 4 limes to Lloyd 9C4 
for best artificial hand 447 522 
for milk container nc4 
given at Montreal for attendance 
at infant welfare stations 16S2 
In ophthalmology 1458 
Nobel reserved 1458 
Mellcomc 1029 

PROFESSION Medical See Medi¬ 
cine Ihysiclan 

PROIRllTARV and patent mcdl 
cines ^43—ab 
medical Journalism 1610—P 
PROSTVTE bimanual exploration 
and massage of seminal vesicles 
and In treatment of gonorrhea 
[Jacobsohn] (50) 1633 
cancer in bladder prostate region 
Injections of alcohol in neural 
gin due to [Surraco] (46) 80 
cancer radium in preliminary re¬ 
port [Barringer] *1442 
enlargements high frequency dec 
trlclt) In when operation Is re 
fused [Rosewater] 1624—ab 
hypertrophied coslnophilia not 
constant with [Perrier] (47) 

so 

FROST \TECTOMl transvesical 
under local anesthesia [Per 
Tier] (44) 80 

PROTECTIA B enzymes in blood 
Question of 360—^E 
ferments giving Abderhnlden rc 
action In infectious diseases 
[Iznbollnsky] (70) 1557 
PROTEINS and milk production 
13T4—E 

Bence Jones nature of 817—E 
cutaneous reaction from In ceze 
ma [Blackfan] (3) 73 
feeding and creatln elimination la 
fasting man [Rose Diramltt A 
Cheatham] (46) 1114 
feeding and creatln elimination in 
pancreatic diabetes [Rose] (45) 
1114 


PROTEINS foreign In treatment of 
arthritis (Miller & Lush] *2010 
foreign BusccptlblUty of man to 
[Longseope] fl6) 1627 
hypersensUlvcness and eczema 
207—F 

in diabetes glucose formation 
from [Janney] (26) 1697 
Influence of Ingested carbohv 
drate fat and on blood sugar 
in phlorizin diabetes fCsonka] 
(27) 837 

Intravenous Injection of foreign 
In treatment of diseases of skin 
[Engman A Mc( arry] *1741 
milk nonspecific parenteral Injec 
tIon of In treatment of eye M 
fecllons [Mlillcr A Thanncr] 
(71) 2041 
of muscle 442—E 
poisonous [Vaughan] 68—ab 
(29) 1551 *1559 
purified behavior of toward pro 
tcoljllc enzymes [Frankell 
(24) 836 

sensitization early symptoms sug 
gcstlvo of In infants [Hoobler] 
72—ab 

sparing action of carbohydrates 
1233—E 

substitution of by definite mix 
turcs of Isolated amino acids 
[Mitchell] (40) 83T 
vegetable specificity of Abderhal 
den reaction with [ElsesscrJ 
(41) 1473 

PROTF()SF intoxication In Intestinal 
obstruction peritonitis and 
acute pancreatitis [HTilppIe) 
*15 


PROTHROMBIN bone marrow a 
source of [Drinker] (25) 316 
1096—E 

PROTOIIASM and mitochondria 
813—E 

I U0T070 \ vitality of effects nf 
cancer tissue embryonic tlswc 
and normal tissue on [Ca» 
kins] (43) 1970 

PROTOZOAL origin diseases of 
tartar emetic alone and In com 
blnatlon in [Castcibnl] (4) 
1631 

PRURICO nodularis 2 cases [Nan 
dor] (75) J192 

PRURITUS anl alcohol Injection hi 
[Stone] (27) 703 1787—ab 
causes and treatment [Lanahan] 
1603—ab 

following bath 632 
treatment of [Oyarrabal] ('O) 
18S3 

rSEUDO APPENDICITIS [ConnellJ 
*335 

rSEUDOLEUKEMIA See HodtUn s 
Disease 

PSFUDObCIENTISTS psychology of 
claims of 6*4 —T 

PSORIVSIS capitis 1867 

following acute Infiaramatlons of 
tonsils case report [Minflcid] 
(95) 75 

PS'ICHIVTRIC cases wet packs in 
Indications for [^dler] (27) 
1628 

PSTCHOLOGY of race 1098—ab 

PSlCnoSES Sec also Insanity 
Neurasthenia Neuroses 

PSICnOSES disturbances In gait 
ns war psjcljosis [Lalgncl 
Lavastlne A Courbon] (33) 
1188 

In pellagra [Sandy] (19<) << 
Bypliilitlc associated with manic 
depressUe symptoms and 
course [Barrett] *1639 
war [Claude Didc A Lejonne] 
890 (30) 1188 2028 

rS'lCHROruORF Artzberger pne 
tical automatic thermostat for 
[Cerf] *1754 

PTOM VIN poisoning and sour grass 
soup 1218—ab 

PTOSIS See Gastroptoals Splancn 


noptosIs 

UEUIEUAL Infection autogenous 
vaccine In [Grier] (5) 1334 
conservative treatment of [3iont 
gomery] 1396—ab 
fallopian tubes during [ChassotJ 

UFia^En\uM acute renal Infdlon 
In pregnancy and [Harris] (- 0 ) 
1793 

leukocytes In pregnancy labor 
and [Baer] (83) 1^53 
rupture of bladder during case 
of [Huxley] (IC) 773 
ULMONARl Tuberculosis See 
Tuberculosis Pulmonary 
UL'MOTOR [Henderson] *1 
ULSE form significance of [Hew 
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rULVOIDS cnlcylnlcs 827-P HAWUB Bjibluxnllon of licftd ot, lo 

PURPURA cxpcrlmcntiil nnil resls port of cnso nnd nnntomlc ox 

tnnco of cryllirocytc'i In nominl inn_p 

rnbblts nnd pulnca plpt [Mus RADWAA S Rends Ilcllcf, 1310 P 
nor A Krumbhnnr] *1894 Snranpnrllllnn, 196^P 

fulminnns cnso of, [Donald] (11) RAILWAY phnso of first nld [Hilo 
1733 mnn] 1394—fto 

^“Ts^'^ntir'o^^^n.’siT'roZ^ raS"'’'s":^ 

^'mJdc^of lnSon’li“’of*Ynfnnts RANDSDELL t'll before Bonntc, 
[Smith] 70—ab (3) 002 cxccllcnco of 200—E 

P'iELOCRArm media employed 542^ —ix,oic rniM. 

In cITecta of retention In kid EAT and InfanlUo paralysis, [Rlcl\ 

ardson] (25) 1113 
cas apparatus for klUlnp [Otcroj 
(GO) 1190 

poison In prevention and extcrml* 
nation of plague [Kitano] (22) 
237 

proofing ordinance uphold 1871 

squill cTtract ns poison for 
[Lcrcboullct] (24) 1048 
RATTLESNAKE bites potassium 
permanganate In 402 
RA'iNAUDS disease unusual types, 
[Head] (100) 75 

RA\b See Roentgen Raja Ultra 
Molet Rajs 

REACTION See also Test 
REACTION dlazo and urochromo 
gen ns prognostic aids In lung 
tuberculosis [Corper Call i 
ban] (47) 542 

luetln and Immunity In syphilis 
[Kolracr A Broadwoll] (104) 
1333 

luetln effect of potassium lodid 
on (Kolmcr Jlatsuniml A 
Broadwell] *718 [Lyons] (19*i) 
77 

Tuberculin See Tuberculin Reac 
tlon 

Wassermann albumin and globu 
lln content of human blood 
serum In health syphilis pneu 
Dionla and other Infections with 
bearing of globulin on [Rowe] 
(56) 1332 

Wassermann and Hecbl Weinberg 
comparatUe studies of In sjpn 
Ills with reference to cbolester 
Inlzed antigens [Kolmer] 79— 
ab 

Wassermann and luetln compara 
tive study of In Infancy and 
cbiidhood [DeBuys A Lanford] 
( 6 ) 1182 

Wassennann, clinical Intcrprcta 
tlon of [Llchly A WTiUecraUl 
1181—ab 

Wassermann in gynecology [Wil¬ 
liams A Kolmer] (17) 1330 
Wasserraann In malaria [Prlns] 
(13G) 1080 

Wassermann In pregnancy [Falls 
A Moore] *574 

Wassermann In tuberculosis 
[Snow A Cooper] (0) 701 
W asserraanu Isolated organ Up 
olds as antigen in [L Esper 
ance A Coca] (33) 1254 
Wassermann positive analysis of 
cases changing to after Was 
sermann negative period of 
jear or over [Levlson] 235—ab 
Wasserraann preservation of hu 
man serum for [Ruediger] 
(101) 772 

Wassermann quantitative effect 
of salvarsan on [King] *1669 
Wassermann treatment of syph 
Ills by salvarsan controlled by 
[Wilson] 1181—Ob 
Wassermann with glycerinatcd 
human serum [Ruediger] (123) 
1400 

Widal anomaly in [Sladden] 
(20) 840 

Widal ns a diagnostic aid In ty 
pbold 1953 

RECTAL tube and high injections 
1088 1778 1867 1959 
RECTOCELE relation of deep culde 
sac to prolapse of rectum and 
uterus and [Jones] ( 6 ) 1550 
RECTOSIGMOID cancer of rectum 
and radical operation for 
[Majo] (21) 1043 
RECTU5I adenomyoma of rectovagi¬ 
nal septum [Cullen] *401 
cancer of rectosigmoid and radi¬ 
cal operation for [Mayo] (21) 

1043 j j I / 

prolapse of resection of technic 
for [Brock] (12G) 705 
prolapse of uterus and relation 
of deep culdesac to [Jones] ( 6 ) 
1550 

roentgenoscopy of [Case] 1470— 
ab 

syphiloma of operative cure of 
[Memeck] (48) 321 


iicj [Bransch A Mann] (4) 
075 

oxjgen In cystography nnd 
[Granger] (13) 030 
thorium for [Bums] (34) 151 

535 

PYLORUS exclusion of Improved 
technic for [Onnno] (58) 842 
stenosis congenital [Blnnlc] 1040 
—ab 

stenosis plus occlusion of intos 
tine 3 cases [Mathleu A Allvl 
satos] (42) 2039 

PYOCYAKEUS Infection chronic 
general [Freeman] (20) 769 
infection treatment [Tajlor] 
•1598 

PYORRHEA ALVEOLARIS 1440—T 
causes and treatment with vac 
clnes [Modilln] (52) 1045 
streptococci from produce lesions 
In rabbits [Moody] (61) 978 
what Is 1407 


QUACK advertisements suppression 
of In Bavaria 1670 
of today and yesterday 1038 
Pierre Telllon uses sulphuric acid 
in treatment of disease 758 
QUARTERLY Cumulative Index to 
Current Jledlcal Literature 
39—E [Garrison] 307—C 
QUININ and urea hydrochloride 
437 

and urea hydrochloride Injections 
In goiter [Watson] 1548—ab 
dibydrochlorlde 437 
hypodermic Injection of 2030 
infusions containing in hemo 
globlnurlc fever [Ott] *872 
QUINOIDIN In malaria [Waters] 
(3) 1401 


RABIES See Hydrophobia 
RACE psychology of 1098—ab 
RACHICENTESIS after wounds of 
skull (60) 1259 
dangers of [Boivle] (109) 914 
In convulsions In puerperal 
eclampsia 2 cases [Wilson] 
*742 

in syphilis [With] (65) 984 
of fetus during podallc extraction 
as aid to safe delivery [Costa] 
(51) 1190 

rachitis treatment of based on 
new theory as to pathogenesis 
[Pritchard] (2) 1878 
RADIOGRAPHY See Roentgenog 
raphy 

RADIO REM 631—P 
RADIOTHERAPY [Kennedy] 1327— 
ab 

dangers of [Gaucher] (27) 706 
of cancer early metastasis afte” 
[Klrmlsson] (27) 545 
of Inoperable cancer of breast 
[Chllaldltl] (55) 1190 
of Intrn abdominal neoplasms of 
testicular origin [Beclere] (24) 
840 

of uterine cancer cystoscopic 
control of [Helmann] (40) 321 
RADIUM a palliative In cancer 
[Morlarta] 1325—ab 
bromide 121 
carbonate 121 
chloride 121 

in cancer and other diseases of 
skin [Simpson] *1508 
in cancer of prostate and bladder 
preliminary report [Barringer] 
•1442 

In cancer of uterus [Aubert] 
(45) 841 [Bolje] (97) 913 

[Ransoboff] (20) 1043 [Clark] 
(40) 1098 

in gynecology value and limita¬ 
tion of [Keene] 1328—ab 
solution Standard for drinking 
35 

sulphate 121 

Therapy Company 631—P 
RADIUS chauffeurs fracture of 
ulna or or both [Maximovich] 
(87) 1705 


RFCTOTt x?oundB ot treatment of, 
tl rokliorolT] (81!) 475 
KECUIinENT lever See ItclnpsInE 
j-cver 

RED CROSS American readmitted 
to Austria Hungary 1030 
American work In Bavaria 1459 
asked to end relief work in 
Sorbin 1770 

base hospitals 445 1457 
base hospitals for border 130 
hospital units to bo reestablished, 
C28 

in Roumanln 1861 
Increased interest in 690 
Magazine mo\cs 1456 
meeting 1950 
new head for 888 
nurses for duty on border 756 
nursing service 755 
physicians association of, 132 
president dies 1535 
relief work 46 

shipments (o central powers 
(real Britain will not permit 
295 

shipments to foreign countries 691 
stamps product of salo of 758 
supplies for Texas 295 
supplies released 1612 
unit third sails 964 
units projected 627 
RED light and roentgenoscopy In ex 
Irncllon of projcclltcs from tis 
sues [Petit Mouchet A Toupet] 
(40) T07 

mercuric lodid pharmaceutically 
soluble therapeutically Insol¬ 
uble salt [Lydston] *1446 
REDARD Paul death of 132 
REFLEX digital or Hoffman s sign 
[Keyser] (57) 543 
drop wrist or grasping reflex 
[Bechterew] (48) 1051 
grasping movement as pathologic 
[Ynnisbevskj ] (81) 844 
muscle clinical value of defense 
nnd importance of former In 
spinal localization [Welsen 
burg] (70) 1115 
oculocardiac 1035 

RELAPSING fever salvarsan and 
similar preparations specific In 
[Iversen] (83) 844 
RESEARCH Council National 1172 
1451—E 
funds for 600 

respiration in pneumothorax 
[Means A Balboni] (41) 1874 
spasms of muscles used in 5 
cases [Fara] (31) 399 
tracings [pneumogrnms] diagno? 
tic value of [Richter] (71) 1255 
RESPIRATORY affections in war 
[Hoebhaus] (25) 1632 
apparatus training of [Boeri] 
(C2) 243 

tract npomorphin for removing 
foreign bodies from [de la Pnz 
A Garcia] (104) 772 
tract endoscopy of esophagus and 
In children [Impcratorl] (121) 
1116 

tract experimental Infection of 
effects of exposure to cold on 
[MiUer A Noble] (50) 904 

1167—E 

tract upper preserratlon of 
defenses of [Culraer] (44) 542 
tract vaccination In affections of 
[Ross] 149—ab 

resuscitation apparatus [Hen 
derson] *1 
from drowning 896 
RETINA detachment of in hydroph 
tbnlmia [Knapp] *356 
recent research on cornea and 
[Haab] (33) 981 

RHABD05IY03IA of heart congeni¬ 
tal [Jdegersklold] (o 8 ) 983 
RHBUAIATISM acute articul \r 
heart block as first sign of 
[White] (11) 1330 
acute articular mercuric eWorld 
In [Fantonl] (63) 77 
acute articular with acute men 
Ingltls [Colombe] (47) 156 
acute articular with meningitis 
[Herzog] (65) 2041 
nnd exposure 1040 
nnd scurvy [West] (126) 1334 
articular chronic [van Breemen] 
(70) 157 

contracture from thyroid treat 
ment of [Pizarro] ( 68 ) 244 
from modem point of view, 
[Mejers] 1693—ab 
gonorrheal C87—ab 
Byphills ns factor In sulphur and 
mercu^ In [Loeper Bergeron 
A Yahram] (37) 841 
RHINITIS Sec also Colds 


RHINITIS atrophic and tubcrcu 
losis pathologic aspect [YVIn 
gra\o] (14) 840 

RHINOLOGY thyroid disease In re¬ 
lation to laryngology nnd 
[Shurly] *1726 

RHODE ISLAND medical news 1028 
state board July report 1036 
RHUS poisoning 763 1375—E 
poisoning etiology of 1175 
toxic substance of 070 
RIB cervical study of circum 
scribed dilatation of artery Im¬ 
mediately distal to partially 
occluding band nnd bearing on 
dilatation of subclavian artery 
in cases of [Halsted] (53) 004 
RICE polished nutritive value of 
ns determined by experiments on 
man [Funk Byle A McCaskey] 
(GO) 1399 

RICKETS Sec Rachitis 
RICKITTSIA Prowazekl cultivation 
of the alleged typhus germ [da 
Rocha Lima] (75) 1790 
RIGG S Disease See Pyorrhea 
Alvoolarls 

RINGWORM of hands and feet 
[Omisby A Mitchell] *711 
ROBINOL 1034—P 
ROBINSON S Hypophosphites 761— 
P 

ROCKY Mountain spotted fever eti¬ 
ology of occurrence of parasite 
in tick [Wolbach] (90) 1185 
ROENTGENOCARDIOGRAMS polv- 
graphlc slit tracings of cardiac 
pulsations by Roentgen raj 
[Crane] *1138 

ROENTGEN RAY and clothing of 
patients interesting findings 
[Young] (75) 1255 
biologic action of study of [Nem 
enoff] (67) 1121 

deadly action on mouse of [Blu 
menthal A Karsis] (41) 1703 
In scarlet fever 634 
work barium sulphate for 1091 
work barium sulphate Squibb for 
1091 

ROENTGENOGRAM caplllay circu¬ 
lation in of thorax [van 
Zwaluwenburg] (12) 1969 
ROENTGENOSCOPY and red light 
In extraction of projectiles from 
tissues [Petit Mouchet A 
Toupet] (40) 707 

ROENTGENOTHERAPY deep mas 
sive doses of cause and preven 
tlon of constitutional effects as 
soclated with [Pfahler] (15) 
237 

deep prevention of constitutional 
symptoms following [Lange] 
(15) 636 

discussion on 1393—ab 
of skin affections [Dachtler] 
1392—ab 

present status of [Childs] 1042— 
nb 

ROYIMELAERE death of 217 
ROUND ligaments shirring [Long] 
(39) 74 

ROYAL Society of Hungarian Ocu 
lists war meeting 217 
RURAL communities better medlcil 
care for 624—E [Hunter] 
762—C 

health districts sickness In 1430 
RUSBY government expert testl 
fles In YYIne of Cardul su*t 
127—E 

RUSSIA Salve 1957—P 
RUSSIAN chemicals and drugs 964 

8 




betes 1959 




substitution of for sugar 515—E 
SAFETY FIRST campaign 43 1437 
SALICYT/ATES [Scott A Hanzlikl 
*1838 ■' 

In scarlet fever 634 
Influence of on metabolism In 
man [Denis] (81) 152 
SALICYLIC lodotherapy Intraven 

ous and lodid treatment [da 
Yfatta] (119) 1979 
SALIVA Inhibitory action of on 
^owth of meningococcus rco' 
don] (4) 319 

^r^sslngs mechanism of 
^ [Taylor] ( 5 ) 1117 
In diet 1834 

1 ° ^"^ected gunshot wounds 
[Roberts A StathamJ (2) 1047 

(fsMMT 148—ab 

solutions hypertonic plus liquid 
parafiln for dressing Infected 
wounds, [Goubarolf] (64) 81 
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SALVARSAN and neosalrarsaD In 
svphlUs [Trimble & Rothwell] 
*1084 

death following intravenous injec 
tion of cases [Kerll (64) 1T04 
free distribution of 1105 
in relapsing fever [Iverscn] (83) 
644 

in syphilis [Thomas} 1181—ab 
In ajphllis controlled by Masser- 
mann reaction [IVllson] 1181 — 
ab 

neuritis from incorrect technic for 
Injection of [IClssmeyer} (5T) 
1338 

quantitative effect of on \lasser 
mvnn reaction of blood [King] 
•1069 

substitutes for death from 1030 
toxicity of [Ellis} *1757 1764—F 
toxicity of present auppl> of neo 
salvarsan and [Ormsby A 
Mitchell} *1756 

SALIARSANIZBD serum in vitro 
studj of [Swift] (55) 1183 
SAN \TOGEN assets sold b> gov 
eminent 1765—E 1771 
Company purchase of 1861 
SANATORIUM treatment new de 
velopment in [DnKe] *1733 
SANITARY teams in army 1382 
troops ordered out 4G 
SANITATION of Brazil [Penna] 
(07) 244 

rural [Boone] (81) 1971 
SARCOMA dlftuse of pla envelop 
Ing entire spinal cord [Bnasoe 
&. Shields] (60) 1791 
giant cell with fibrous ostUls 
[Plfttou] (88) 2042 
Idiopathic hemorrhagic 2 cases 
[(^ilchrlst] (94) 75 
of choroid diagnosis of [Cas 
tresana] (83) 1705 
of intra abdominal teatls cn-se 
report [Grant] *915 
of scapula histologic diagnosis by 
study of blood aspirated from 
pulsating portion of tumor 
[Ro^ce3 (110) 240 
of trachea primary [Berggrenl 
(68) 549 

periosteal roentgenoscopy of 
[Cotton] (25) 237 

SARSAPARILLA Johnson s lodl^d 
Extract of 1865—P 
SARASAPARILLIAN Radway s 1936 

--.p 

SAUSAGES bacteria content of 
536—ab 

SAYMAN S Vegetable Liniment 
Compound 177S—P 
SCABIES sulphur vapor for 
(Bruce A Hodgson] (11) 773 
SCALP disease epidemic of [de 
Rcynler} (56) 1881 
SCAPULA sarcoma of histologic 
diagnosis by study of blood aspl 
rated from pulsating portion of 
tumor [Royce] (110) 240 
SCAR See Cicatrix 
SCARLET PEI ER antigens and 
antibodies in 1453—E 
death rate 1457 

etiology of [Jlallory & Medlar] 
(57) 1790 

Immune reactions in [Dick A 
Dick] (53) 638 

imraunUy reaction and vaccina 
tion against [D1 Cristina] (40) 
1040 

in the Netherlands 1951 
intrauterine case of [Liddell & 
Tangye} (15) 1257 
morbidity and fatality [Donnnlly] 
(1) 902 1162—E 
mortality from In Philadelphia 
1911 1915 [Graham] *1272 
prophylaxis of present status of 
[Heljermans] (142) 1980 
salicylates In 634 
vagQtony and sympathotony in in 
children [Molchanoff A Lebe 
deff] (82) 475 

SCARLET red In gastric and duo 
denal ulcer [Frledenwald A 
Leitz] (83) 470 
SCHICK Test See Diphtheria 
SCHISTOSOMIASIS aspects of 
found in Orient [Mann] *1366 
SCHLOTTERBECIv S Solution Hypo 
phosphites of Lime and Sodi 
Tei—P 

SCH6NLEIN S disease [ileyer & 
Simon} (104) 640 
SCHbNOM neurologic sanatorium 
891 

SCHOOL Sec also Colleges Educa 
tion Medical Unherslty 
SCHOOL and infectious diseases 
[von Matern] (IID) 84 
and tuberculosis [Jeanneret] (54) 
1119 


SCHOOL Children See Children 
School 

graduate of medicine 607 
medical in South America 1109 
medical new In India 1176 
medical precllnlcal courses In 
[van Rljnberk] (76) 1122 
medical service 1612 
of hygiene and public health now 
45 

of medicine at Johannesburg pro 
posed 49 

SCIATICA and bacKacho causes 
and treatment [Fclld] 1788— 
ab 

gluteal fold in sciatic neuritis 
[CarllU] (28) 908 
perineural infiltrations and cpldu 
ral injections in [Roscnhcck A 
Flnkclsteln] *2001 
SCIENCE priority of discovery 
624--E 

SCIENTIFIC inqulsitUoness — an 
anecdote 881—E 

SCLEROSIS See also Arteries D!s 
eases of 

SCLEROSIS brain UiiTuso new 
familial Infantile form of 
[Krabbe] (5) 907 
of pulmonary arery [Hart] (30) 
321 [Mayer] (50) 709 
subacute combined of oplnnl cord 
associated with severe nnemfa 
diagnosis of [Cadwalader] 
(63) 1791 

vascular of kidneys [Lbblclnl 
(50) 1703 

SCOLIOSIS with pressure paralysis 
of lower Umba 2 cases [Rldlon] 
•803 

SCORBUTUS See Scurvy 
SCROFULA See Tuberculosis 
lymph Nodes 

SCURl 1 and rheumatism [Westl 
(120) 1334 

exiJorimental In guinea pigs bac 
terlologlc studies on (Jackson 
A Moody] (59 GO) 977 
experimental produced In guln'*n 
pigs by milk and milk products 
(Moore A Jackson] *1031 
infantile diet and growth »n 
[Hess] 70—ab (7) 541 
prophylaxis of (Holst A Frdllchl 
(62) 083 

SEAMAN time seaman may charge 
for cure 1871—Ml 
SECRETIONS internal and ncr 
vous disorders [Ludlum] 1180— 
ab 

Internal glands of conditions of 
activity in [Cannon] (27 28) 
310 [Levy] (34) I3di 
Internal glands of disturbed 
function of and Inheritance 
(TlmmcJ 65—C 

internal InsuRlciency of glands 
with [Krabbe] (65) 1052 
of digestive tract clinical study 
of [Brown] (15) 1969 
ovarian prnctlcal aspects of 
[Graves] (SO) 905 
uterine and vaginal histologic 
study of in relation to fcrtii 
ity and storlilty [Rcyndtds] 
•1193 

SECUETOGEN 828—P 
SELF MEDICATION advor Using 
drugs for under arllflcIoHy cre 
ated demands a mcmec to pub 
He health 957—E 
SEMINAL vesicles bimanual ox 
ploratlon and massage of pros 
tate and in treatment of gonor 
rhea [Jncobsohn] (50) 163J 
vesicles Infections of [SpUzer] 
1041—ab 

vesiculitis [Hlrschler] 1788—ab 
SENIim See Ago Old 
SEN SO pharmacologic and cbem 
icai studies on [Shimizu] (68) 
470 

SEPSIS intravenous infusion of 
hypertonic solution of grape 
sugar in [Baradulin] (93) 
1636 

lenta [Deus] (01) 1882 
SEPTICEMIA diagnosis and treat 
ment of [Abdcrlialden] 236— 
ab 

pneumococcus epidemic In per 
sons from tropics [Carnot A 
de Kerdrell (39) 642 
Puerperal See Puerperal Infee 
tion 

SEPTUiM Nasal Bee Nose Septum 
SERBIA medical equipment needed 
for 890 

relief work in 1536 1770 
SEROTHERAPI autoscrotherapy In 
gonorrheal orchitis [\^ngon3 
(25) 841 


SERUM dlsense excretion of chlo 
rids and water and renal func 
tion in [Rackemann Longcopo 
A Peters] (58) 1332 
human preservation of for ^\as 
sormann reaction [Rucdlger] 
(101) 772 

immunity from transfer of im 
munc and of mixed immune and 
sensitized [Sewall] *95 
Salvarsanized See SaUarsanlzcd 
Serum 

separation of Into coagulntlvc 
and noncoagulfttlvo fracUona 
(Hess} (44) 1875 
SESAMOID bones of great too frac 
turo of [Elken] (104) 913 
SE\>A<E nitrogen In utilization of 
1235—E 

SE\ cause of 751—E 
of child and date of conception 
In relation to menstruation 
7C5—ab 

SHELLACKING device portable for 
kymograph records [Hoskinaj 
•874 

SHELLFISH Industry sanitation of 
[Cumming] *2001 

SHIPBOARD air on and in sub 
marines 1528—E 
deaths on Investlgntlon 1533 
SHOCK nervous [Roger] (48) 2040 
nervous and mcntnl In soldiers 
treatment of 524 
Bhcll treatment of [Milligan] 
(7) 640 

treatment of 65 

SHOOP S Dlphtljerla Remedy and 
Shoops 1 rovcntlcs 1050—P 
remedies 1385—P 
SnOUI DFR treatment of damagts 
allowed for malpractice in 
834—Ml 

SIAM health for 1238 
BICKNFSS annual loss from 
[Potts] 1502 

SIGMOID lymphosarcoma of case 
of [Goodman] (11) 1397 
obstruction of colon and supe 
rlority of right side anus in 
[Brown] *486 

SILFNCF not deemed ndralsslon of 
negligence 635—Ml 
SILMR nitrate and melljjlcno blue 
in Mneents angina and stoma 
tills [Favre A Dreyfouss] (50) 
1881 

SINUS orrhythmin clinical alg 
nJflcanco of [Thome] (34) 1118 
chronic suppurative bismuth 
paste In [Beck] *21 
frontal cholesteatoma removed 
from [Hncgustroni] (83) 1122 
frontal chronic inllammatlon of 
surgical observations and com 
plications of [> anderhoof] 
(30) 1874 

frontal external operation for 
[Bock] *1811 

frontal inflammation of roeat 
genoktaphy in revealing [de 
Klcyn] (113) 84 
maxillary Infiammatlon of sur 
glcttl treatment of chronic form 
[bauer] *1993 
Nnsnl Sec Nose Sinuses 
roentgenography of ethmoid and 
sphernoid oblique method of 
[Iglauer] *1905 
sphenoid [Loeb] *1091 
sphenoid value of surgical pro 
cedure LSklllcrn] *1896 
SINUSOIDAL electric apparatus 
1542 

SKIN affections roentgenotherapy 
of [Dnchtlcr] 1392—ab 
Cancer See also Fpitheliomn 
cancer basal cell [Uazen] 1968— 
ab 

cancer etlologic r61c of scar tls 
sue In [Heldlngsfeld] *1409 
diseases Intravenous Iniecllon of 
foreign protein in [Engmnn 
McCarry] *1741 

diseases need for more Institu 
tional case of dermatologic 
cases [Nlkolskv] (40) 1051 
diseases parasitic dlfftrentlal 
blood counts in and possible 
significance [Strlckler] (81) 
1400 

diseases radium In cancer and 
[Simpson] *1508 

fluids Injected Into absorption of 
[Kasahara] (7o) 475 
frontal inflammation of intra 
nasal surgery for [HurdJ 
♦1816 

nonnal reaction of to stroking 
[Tracy] (54) 771 
proliferation of epllliellum under 
action of nn! iu on [Hex 
thausen] (95) 1<00 


SKIN reactions allergic as Index of 
Immunity [Kolmer] 70—ab 
reactions anaphylactic to diph 
thcrin bacilli [Kolmer & 
Moshage] (8) 903 
streptococci Infections of [Chip 
man] (39) 2036 

vasomotor reflexes in [Mlolsky] 
(91) 17D7 

SKULL See also Brain 
SKULL cartilage to close gap in 
nillandro] (42) 1189 
decompression of for certain 
inlercranial conditions [Sharp**] 
1787—ab 

defects bone grafts into 2 cases 
[Brcnlzer] (34) 1698 
fracture of in war pathologic 
anatomy of direct lesions from 
[Latarjet] (35) 642 
operations on local anesthesia for 
[Quenu] (67) 1260 
wounds 47 [Abadle] (32) 1402 
wounds cell findings with lumbar 
puncture after [LCvy] (39) 7*» 
wounds gunshot of brain and 
[MhUaker] (12) 78 
wounds Importance of early op 
cratlve treatment of [Sencert] 
(36) 642 

wounds open healing process In 
[Bfirlol] (38) 774 
wounds rnchlcentcsis after 
[Icrlche] (CO) 1259 
wounds treatment of [Dclore and 
others] (37) 642 

SLEFP physiology of fLltwer] 
(134) 1079 

SLEEPINESS as symptom 1958 
SLEFPINC Blckncss See Trypano 
somlasls 

SLEFPV Mater Corporation 1530— 
i- 

SIUDGE activated 1235—E 
SMVLLPON. and vaccination W 
Japan llOS 

eruption earliest localization of 
[\MIlner] (53) 1703 
without eruption 1313 
SMITHS KlDNEl Remedy 1936— 

r 

SNAKE poisoning In Brazil cam 
paign against [Pinto] (65) 843 
SOAl cards In Cermnny 1381 
for war wounds 1954 
SOCIVL Evil See also Gonorrhea 
Syphilis } enercal Diseases 
SOCIOLOGISTS doctors and effl 
clcncy experts 516—E 
SODIUM bicarbonate prescription 
containing tartar emetic and 
462 

cacodylntc 437 

cacoclylato In syphilis [Cole] 
•-012 . , 
carbonate deposition of sn de 
pancrcatizcd dogs [Kramer 
Marker A Murlln] (43) 179S 
carbonate Influence of on blooJ 
sugar content and eplnephrlu 
hyperglycemia and glycosuria 
[Underhill] (42) 469 
chlorid solutions and menlgococ 
cus [Shearer] (32) 1974 
chlorld use of mercuric benzoate 
in 2030 - 

citrate intravenous injections of 
isotonic physiologic solution 
made wUh [Chalon] (Cl) 644 
gynocardate of in leprosy intra 
venous injection of [Rogers] 
1G31 , . ^ . 

lodid from pharmacal standpoint 
[dn Malta] (44) 1337 
picrate Influence of color from 
In determination of crcatlnln In 
blood and urine [McCrudden A ^ 
Sargent] (66) 1115 
aallcy late Intravenous adralnistrn 
tion of 1319 

aulplmto for phenol poisoning 5-3* 
SODRE appointed prefect of Rio 

-65 

SOLAR plexus death following blow 
on head or S97 

SOLDIER See also Array vVnr 
Wounded Wounds and under 
names of various diseases i fc 
Nephritis In soldiers Venereal 
Diseases In soldiers etc 
SOLDIERS care of on Mexican bor 
der 4 months medical expe i 
enco wUh army of 150 000 men 
[Chamberlain] *1573 . - 

condemnation of for refusal 
treatment 1240 

crippled Belgian school for lu u 
crippled reeducation of new 
school for 297 891 , 

crippled school of clock making 

crippled vocational reeducation of 
691 1173 
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SOIPIFRS disabled tnlnlnp of 
892 1G12 

functional Incapacity of evalu i 
tlon of [Camus Broca ^ 
Claude] (17) 

health of on bonier 889 
mortalUj for October amouB 
United States 1G12 
ner\ou3 and mental shoclc In 
treatment of 524 
oporatlnj: In trenches [Floll ] 
(71) 81 

prophjlaxls of contnRlous disease 
from and to on furlouph, 
fCornoJ (Cl) Oil 
SOUTH AMERICA medical cduca 
tlon In 1109 

SOUTH AMERICAN Association of 
Hj pleiie Mlcrobloloo and 
Pathologj meeting 1458 
1535 

diseases physicians go to 8tud\ 
1534 

SOUTH CAROLINA medical news 
8S8 1028 ICIO 1949 
SOUTH DAKOTA medical news 
1010 

state board Jul> report 1247 
SOUTHERN Gastro EnteroloRlcal 
Association meeting of 1709 
Medical Association meeting of 
1102 1237 1380 1011 
Railway Surgeons meeting of 
1102 1611 

SOUTHWESTERN physicians meet 
Ing of 1-238 

SPAIN proprietary medical Journals 
In 1616—P 

SPARTEIN sulphate study of 
[Zelgler] (91) 704 
SPASM convulsive of face pro 
duced by cerebellopontine tu 
mors [Cushing] (53) 1474 
facial method of Injecting facial 
nerve for relief of [Dorrance] 
*1587 

mobile anatomic seat of [Danna 
& Gere] (5) 1329 
progressive torsion of childhood 
nature and symptomatologN 
[Hunt] *1430 

SPASMOPHILIA etiology and treats 
ment 12 cases [Webster] (21) 
1113 

SPECTACLES See Glasses 
SPEECH Defects See also Stam« 
merlng 

SPEECH following explosions 
[Glalster] 175—ab 
SPERMATOZOA histologic study of 
In relation to fertility and stcr 
illty [Reynolds] *1193 
SPHAGNUM moss as surgical dress 
Ing 823 1105 

SPHENOID roentgenography of eth 
mold and oblique method of 
[Iglauer] *1905 

sinus value of surgical procedure 
[Sklllern] *1896 

SPINAL canal lavage and local 
medication of In traumatic 
meningitis [Costantlnl] (37) 
1337 , 

cord compression spinal fluid 
findings characteristic of [Ayer 
A Vlets] *1707 

cord diffuse sarcoma of pla envel 
oping entire [Bassoe & 
Shields] (60) 1701 
Cord Puncture See Rachlcen- 
tesis 

cord sclerosis of subacute com 
blned associated with se>cro 
anemia diagnosis of [Cadwala 
Uer] (63) 1791 

cord tumors of report of 18 
cases [Beckman] 1694—ab 
SPINE curies of bone trans 
plants for 23 cases [John] 
(20) 702 

disease and injury laminectomy 
for technical features of [Fls- 
berg] *168 

disease clinical value of muscle 
reflexes and defense In locallza 
tlon of lesions [Welsenburg] 
(70) 1115 

fixation of in good position by 
Hlbbs method In vertebral tu 
bcrculosls 3 cases [Gulllot ^ 
Dehelly] (59) 1259 
fracture of transverse process of 
lumbar vertebra [Wlderpe] (89) 
1482 

Lateral Curvature of See Scollo 
sis 

tuberculosis of end results of op 
cratlvc treatment [Henderson] 
1004—ab 

tuberculosis of In children 
handling while under Influ 
ence of anesthetic [Elmer] (30) 


SPINE tuberculosis of operatho 
treatment [Tliomas] 1(>21—nb 
wounds gunshot lainlncctomv 
for 2 discs [Simpson] (22) 
1879 

SPIRIT and body, [Taylor, Ilyslop] 
1805—C , . 

SIIHOCIIAETA PAITIDA, ngglutl 
nation of in human syphlHs 
[Kolmcr Broadwcll &, Mntsu 
immt] (51) 1183 

in tissues of clinically Inactlvo or 
cured syplilUs perslslcnco of, 
[Warthln] (3) 1329 
znixomn JJko growlhs Jn heart duo 
to localizations of [WnrthlnJ 
(49) 638 

or treponema pallidum 1007—1 
[lusoy] 1021 [Huffman &. 
luscy] 1770—C 

SPIROCHETE of febrile JaundKc 
and production of antiserum 
[Inadn and others] (55) 842 

SPIROCHETOSIS Ictcro hemorrha 
glc [Committee report] (43) 
2039 

SPIROITFRA tumors from Id rat 
stomachs [Wasslnk] (53) 1401 

SPLANCHNOPTOSIS See also 
C astroptosls 

SPLANCHNOPTOSIS prophylaxis 
of [Salaghl] (39) 1337 

SPLEEN bacterial cultures of re 
moved by surgical operation 
[Scllnrds] (39) 1254 

functions of experimental re 
search on [BrlnchmannJ (85) 
1482 (92) 2042 

neutralization of toxins by isolated 
kidney and [^ orontsoffj (80) 
2042 

reaction of in acute Infections 
[Evans] (30) 2030 

SPLENECTOMT [Schou] (90) 1482 
1542 

bloc^ fat before and after [Dubln 
&. Pearce] (44) 1046 
diseases in which It may be Indl 
cated [Jlayo] (28) 1974 
in acquired hemolytic Jaundice 
case report [Iricdman A Katz] 
•1295 

In certain chronic blood disorders 
indications and technic of oper 
atlon [Balfour] *790 
In congenital and acquired hezno 
lytic Jaundice, [Brewer] (59) 
239 

In hemolytic Jaundice [Peck] 
•788 

In pernicious anemia [Lee 
Minot A \ incent] *719 [Me 
Clure] *793 

in pernicious anemia late results 
of [Krumbhaar] •723 
in pernicious anemia studies on 
bone marrow stimulation [Lee 
Minot & 'N incent] *710 
In splenic anemia hemolytic r 
terus and Hanot s clrrhos s 
[Allller] *727 

In splenic anemia 2 cases of 
[Cholrasley] (9) 2037 
In splenomegaly with anemia ns 
soclatcd with syphilis [Glffln] 
(2) 315 

lethal dose of arsenic after 
[Towles] (59) 838 
metabolism before and after In 
pernicious anemia [Pepper] 
(43) 393 

technic of [Balfour] (97) 240 
SPLENOMEGALL splenectomy in 
with anemia associated with 
syphilis [GlRIn] (2) 315 
SPLINT septal [Walker] *874 
SPLINTING skeleton simple system 
of [Page] (2) 319 
SPONDNLITIS deformans renal and 
ureteral stone symptoms In 
[Blaine] 1470—ab 
Incipient diagnosis of [Turner] 
(37) 399 

neurologic condition In polynrthrl 
tis and [Nathan] (19) 1627 
specific and other forms [Sachs] 

( 18 ) I62r 

SPONGES left In body [Keefe] 
•567 

SPOROTHRIX schenckil perraeabll 
ity of gastro Intestinal wall to 
infection with [Davis] (43) 

SPOROTRICHOSIS renal expert 
mental [BolognesI] (82) 82 
SPRUE gastro intestinal findings In 
case of treatment based on find 
Ings [Brown] (5) 1253 
SPUTUM tubercle bacilli In urine 
and method of concentrating 
[Krause A Fleming] (77) 1184 
SQUILL extract as rat poison 
[Lereboullet] (24) 1048 
SQUINT See Strabismus 


BTABIF air and sanitary milk 
746—F 

SaAMMI RING outgrowing of 
taompklns] 1406—C 
STANDARD Radium Solution for 
drinking 35 

STAIHAIOCOCCUS pyogenes Intra 
venously In experimental pro 
duction of acute arthritis 
[Stclnlinrtcr] (55) 394 
septicemic meningitis [Ftlcnno & 
Crosjean] (41) 841 
STARCH Ingested fate of In 
phlorhlzln diabetes [Caonka] 

(44) 1214 

raw In diabetes [Knccr] (95) 97) 
STATE medical service In England 
270 1952 

university medical schools 000 
STATISTICS In medicine Impor 
tanco of, [Korteweg] (02) 4U0 
vital 29G 

STATUS FPILEPTICUS case of 
[Long] (82) 1971 
chloroform In report of cases 
[Robinson] *1522 

STEmLlT\ histologic study of 
spermatozoa ovaries and uterine 
and vaginal secretions In rclv 
tlon to [Reynolds] •1103 
pathologic causes of and end rt 
suits fPolakj (111) 905 
STERILIZATION In myoma of 
uterus importance of [de Leon] 
(97) 1262 

of hands kaolin and acetone mix 
turo for [Burk] (40) 1033 
of insane what states are doing 
833 

operation on fallopian tubes new 
[Blesh] 1547—ab 
operative without antiseptics of 
recently clinically Infected 
wounds [Lcriche] (29) 1336 
STERILIZER for dairy utensils 
050—ab 

STILLHlurnS bacterlologic study 
of causes of [De Lee] *344 
In France statistics of 522 
STOMACH action of atropln sul 
phate on isolated Intestine and 
of dog [ZunzJ (84) 152 
blood in positive test for [Levi 
ton] (52) 543 

cancer and ulcer roentgen diag 
nosls of pathologic reasons 'or 
legitimate errors In [Mac 
early] 1470—ab 

cancer end results of operative 

treatment of [Miyake] (75) 
1480 

cancer occult hemorrhage jn 
diagnosis of [Gregersen] (ill) 
914 

cancer of esophagus and etiology 
of [Lerche] (105) 240 
cancer polypous [Oettlnger & 

Mario] (41) 2039 
cancer roentgenoscopy of [Baet 
Jer A, Frledenwald] (20 702 
cancer Wolff Junghans lest In 

diagnosis of [Frledenwald A 
Kieffer] (2) 975 

contents aspirating apparatus for 
obtaining [Sheaff] *875 
contents bactericidal property of 
290—E 

contents fractional examination 
of [Best] *1083 

contents scraps of mucous lining 
of stomach In [van LeersumJ 
(111) 83 

diseases diagnosis in [Miller] 
1327—ab 

diseases diagnosis of without 
stomach tube [Landerer] ( 75 ) 
1976 

diseases roentgenography of 
[Skinner and others] 1470— 
ab 

function In pulmonary tubercu 
losis [Mohler A Funk] (6) 

Irritability of [Alvarez] (5) 1043 
1761—E 

leather bottle case report [Bar 
retl] *216 

mechanics of after gastro enteros 
tomy [Jacobson A Murnbi 1 
1325—ab •* 

motor function of and acid 
[Morse] (29) 1331 
musculature of differences In 
rhythralclty and tone in dif 
ferent parts of [Alvarez] ( 17 ) 
73 

physiology of newer Interprcta 
tlon of gastric pain In chronic 
ulcer [Glnsburg Tumpowsky & 
Hamburger] *990 
retrograde dilatation of cardia in 
case of Impassable cicatricial 
stenosis [Franchini] (64) 777 


STOAIACH rupture traumatic with 
recovery [Weeks] *1294 
secretion dc/lcicnt dlclcllc Ircit 
merit of [ilschcr] (77) 1200 
secretion fractional determination 
of [Ushbnugh] *1275 
secretion In 1 000 patients espe 
dally secretion of pepsin and 
mucus [Wlltrup] (63) 1052 
surgery methods and resuBs 
[Crllo] *865 

surgery separate suture of mucaus 
membrane In advantage of 
[Barr] (101) 240 
syphilis as probable factor in 
vague disorders of [lull] *998 
syphilis of case of hour glass 
contraction [Culler] *1007 
syphilis of diagnosis of [Lc 
Wald] 1470—ab 

troubles significance of [Redei] 
(91) 978 

tumors from spirotera In stoin 
ach of rat [Wasslnk] (53) 
1404 

ulcer and colon bacillus [Stein 
barter] 1318—C 

ulcer and gastric acidity 362—F 
ulcer and hyperacidity carbohy 
drnto restriction In medical 
treatment of [Stone] *994 
ulcer chronic actual cautery in 
[Scudder & Harvey] (117) 1972 
ulcer chronic gastric pain in 
[Clnsburg Tumpowsky A Ham¬ 
burger] *990 

ulcer chronic gastrojejunostomy 
for [Pauchet] (25) 1555 
ulcer chronic with recess shadow 
[Mauritzen] (74) 5 d 0 
ulcer dietetic treatment of 

[Aarotsky] (43) 981 
ulcer following removal of supra 
renal study of [Mann] (50) 

1183 

ulcer juxtacardlac 4 cases 
[Gugrln] (19) 1401 
ulcer of duodenum and dlag 
nosls of [Dahl] (74) 1658 
ulcer of duodenum and excision 
vs gastro enterostomy In 

[Knott] (100) 240 
ulcer of duodenum and la new 
born Infant [Nuzum] (156) 

1110 

ulcer of duodenum and medical 
treatment of [Harris] (107) 
1792 

ulcer of duodenum and more lad 
leal treatment of [Deaver] (19) 
1043 

ulcer of duodenum and perfor 
ated [Sullivan] *330 
ulcer of duodenum and perforated 
diagnosis and treatment of 
[Patry] (40) 1478 
ulcer of duodenum and scarlet 
red In [Frledenwald & Leltz] 
(S3) 470 

ulcer of duodenum and strepto 
cocci as cause of [Rosenow] 
(48) 977 

ulcer peptic familial [Urrutla] 
(45) 1337 

ulcer perforation of occurring in 
sac of large congenital dla 
phragraatlc hernia [Gordon] 
(10) 907 

ulcer radical excision of [Cun 
nlng] (12) 705 

ulcer segmental resection for 
[Stewart A Barber] (37) 1698 
wall Irritability and latent pe 
rlod in different parts of [A1 
vnrez] (5) 1042 1761—E 
STOMATITIS mercurial In rabbits 
[Almkvlst] (65) 1405 
A Incent s angina and silver nl 
trnte and methylene blue m 
^ Dreyfouss] (50) 1881 
STOOI See Feces 
STRABISAIUS new shortening tech 
nlc report of 42 operations 
[0 Connor] *208 

produced by operations for stra 
Wvmus [Tcdd] *264 
STREPTOCOCCUS ns cause of gas 
trie and duodenal ulcer FRose 
now] (48) 977 

classification of [Holman] ( 71 ) C39 
from chronic alveolar abscesses 
lesions In rabbits produced by 
[Aloody] (61) 978 

gallbladder diseases and 2020_E 

hemolytic found In milk slgnlfi 
cance and relation to virulent 
streptococci of human origin 
[Davis] (58) 638 ^ 

Infection os cause of spontaneous 
abortion [Curtis] *1739 

[Chlpman] (30) 

Infection skin mnnlfestatlons 
^Itli [Schwartz] (5) 73 



2072 


SUBJECT INDEX 


JoUtt, A M A 
Dec 30 1916 


STBEPTOCOCCUS lesions expert 
mental nonhemolytic in vita^y 
stained rabbits [CccU] (40) 
i8T5 

localization of in animals from 
case of neuritis and myositis 
[Roseno^v} 235—ab 
specificity of [HenricI] (62) 1104 
standard blood agar plate for de 
tennlnlng liemolyals by [Beck 
er) (49) 18T5 

virldans chronic sepsis [Deus] 
(61) 1S82 

vlrldana group agglutination and 
cultural relationship of mcia 
bers of [Krumweide Aalea 
tine] (50) 18TG 

virldans production of cxperl 
mental endocarditis wUh of 
low virulence [Detneiler &. 
Bobinson] *1653 

STRETCHER new collapsible 1239 
STROIvlIsG normal reaction of skin 
to [Tracy] (54) TTl 
STROPHA^THUS action of on 
heart and increase of tone 
[Talt d. Pringle] (6T> 470 
STRiCHMN elimination of by 
kidneys [Hatcher & Smith] 
(57) 1474 

STUDElsTS medical and war 1314 
medical distribution b) states 592 
medical examination privileges al 
lowed to during war 217 
medical in Great Britain GOO 
number of in Budapest Unlvcr 
slta 218 

SUBLINGUAL medication [Paul 
son] (15) 1401 

SUBftlARINES air on shipboard'and 
in 1528—E 

SUBSCRIPTION canvassers fraud 
ulent arrested 1380 
SUPFOCATION ns manifestation of 
disturbance from dentition 
[dOUvelra] (23) 398 
SUGAR for wounds 825 
in blood and cerebrospinal fluid 
of Insane subjects eaton] 
(56) 1790 

In blood calcium In regulation of 
[Underhill] (41) 409 
In blood effect of surgical pro 
cedures on renal permeability 
and [Fpsteln Reiss & Bran 
ovfor] (23) 836 

in blood In diabetes mcllltus 
[Rogers] (25) 637 
in blood in phlorizin diabetes In 
fiuence of ingested carbohydrate 
protein and fat on [Csonka] 
(27) 837 

in blood influence of magnesium 
salts on [Underhill] (43) 4G9 
in blood influence of sodium 
carbonate on [Underhill] (42) 
469 

in blood variations in content of 
1761—E 

in cerebrospinal fluid [Rieger 41 
Solomon] (20) 1989 
intravenous infusion of hypertonic 
solution of In sepsis [Baradu 
lln] (93) 1636 

metabolism interrelation of sur 
vlvlng heart and pancreas of 
dog In [Clark] (39) 1874 
normal tolerance for 748—E 
nutritive value of alcohol and 
some sugars [Higgins] (24) 769 
rapidity with which they beconio 
available for metabolism 1300— 
E 

SUICIDES number of In 1915 1458 
SULFO SELENE stalker's 1864—P 
SULFURIL Jlonal rejected by 
Council 894—P 

SUEFHUR and mercury in rheuma 
tlsm with syphilis as factor 
[Loeper Bergeron Sc Yahram] 
(37) 841 

vapor In scabies [Bruce &, Hodg 
son] (11) 773 

SUNLIGHT Therapy See Hello 
therapy 

SUNSTROKE and accident insur 
ance 464—jn 

SUPRARENALS and polycythemia 
1167—E 

heart failure and [Josue] (34) 
546 

Inflammation acute in pernicious 
itvalatla [Palsseau & Lemalre] 
(33) 1701 

Influence of on kidneys [Marshall 
&. Davis] (93) 1186 
reaction and typhoid vaccination 
[Loeper] (38) 1702 
secretion and thyroid 1025—E 
spontaneous liberation of eplneph 
rin from (Stewart A Bogoff] 
(92) 1185 

stomach ulcers following removal 
of stud) of [Mann] (50) 1183 


SUPRARENAL Substance See Epl- 
nephrln 

SUPREME Court refuses appeal for 
convicted physicians 1533 
SURGEONS army work of 1313 
class of errors for which they are 
liable 389—Ml 

present at interview between 

others a competent wltnes'i 

699—Ml 

responsibility of 1958 
wanted at Nice 1172 
wanted for service in Serbia 10JO 
SURCERl effect of on blood sugar 
and renal permeability [Kp 
stein Reiss & Branower] (23) 
830 

indications for [III] 389—ab 
(106) 1046 

military [Fastinan] (36) 1874 

mlllta y close to firing line 
[Schnartz] (19) 1632 
military experiences in mUUarj 

hospital la France [(uUdulJ 
(82) 646 

ml Itary surgical experiences in 
war [Snuerbruch] (58) 1795 
military year of [JulUard] (00) 
156 

orthopedic in v\ar time [OapoodJ 
♦418 

plastic and reconstructive (Davisl 
•338 

plastic thumb made from radius 
after amputation of hand 
[Bnlcher] (57) 2040 
postoperative accidents [Sir! & 
Borrn] (71) C45 
preparation of patient for opera 
lion [Lancaster] *253 
teaching of [Mycth] •552 
SURCICAL supplies rubber and 
gauze needed 1683 
SBANS Bacillus Bulgnrlcus 1601 
SWIFT El LIS Treatmcr of Svph 
ills See Salvarsanl/ed Serum 
SWIAIMINC pools sanitary control 
of 1076—E 

possible with ntaxla [Marina] 
(80) 1261 

SWTNDILRS Alumni Educational 
League 462 

Capt S T Bland Sutton sus 
picloua character 1769 
fratomai physician scheme 1778 
fraudulent canvassers 462 
warning against 1238 
SWISS chemical Industry ICll 
Insurance law nen 1103 
S\MPATHOTON\ and ^agotony In 
scarlet fever In children 
(Molcbanotr LebcdcfT] (82) 
475 

S\iAIPH\SlS pubis separation wlr 
Ing through obturator foramen 
for [McNamara] (95) 1553 
STNOMTIS acute bacterial [Shcr 
rill] 1093—ab 

SYNTHETIC media preliminary re 
port [DorjUnd] (20) 1253 
SIBHILIS albumin and globulin 
content of human blood scrum 
In with bearing of globulin m 
Wassermann reaction [Rowe] 
(56) 1332 

and public health [Thompson] 
(129) 1334 

and pulmonary tuberculosis 
[Lyon] (15) 003 

and social problems [PollUzer] 
(8) 73 

aorta [McCaskey] (91) 395 
arsenical preparations In, [Mar 
tin] 1966—ab 

as factor in appendicitis 132 
[Jaloguler] (31) 241 [Gaucher! 
(24) 320 

as factor In rheumatism sulphur 
and mercury In [Loeper Bcr 
gcron A ^ah^am] (37) 841 
as factor in vague stomach dls 
orders [Lull] *998 
bladder [NUson] (77) 158 
blood pressure high duo to re 
suits of treatment in [Levlsonl 
*730 

bones and joints In early [Wile 
A, Senear] (20) 1627 
cardiovascular [(3reene] 1694—ab 
cerebrospinal cerebrospinal fluid 
in tBallJ 1694—ab 
cerebrospinal with pneumococcic 
meningitis case of [Hnmraes] 
*357 

clinically Inactive or cured 
spltochaetes In tissues of per¬ 
sistence of [Warthin] (3) 1829 
coincidence of latent diabetes and 
[Warthin & Wilson] (6) 701 
congenital at Copenhagen Ceaeral 
Hospital [Elders] (66) 984 
dyschromias of [Sutton] *1913 


SYPHILIS experimental phases of 
with reference to strains [Rea 
sonor] *1109 

fetal and placental [Plass] (12) 
1330 

hereditary frequency of [Church 
m & Austin] (3) 1182 
hereditary ns cause of chronic 
Invalidism diagnosis by inten 
sivc familial study [Stoll] 
*1885 

hereditary treatment [Sylvester] 
(7) 1182 

Hlr^chfeld & Klinger coagulation 
test for [Albrecht &. Reiman] 
534—C 

hospital problems of gonorrhea 
and 1960—'IE 

Immunity In [Zinsser] (46) 837 
Immunity in and luetln skin rcac 
tloii (Including trcponemicldal 
Action of human scrum in syph 
Ills) [Kolmer Broadwcll] 
(104) 1333 

In East 7 oulsiana Hospital for 
Insane [Holbrook] (7) 1C2G 
In epilepsy [Shanahan] (174) 77 
In southern negro [McNeil] *1001 
in stale of Minnesota [Irvine] 
1C25—ab 

In UnlversUy of Michigan obatet 
trie and gynecologic clinic 
[Peterson] (114) 906 
Inherited disproportionate growth 
of legs in length ns lardy mani 
testation of [thable] (29) 398 
Inherited from great grandfather 
[(aucher] (27) 1478 
inherited hospital home for chll 
dren with 1026—ab 
Inherited predisposes to Intestinal 
diseases [Gaucher] (40) 155 
intensho treatment of [Thomp 
son] *734 

internal genital organs In fcmaK 
fCcllhom] (9) 73 
late liO eases critical study of 
and early treatment of [Wilo 
A rilfolt] *1917 

liability for insantly following In 
jury to employee with DOl—Ml 
lues nnligna [Bly] *508 
lumbar puncture In [With] (65) 
984 

lungs II cases [Wood] (28) 1C23 
malignant [Bly] *508 
menace of of today to family of 
tomorrow [BlalsdeU] (43) 316 
mercury In toxic action from 
[letrcn] (91) 1400 
raorlalUy from tabes general par 
alysis and [House] 762—C 
nervous system [lordycc] (77) 
1399 

nervous svstem diagnosis of i>b 
scurc forms of [Hamilton] 

nervous system Inlrasplnal treat 
ment of case report [Robert 
Bon] (2) 1476 

nervous system treatment 
[Walker & HnllcrJ (43) 1045 
neurologic symptoms simulating 
other conditions cases and 
treatment [Haller & Walker] 
*1497 

obstetrics and [Davis] (7) 73 
prevalence of 1821 
psychoses due to associated with 
manic depressive symptoms and 
course [Barre’t] *1619 
recurrence of 2 and 3 years after 
abortive treatment 2 cases 
[Boas] (102) 1406 
salrnrsan and ncosalvarsan in 
[Trimble 5. Rothwcll] *1984 
salvnrsan and substitutes in 
[Thomas] 1181—ab 
salvnrsan In controlled by Was 
'.ermnnn reaction [W llson] 
1181—ab 

snivaraan In modern methods (»f 
dhrerent cllnlclaus [NacgcU] 
(30) n3G 

sodium cacodylale In [Cole] *2013 
splenomegaly with anemia asso 
dated with aplcnectomy in 
rriffiu] (2) 315 

stomach case of hour glass con 
traction [Culler] *1667 
stomach diagnosis [LcWald] 
1470—ab 

teaching and treatment of [Irvine] 
•1987 

transmlssloa of 1618 
transmission of with reference to 
paternal source of infection 
[Wile] (38) 9T6 

treatment [Naegell] (98) 1078 
treatment principles of [PoUU 
zer] (37) 976 

uterus case report [Norris] 
(112) 906 

visceral [McCaskey ] 1326—ab 


SYPHILIS Wassermann and Hecht 
Weinberg reactions in conpar 
atlve study of with reference to 
cholcsterinlzcd antigens [Kol 
mcr] 70—ab 

without chancre In women 
[Gaucher] (28) 1701 
SYPHILITIC fever and gynecologic 
and obstetric practices [Taus 
slg] (113) 90a 

SYPHllOMA of rectum operativo 
euro of [Werneck] ( 48 ) 321 
SYRINrO FNCEPHiLfA [Spllier] 
(01) 1791 

SYRUPUS Roborans (Syrup hypo 
phosphites Comp with Qumin 
Strychnin and Manganese) 
760—P 


SOCIETIES 


A —Association 

Acad —Academy 

Am —American 

Coll —College 

Conf —Conference 

Cong —Congress 

Com —Con entusn 

Dist —District 

Hosp —Hospital 

Intcruat —International 

M -^Medical or Iklcdicine 

Nat- — P,ational 

Pliar —P/iar«jflcr»(iCfl/ 

Ph\s —PJiysictan 
Ry —J?oj/aay 
S —Society 

Surg —^Sttrpicaf Surgeon or Sur 
gery 


Am Acad of M 45 
Am A for the Study and Prevea 
Hon of Infanta Mortality 446 
521 2103 J312 1785 187> 

Am A of Anesthetists 465 539 
Am A of Immunologists C8 148 
235 

Am V of Industrial Pbys and 
Surg 45 

Am A of Obstetricians and Gyne 
cologists llOl 1251 1324 
Am. A of Ry Surg 1312 
Am Coll of Surg 123S 1381 
Am Ilaj Fever 1 rerentloa A 45 
130 330 

Am Hosp A 755 2103 
Am Icdlatric S 70 U6 
\m Proctologic S 213 
Am 1 ublic Health A 1029 1309 
1390 

Am Roentgen Ray S 1103 33'»2 
1469 1549 

British \ for the Adrancement of 
Science Sec of Anthropology 
1383 

Budapest (Hungary) A 218 
British 51 A , 6*>3 1861 
Canadian A of AlUilary M. Officers 
1103 

Canadian M A CS9 » 

C & N W R R Sure A 1950 
Clinical Cong of Surg 1381 
Colo State M S 960 973 1040 
Confederate M Army and Navy Of 
ficers A 214 
Del State M S 1310 
Irench A of Surg at the Front 691 
Frem-h Nat League Against alco 
holism 1613 

German 1 rcvcntlve S 1859 
Ida State M A 1236 
Ind State U A 1099 1249 1326 
Kv State M A 444 1454 1692 
London Nat Council for Combating 
Yenercal Diseases 3C8 
Me M A 292 


Yledico Chtrurglcal Reunion of the 
Fifth French Array 1240 1314 
M Reunion of the Fourth Frcart» 
Army 48 523 824 3173 12 U) 
M Surg Reunion of the Fir^t 

French Army 47 522 892 965 
1683 

M Surg Reunion of (he Fif h 

French Array 758 964 
M Surg Reunion of (he *?ixteen(h 
French Region 297 369 
Mich State M S 518 Sia 834 
5flnn State M A 1311 1/25 1694 
Mississippi Y alley M A 1-3S 


1C23 

Mo Aalle> M S 838 1103 

Slont SI A 365 

N«t Conv of Insurance Commission 


ers 1097 
Nat Council for 


Combating Y encreal 


Diseases 
Nat League 


1242 

Ygalnst Alcolmhsm 
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Neb State M. A 305 
N Fncland Pcdlntrlo S 13S0 1783 
N B M S 1102 ^ 

N J State M S 43 389 
N J Pediatric S 1380 1783 
N Mox JL S 1311 
N Y Acad of M 310 1370 1380 
1533 1707 1783 1857 
N 1 State M S 1533 1783 
Northern Trl State MB 1450 
Northland Pediatric A 1011 
N S A of M Officers of nealth 
1102 

N S M S 765 

Okla State 5L A 44 
Ore State M A*, 1028 
Parl*^ Acad of M 48 132 20 1 4 )0, 
1314 1801 

Paris Acad of Sciences 450 1614 
Paris M S of Hospitals 892 

Paris S of Comparative Patholopy, 
825 1173 
Paris S of M 48 

Pal “3 S of Neurology 47 297 

Paris S of Ophthalmology 1240 

Paris S of Surg 47 297 309 449 
092 758 1104 1013 
Pa State M. S 1028 1179 1327 
1394 1471 

Philadelphia Co M S, 448 520 
1681 1871 1904 

Philadelphia Pediatric S 1783 
Phi Bho Slgmn M Fraternity Nat 
Chapter 1103 

Royal S of M London 1952 
Southern M A 1102 1237 1330 

1011 1906 

Southwest 5L A* 964 1029 1-38 

1547 

Tri State M S of Ill Mo and lo , 
1450 

Utah State M. A. 1029 
It State M S 1312 
Va M S 1450 1787 
l\ash State M A 445 
Wls M, Women a S 1237 
Wls State M. S 2137 


TABES DORSALIS cardiac crises 
in case report with sudden 
death [Lnutmanj (99) 1400 
drugs In treatment and prophy 
laxls of general paralysis and 
[Holland] (83) 243 
mortality from syphilis general 
paralysis and [House] 702—C 
ocular crisis In report of case 
[Michael] *1936 
prognosis of [Clark] (43) 1337 
TACHICARDIA paroxysmal [Vllla- 
corta] (84) 1035 

paroxysmal auricular analysis of 
electrocardiogram in [Straub] 
(76) 1797 

TALIPES cquinus after war wounds 
of legs prOTontlvc treatment and 
dangers of [Audion] (48) 643 
planus operation for [Amd] (37) 
1049 

TAN LAC and Slohlle Tribune 
538—Ml 

TANRET S Pelletierine 2030 
TAPE^\ ORMS high differentiation 
of whose host Is man alone 
1234—E 

In Portugal 406—ah"' 

DE TARNOWSKY vs Jenner JledI 


TENDON transplantation of alnluc 
lor hallucls In surgical treat 
nieiit for hallux valgus, [Fuld] 
(00) 1553 

TFNIA nana pathogenic Impor 
tanco of [Shtshorbak] (72) 
1122 

TENNESSEE state board Juno ro 
port 1808 

TENON capsule of Inflammation of 
diagnosis and treatment of, 
[Torson] (30) 1880 

TERATOMATA of brain [Barron] 
(42) 837 

TFST See also Reaction 

TEST phenolsulphonephthalein In 
children and nonprolcln nltrog 
onous constituents of blood 
[Leopold] (2) 72 
Wolff lunghans In diagnosis of 
cancer of stomach (Irlcdcn 
wald A. Kloffor] (2) 075 

TESTICLE grafting with uncx 
pected results case of [Morris] 
•741 

Implantation of present condition 
of provlousU reported patient 
[Lyaston] 290—C 
sarcoma of Intra abdominal case 
report [Grant] *015 
tumors intra abdominal original 
Ing In radiotherapy of [Bo 
clcre] (24) 840 

undescended [Etsendrath] (24) 
1043 

undescended in children [KHxtor] 
(0) 1550 

undescended Inguinal hernia at 
tached to cord uterus tubes 
broad ligament and [Clark] 
1325—ab 

TESTICULAR Infusion agar [Hall] 
(32) 1253 

TESTIMONIAL writers suggestion 
to amalgamated order of 1309— 
E 

TESHMONY expert and hypotliet* 
leal questions 035—Ml 
expert surgical facts In dlfficul 
ties of Imparting clearly [Ham 
mond] 1782—ME 

TETANUS antUetanus scrum anl 
magnesium sulphate In 2 cases 
recovery [Fischer] (31) 1473 
antltetanus serum In established 
massive and repeated doses 
[Bacrl] (26) 1879 
consecutive to lesions of orbit and 
ejeball [Schneider] (144) 1980 
duration of Immunity conferred by 
antltetanus serum [BSrard] 
(34) 241 

following gunshot wounds [Col¬ 
ston] (7) 1253 

► late fatal notwithstanding 
prophylactic serum Injection 
1683 

magnesium sulphate In [Meltzcrl 
143—C 

prophylaxis of [ValUard] (20) 
1188 

toxin distribution of In body 
[Robertson] (5) 315 
treated In borne military hospitals 
[Bruce] (23) 2033 

TETANY electrical diagnosis of re¬ 
liability of [Holmes] (1) 236 

TETTERINE 1316—P 


cal College 
896—C 

TARTAR EMETIC In diseases of mTTAT atvtttc 
protozoal origin [CasteUanl] 


[de Tamowsky] ^EXAS medical news 213 520 888 
1456 


(4) 1631 

Intravenous Injections of In kala 
azar [Rogers] (14) 1793 
prescription containing sodium bl 
carbonate and 462 
TEACHER task of medical [ran 
Rljnberk] (89) 1705 ( 88 ) 1884 
TEETH blind abscess of emetln 
flash In [Adair] (29) 542 
children s care of [McCleave] 
•323 

development and health of Influ 
ence of diet on [Durand] *564 
Infections and systemic disease 
treatment and results [Irons] 
•851 

iodln as douche for 1467 
imenipted in superior maxilla 
[Ryan] •SO 

TEETHING suffocation, as manlfes 
tatlon of disturbance from 
[d Oliveira] (23) 398 
TEILLON Pierre quack uses sul 
phurlc add in treatment of dls 
ease 758 
TELEGONY 1688 

TEMPERATURE body and tern 
perature of environment 1022 — 
E 

fluctuations of of new bom in 
fant [Costa] (30) 398 


brain [Llvlerato & Cosmettatos] 
( 66 ) 474 
THEOCIN [Christian] (27) 1697 
THERAPEUTIC Research Committee 
of Council on Pharmacy and 
Chemistry of American Medical 
Association [Sollmann] *1439 
THERAPEUTICS teaching of as 

branch of applied physiology 
[McCrudden] (9) 467 
THEiaiOMETEBS clinical and war 
Inexactitude of Instruments 

1031 

clinical 82 cultures from [Ram- 
sej & Schoberg] (159) lllC 
clinical galvanometer as substU 
tute for [Scholaster] (71) 1121 
clinical manufacture of for 
army 1314 

THERMOSTAT practical automat c 
for Artzberger psycArophoro 
[Cerf] •1754 

THIERSCH flaps In mouth applica 
tlon of [iloszkowicz] (51) 1975 
THOMPSON S Barosnia Compound 
1775—P 

THORACENTESIS pulmonary fls 
sures and lobes In Infanta 
topography of with reference to 
[Glttlngs Petterolf & BlUchelll 
(2) 1968 ^ 


THORACOSCOPY and laparoscopy, 
[Tohnsson] (54) 982 

TUOllACOTOMl for foreign bodies 
In thorax [Mlntz] (99) 83 

thorax direct visual Inspection of 
interior of nbdomcn and Inter 
pretatlon of findings on [Johns 
son] (54) 982 

diseases of surgical therapy 
{Bobinson] *556 

cmpjcina of occlusive drainage 
for [Rosenthal] 1251—ah 
foreign bodies In thoracotomy 
for [Mlntz] (90) 83 
local anesthesia for operations on 
[Coutenud & Bcllot] (3J) 774 
roentgenograms caplUaiy circula 
tlon In [Zwaluwenburg] 1549— 
nb (12) 1969 

stab wounds of Involving dta 
phragm with diaphragmatic her 
iiitt [Green] *178 
wounds 53 cases [P16ry] (50) 80 
wounds perforating and penctrat 
ing with severe hemorrhage 
[Don] (3) 240 

THORIUM for pyelography [Burns] 
(34) 151 535 

THROAT cultures yeasts In [Gro 
ver] (48) 238 

foreign bodies In [Lecgaard] (65) 
710 

infections of nose car and acute 
purulent [Hastings] *1637 

THROMBOPLASTIN solution as 
hemostatic report on [Hess] 
•1717 

Squibb 953 

THROMBOSIS embolic or throm 
botic obstruction of mesenteric 
vessels 4 cases [Bemtsen] (74) 
1191 

mesenteric and embolism 35 case 
reports [Blackburn] (145) 
1040 

of brachial artery relieved by In 
clsioD and message of artery 
[Caldwell] •ISOO 

THUMB made from radius after am 
putatlon of hand [M alcher] 
(57) 2040 

THYMOL In trichinosis [Booth 
Goehrlng Kahn] *2000 

THIMOMA with myasthenia gravis 
[Jones] *1354 

THYMUS extirpation 
plantation of 
study of 
extract in 
(63) 983 

ligation of superior pole of In 
operating for goiter [Stewart] 
1395—ab 

microscopic analysis of In 10 
cases of sudden death from In 
ternal causes [Hammar] (70) 
1406 

THYROID See also Goiter Para¬ 
thyroid Thymus 

THYROID alpha lodin active con 
stituent In chemical nature and 
function [Kendall] (27) 139S 
and parathyroid Insufficiency 
familial [Laureatl] ( 43 ) 1050 
and parathyroid relation ne 
tween [Tmberg] (46) 1629 
and suprarenals 1025—E 
atrophy of with diabetes mellltus 
In boy [Llndblom] (67) 549 
cancer of [Wilson] 1787—ab 
disease blood In and exophthal¬ 
mic goiter and study of [San 
delln] (59) 1052 

disease In relation to rhlnology 
and laryngology [Shurly] *1726 
extract In contracture from rheu¬ 
matism [Plzarro] ( 68 ) 244 
extract in malignant uveitis 
[Bordley] *412 

feeding materials available for 
therapeutic uses of [Rogers] 
(172) 77 

grafts do not require nerve con 
nectlon [Kuinmer] ( 57 ) 1881 
absorption of potassium 
lodid by following Intravenous 
injection In constant amounts 
[Marine & Bogoff] (56) 838 
Innervation of 954 —B 
insufficiency a factor In epilepsy 
and migraine [Bolten] ( 79 ) 545 
Intact how rapidly does Intact 
thyroid elaborate specific lodin 
containing hormone [Marine & 
Bogoff] (55) 1474 
secretion conditions affectlne 
[Cannon] (28) 1398 ^ 

effect of on pressor ac 
1331 [Levy] (34) 

""(Mrsie rCannon] 

surgery of [Porter] (107) I47c 


and trans 
experimental 
[Renton] (25) 1257 
chores [Haneboig] 


thyroid transplantation of. In 
dogs [Goodman] (5) 975 
transplants [MnnIo>] *260 
TIBIA artlflclal circulation through 
method for maintaining wllli 
demonstration of vasomotor con 
trol of marrow vessels [Drink 
or] (11) 73 

fractured bono graft to reenforce 
[Crust] (50) 2040 
substituting by means of fibula 
[Moszkowlcz] (52) 1975 
TIC mechanism [Oberndorf] *99 
TISSUE cells human comparative 
reslstanco of bacteria and to 
common antiseptics [Lambert] 
(42) 1874 

TOBACCO necrotic acne subsides 
on giving up [AVelnbrcnner] 
(51) 1633 

smoking by young to bo pro 
hlbltcd 153} 

TOE fracture of sesamoid bones of 
[Elkeu] (104) 013 
reflex pathologic Import of 
[Bovorl] (45) 1403 
TOLUENE effect of on production 
of antibodies [Hektoeu] (47) 
1875 

TONGUE cancer of mouth and 
wltli metastases in neck [Hors 
ley] (201) 77 
signs of typhus 571—ab 
sublingual medication [Paulson] 
(15) 1401 

weakness of soft palate and a 
constant symptom in hemiplegia 
[De Long A, Meisenburg] *1516 
wounds In war [Nikolsky? (30) 
390 

TONOLS (Schering's glycerophos 
phates) 1033—P 
TONSIL [Ravdlnj (63) 317 
faucll and systemic conditions ^ 
[Magruder] 974—ab 
what we know today about [Rich 
mond] 1787—ab 

TONSILLECTOMY method of by 
alveolar eminence of mandlblo 
and guillotine [Sluder? *2005 
TONSILLITIS psoriasis following 
case report [Wlnfleld? (95) 75 
TOOTH See Teeth 
TOXINOL Council report on 1687— 
P 

TRACHEA foreign bodies In, [Lee 
gaard] (65) 710 

sarcoma of primary [Berggren] 
(68) 549 V 4 

stenosis treatment of [Holmgren] 
(81) 1406 

TRACELEOTOifY cannula rctno\al 
of causes of sudden death after 
[Courtols Sufflt & Giroux] (66) 
1259 

TRADE names perpetuating patents 
by 515—E 

package patent medicine advertls 
Ing on 1603—E 

TRANSFUSION See Blood Trans 
fusion 

TRANSPLANTATION See also 
Grafting and under names of 
organs 

TRANSPLANT:ATI0N of articular 
end of bono Including epiphyseal 
cartilage lino [Haas] (II 9 ) 906 
of cartilage In surgical repair 
[Morestln] (42) 155 

close gap in skull 
[Villandre? (42) 1189 
of ductless glands [Slonley] ^260 
flaps of fat [Kamvel] 
(iib) i05 

P^jgPo'T'03 [iDBebrlgtsen] (3") 

TRAUMA Influence of and of op 
cratlve procedures on manlfes 
(50 )’"i 479^ [dl Pace: 

TRESIATODEA Infections Impor 
rm'' etiology of tumors 
[Hensclien] (78) une 

American 

anatomy and relationships of 

.CS'ooKorfl] (C6) 1781 
* from North 

IKLNCH Foot See Pnnt 'Tfar./.v. 

'“•'■‘"■enous Injection 

'TsS? 49"“'’^ 

'^Cam’on'’] 1106 “^“ & 

“'KShnj'“.20(fo®“‘'’ 

TRIONAI poisoning chronic caoc 
of Cron NoordenJ ( 33 ) 133 C 
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Dec 30 1916 


TROPICAL diseases commission to 
stud} source of 45 

TRl CHOSTRO^C^LUS intestinal 
parasite common In Japan 
[Kltamura] (TO) 1480 

TRllA^OSOMES identity of 
208—E 

TR\PA^OSOMIASIS Brazilian 
t\ovaes3 (41) 1479 

TSETSE FIj See Glosslna Jforti 
sans 

TUBERCULIN as diagnostic agent 
387 

choice of fVihlteJ (117) 1877 
in lung tuhereulosla ti^lnclalr] 
236—ab 

in tuberculosis of Ijrapb nodes 
fSanborn 3 236—ab 
reaction general [Krause] (80) 
1185 

test cutaneous bj puncture xvith 
solid needle [Craig] *1227 
test cutaneous in prognosis of 
tuberculosis in children under 2 
[Permln] (78) 778 

test cutaneous In schoolchildren 
[^^ellh] (38) 1478 
test cutaneous incidence of 
tuberculosis estimated b} 
[Schlesinger] (72) 1704 
therapj principles limllntlons 
and Indications [Klotz] (02) 
394 

TUBERCULO PROTEIN cutaneous 
reaction to [Krause] (78 SO) 
1185 

TUBERCULOSIS Abcrhalden s dl 
aljsis reaction in [Icterson] 
(7C) 550 

acute miliar} 'alth bacillus tubci 
culosis In heart clots compli 
eating chronic Emphatic mjt 
logenous leukemia [Bicterle] 
(61) 638 

among Canadian troops 963 1858 
among nathes of Dutch Fast In 
dies [Sltsen] (72) lOoS 
anaphylactic state and resistance 
to tuberculous disease and in 
fectlon [Krause] (79) 1185 
and atrophic rhinitis pathologic 
aspect [Wingrave] (14) 840 
bnclUemla In shown by postmor 
tern clots from heart [Wllsonl 
(GO) G38 

bacillus concentrating In sputum 
and urine method of [Krauss 
^ Fleming] (77) 1184 
bacillus in heart clots In acute 
miliar} tuberculosis complicat 
ing chronic bmphatlc nueloge 
nous leukemia [Dleterle] ((#1) 
038 

bacillus mammalian In sparrons 
and chickens fate of an Es 
& Schalk] (64) 1184 
bactUus new culture medium ^or 
C\Minams A Burdlcl ] (90) 1333 
bn».lllus passage of Into blo^d 
with bone and*jolnt tubercu 
losls [Paus] (120) 84 
bone and joint from modern 
^ standpoint [Sllfrcrskiold] (SI) 
245 

bone and joint roentgen rn} dla^ 
nosls of [Forssclll (72) 1405 
bone and joint tubercle bncllli <n 
blood with [Paus] (120) 84 
bone experimental [\IIl8on & 
Fisher] (20) 169G 
breast [Catewood] *1060 
breast report of 10 cases [Du¬ 
rante] (33) 74 

campaign against In Chinn 3GS 
campaign against In Michigan 
[De Klelne] 767—ab 
cer\ical bmpbatlcs 087 cases 
[Dowd] *499 

chemothcrap} of 443—E [Koga] 
(44) 637 

colon [Dixon] (103) 1470 
concealed hitherto unrecognized 
clinical t^pe [Head! (10) 1329 
conferences 821 1029 

cure Hoff s 1927—P 
dispensaries in France 1172 
er}thema nodosum and [Taque 
rod] (41) 547 

e}e report of cases [Metz] (31) 
1628 

genitals female mode of Inrasion 
and spread [Hartmann] (00) 
1798 

genitals In male treatment 
[Cunningham] (120) 12’)6 
government aid for nonresident 
indigent consumptives [Brown] 
4GI—C 522 [Frazer] COG—C 
Havana to have preventorium 368 
hip joint Injection of paste in 
144 

hospital for soldiers 1313 
Immunity to studies In [Krause] 
(78 SO) IISS 


UBERCULOSIS Important factor 
In dealing with [Palmer] 1321 
important factor in dealing with 
protest [% an Horn] 1542—C 
in children [Moor] 1966—ab 
In children nonspecifle and spe 
clfic defense of child against 
tubercle bacillus [Pottenecr] 
*1409 

in infants prognosis of [Combe] 
(36) 774 

In infants symptoms [Combe] 
(38) 707 

In persons working In lime rarity 
of and therapeutic deductions 
[Flsac] (82) 2042 
in sawmill workers [Sncllman] 
(59) 1405 

in soldiers 9G3 1G83 
In soldiers detection of measures 
for (Sleur & Bernard] (28) TOG 
in soldiers sifting out tubercu 
lous from suspects [Sergent 
Dehnmre] (33) 1974 

incidence of estimated by skin 
tuberculin test [Schlesinger] 
(72) 1704 

Infant mortallt} in homes having 
[Ualvcdt] (86) 1482 
lodln reaction In urine In prog 
nosls of [Pctzetakls] (60) 911 
kidno} [Furnlss] (llC) 1877 
kidney diagnosis of 2018—E 
Kldnev diagnosis b} use of roent 
genlzcd guinea pig [Morton] 
(57) 1183 

kldnev remissions In [Macedo] 
(59) 1480 

latent [t\nng] (G) 1047 
life Insurance risks and [Thomp 
son] 1092—ah 

hmph borne [Ziegler] (57) 1703 
hmph glands development of In 
bcrculous exnnthcm und^r 
roentgen evposuro for [Has 
lund] (91) 470 

l>mpli glands peripheral radio 
thcrap} of [Albert Mcll] (27) 
1402 

bmph nodes tuberculin In [Snn 
bom] 230—ab 

miliar} proplulnxls of tubercu 
lous meningitis and In chll 
dren [Tnnncrct] (50) 910 
miner s In South Africa 1383 
mortality from 1457 
mortallt} from at Rotterdam 
[Sanders] (54) 322 
mortallt} from In Finnish city 
[Eckholm] (08) 913 
pneumothorax In spontaneous 
[relso] 1042—ab 
problem [Fischer] 767—nb 
prognosis In [King] (59) 1699 
prophylaxis of [Zcmboulls] (47) 
1338 

pulmonar} and appendicitis 
[Klnghorn] *1842 
pulmonarv autogenous vaccine In 
[Terrell] (110) 2037 
pvilmonnr} bacterial vaccines in 
clinical value [Bonnov) *1223 
pulmonnr} chronic Influenza In 
[Hamblct A. Barnes] (40) 1044 
pulmonar} clisslflcatlon of cases 
^^^ln fteld] (7) 1878 
pulmonnr} contact points be 
tween s}phllis and CI}onJ 
(15) 903 

pulmonnr} diagnosis of in sol 
diers 892 

pulmonnr} dinzo and urochromo 
gen lencUons as prognostic aids 
ill [Corper A Cailahnn] (47) 
542 

pulmonar} dltTcrentlal dlogvosls 
of chronic nasal affections and 
[Rlst] (50) 775 

pulmonar} gastric function in 
[Mohlcr A Funk] (6) 975 
pulmonary in miners [Lanza] 
(129) TG 

pulmonar} lesions In neccssU} 
of coordinating methods In dc 
finlllve diagnosis of [\5)nn A 
Beeler] 1327—ab 
pulmonnr} leukocyte count In 
[McDougall] (4) 1878 
pulmonar} recognition of [DurolJ 
19GT—ab 

pulmonar} roentgen raj diagnosis 
of value of [Manges] 1472—ab 
pulmonar} surv e> in Cincinnati 
899 

pulmonar} sjstematlc graduated 
muscular work in [Hamant] 
(29) 320 

pulmonar} tuberculin In [Sin 
Clair] 236— ab 

r'ldlotherap} with mercurj vapor 
light [Malmstrom] (75) 1358 

reinfection main factor m 
[Relchcl (49) 1703 


TUBERCULOSIS school and [Jean 
neret] (54) 1119 

eerodlagnosls In [Miller] (49) 
838 [Datta] (63) 644" [Corper] 
<46) 977 

serodlagnosls In clinical valuo 
[Miller] *1519 

fiplnc children with handling of 
while under influence of anes 
thetlc [Elmer] (30) 393 
spine end results of operative 
treatment [Henderson] 1G94— 
ab 

surgical of peritoneal cavity 
[Shere] 1042—ab 
treatment of 1537 
treatment of Importance of time 
In [Kirk] 1966—nb 
treatment of on partial antigen 
principle [Berg] (85) C46 
Tuberculin in See Tuberculin 
uterine cervix probabb primary 
[Metzger] (25) 706 
vertebral fixation of spine in 
good position by Hlbbs mctlnd 
In [Oulllot A Dehelb] (59) 
1259 

Wnssermann reaUlon In [Snow & 
Cooper] (9) 701 
week 821 

TUMORS brain In chlnsm region 
[Llvlcrato A Cosmettatos] (00) 
474 

brain operation for [Christian 
sen] (72) 550 

cerebral localization of anosmia 
and aellnr distention as mis 
lending signs In [Cushing] (62) 
1791 

cholcsterin retention ns factor In 
cell proliferation [Luden] (58) 
905 

ctlolog} of Importance of tre 
mntodca infections In [Hen 
scheii] (78) 1405 
from presence of splroptcra In 
rat stomachs [^^asslnk} (5J) 
1404 

InherltnbllU} of spontaneous o' 
liver In mice [bbe] (48) 
1970 

Inhcrhablllt} of spontaneous of 
specific organs and t}rcs In 
mice tSbe] (47) 1970 
Intrn abdominal originating In 
testicles radiotherapy of 
[Beclcre] (24) 840 
intracrnnlnl of middle and pos 
Icrlof cranial cavities growing 
from region of gasserian gang 
lion and cerebellopontine angle 
fivniplomntologv and diagnosis 
of [Cadwalader] (54) 543 
Involving crus cerebri [Tlmme] 
(51) 239 

malignant of lar}nx improved 
operation for [lack] (23) 1753 
malignant prognosis In roentgenn 
thernp} of [Holding] 1549—ab 
optic nerve prlmnr} intradural 
removal with preservation of 
ball [EUett] *104 
rapid growth of ccrtsln 1675 —V 
spinal cord report of IS castS 
[Beckman] 1094—nb 
transplantation of benign [I oeb 
A Hclsher] (45) 3070 
treatment of hopeless mallgnanc} 
[Johnston] 1545—ab 
troatmcnl of malignant disease 
about mouth b\ combined meth 
ods [Pfahler] *1502 
TITTS nils 1317—r 
TMHOID and bphophors [Dixon] 
1328—ab 

ntropln in diagnosis of paraty 
bphold and [Morris] (7) 19i3 
bacilli agglutlnablllt} of blood 
and agar strains of [Bull] (70) 
317 

bnclUl agglutination reaction of 
with normal serum [RUchleJ 
(12) 396 

bacilli is hyperlcukocjtosls fol 
lowing Injection of into Im¬ 
munized rabbits specific [Me 
Williams] (34) 1254 
bacilli Isolation from feces fluid 
enrichment medium for [Toa*,uo 
A Uurmnn] (88) 1185 
bacilli Isolation of brilliant green 
and telluric acid In [I eltch] 
(2) 1117 

blood cultures and serodlagnosls 
in after vaccination [Dcmolon] 
(35) 1702 

carriers detection of bacilli In 
search for [Wllmann] (C6) 710 
carriers proportion of cases due 
to [Carbat] *1493 
differential leukoc} te counts In 
dysenteric and enteric conva 
lescents [Hall A Adam] (38) 
1258 


TYPHOID differentiation of typhus 
and [Mclnlcke] (07) 1796 
duodenal cultures In as means of 
determining complete convales 
cenco [Garbat] *1493 
epidemic In Finnish city [Bjork 
slen & Kjberg] (56) 983 
gallblnddor Infections In cholera 
d}scntery and experimental ob 
serrations on pathogenesis of 
[Mchols] (44) 1C29 
Immunlt} acquired studies on 
[Hatchel A Stoner] (47) 977 
immunity and typholdln skin re 
action [Koiraer & Berge] (103) 

lodln reaction in urine In dlag 
nosls of [Petzctakls] (60) Oil 
mortallt} from 1457 
mortallt} from study of In 
] hiladelphla 1911 1915 [On 
ham] *1272 

nervous complications In uremic 
origin of [Jouve BalmelleJ 
(47) 1189 

refractometric Index In [Farraa 
ehldls] (C3) 1882 
strothenp} In [Rodet] (28) 9SG 
serum convalescent In Uphold 
[Carbat] (99) 1333 
scrum reactions of 300 unselected 
cases of [GUnn A Lowe] (21) 
773 

skin tjphlne tests and skin dlph- 
thcrine tests for diphtheria and 
In }oung children [JeanneretJ 
(59) 1882 

skin typholdln reaction and Im 
munlt} In [Kolmcr & Bergt] 
(103) 1333 

studies In [Carbat] 149—ab 
vaccination 285—T 
vaccination against cholera and 
mixed [Blclousova] (55) 400 
Tncclmtlon albuminuria ns con¬ 
traindication to [Widal] (40) 
042 

vaccination and suprarenal rcac 
tlon [Loeper] (38) 1702 
vaccination In arm} 1537 
vaccination In French navy re 
RuUs of [Chantemesse] (40) 
1118 


vaccination In Injection of cp! 

nephrln for collapse after 824 
vaccination in lapancse arm} 
f\nglsawn] (44) 153 
vncclnatlon Institutional epidemic 
combated hi [Newcomb] *1738 
vaccination production of anti 
bodies after [HowcU] (45) 
238 

vaccine antibody production by 
[Stoner] (37) 1473 
vaccine changes In leukocytes 
under Influence of repeated In 
Jcctlons of [CUnchlkoff] (93) 
12C1 

vaccine therapy of [Peutz] (52) 
9S2 

vaccine tlierapy of favorable re¬ 
sults with In Serbia [Petro 
vltch] (27) 398 

vaccine therapv of Intravenous 
[Fagluoll] (CO) 243 
Widal rcoctlon as diagnostic aid 
1953 

Widal reaction In vaccinated 
[Mdershoff] (59) 709 
Widal reaction In vaccinated and 
nonvncclnatcd [Gautier A Weis 
Ronbnch] (SO) 1402 
Wldnl reaction sources of emr 
In testing for agglutination 
[Conrndl A Blellng] (6G) 19ib 
Widal reaction with Oxford stand 
ard agglutlnable cultures [Don 
aldson A Clark] (47) 125S 


\rnUS 1682 

and lice [Amcth] (53) 2040 
at FI Paso 1459 
conquering 823 

diagnosis of [Sorensen] (Ou 
24f [Amould] (32) 70f 

[Alclnlcke] (07) 1796 
epidemic In Snlonlkl region 691 
cpldcmlologv of during last few 
}cars 1303—ab 

ctiolog} of [Topfer A SchOssler] 
(28) 1633 [Fuld] (58) 1975 
etiology of In Mexico [Oiltsky 
Denzer A Husk] (54) 1876 
germ alleged cultivation or 
Rickettsia Provvnzekl [da Boch 
Lima] (75) 1796 (66) 2041 
guarding against 1380 
Immunization witli bacillus typhl 
cxnnthematicl [Plotz Olltskj 
A Baehr] *1597 
In "Mexico City 447 ^ 
in Turkish army L/0 
observations on [Zabolotny] (53) 
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T\rnUS serotlicrnpy qf [Mcollo & URINE [Ictrclft 


Blnlzot] (54) UlO 
service spoclnl in Mexico dlscon 
tlnued 1458 

stamped out In Madrid pro\tnco, 750 
tongue signs of 571—ab 

U 

UICFR See also under names of 
organs 1 e Duodenum ulcer 
of Stomach ulcer of 

ULCER of leg simulating sjphllltlc 
gumma [Arullanl] (< 8 ) 1035 
peptic familial [Urnitla] (4 j) 
1337 

treatment of that refuses to heal 
[Masmontell] (56) 044 
^arIcoso Unna s paste in 1617 
FambesI 1866 

ULNA chauITcur s fracture of radius 
or or both [Maximovich] (S7) 
1705 

UMBILICAL disorders of Infants 
and Jlechcl a diverticulum 
[Harbin] 196b—ab 

UMBILICUS pulsation and murmur 
to right of ns slpi of pancre is 


kls] (27) 980 . , , 

lodln reaction In Its value n 
prognosis of tuberculosis and in 
diagnosis of typhoid fevor. 
[Petzetakis] ( 00 ) 011 
nitrates In human slgnlflcnnce of 
122—E 

nitrogen In determination of, 
[Cradwohl ^ Blah as] *800 
nitrogen partition In effect on of 
substituting Isodjnamlc quant! 
ties of alcohol for sucrose 
1105—E 

pepsin In determination of 
[Fernandez Arroyo] (57) 709 
suppression of accumulation of 
uric acid In tissues during 
[Wells] (43) 1114 
tubercle bacilli in sputum and 
method of concentrating 
[Krauss L Homing] (77) 1184 
uric acid In solubllltj of 9»»0—F 
uric acid solvent power of nonnal 
[Haskins] (37) 837 
urobilinogen and urobilin in of 
pngnaut and nonprcgiinnt 
women [Barnard] 1025—ab 


lesion or an^urjsm of celiac UROBILIN occurrence of uroblllno 


artery [Onano] (57) 842 
INCINARIAblS 1682 
diagnosis and treatment [Bill 
Ings] *1908 

UNITED DOCTORS In Evansville 
Ind 1764—E 
Itinerant H63—P 
typical quad's 1452—E 
UNITED STATES Array See Ann> 
United States 

UNITED STATES Census Bureau 
new chief statistician for 1U29 


gen and in urine of pregnant 
and nonpregnant women (Bar 
nard] 1625—ab 

UUOBIIINOGEN occuircnco of 
urobilin and In urine of preg 
nant and nonpregnant women 
IBarnard] 1025—ab 
LROririNURIA [Kirch] (08) 1704 
LROCIIROMOCEN and dlazo rear 
Hons ns prognostic aids In lung 
tuberculosis [Corper &. Calla 
hnn] (47) 54. 


rbarmncopela scope and fuuctio i XjRo.NEPHROSIS slcnlflcancc nml 
of National lormulary anJ 
1177—ab 


Public Health Service bill 521 
1 ublic Health Sen Ice men wanted 
for 213 

UMIERSITY See also Colleges 
Education Schools Medical 


[Mertz] (3^) 147o 
See Hexamethy lenn 


detection 
UTIOTROPIN 
min 

UTAH medical news 213 1029 1708 
state board 4,prll report 1319 
s ate boird January report 1319 


lJM^ERSIT■i chairs ippolntraents LS nc.Ion of female remt 

to in Germany 1800 ' 

of Chicago establishment of cotn 
plete medical school as depart 
ment of 1520—F 1534 1082 
UNNAS paste In varicose ulcers 
1017 

UPSON Foundation 294 
URACHUS permeable suppuration 
In [Clfuentes] (52) 322 
UREA excretion rate of in young 
healthy adults on constant diet 
[Addis & Matanabe] (74) 1399 
formation comparativ o physiology 
of 817—E 

hydrochlorld and qulnin Injections 
in goiter [Matson] 1548—ab 
nonprotein nitrogen and in ra i 
ternal and fetal blood at birth 
[Slemons & Morriss] (34) 20 o 
toxic eiYects of on normal indl 
viduals [Hewlett Gilbert 
WIckett] (28) 1697 
UREMIA differentiation of types 
[Poster] *927 

URETERS transplantation of report 
of cases [Lower] (2i) 1969 
URIC ACID See Acid Uric 
UI INARl TRACT bacteriology of 
In children 1531—E 
Infectious process In caused by 
chicken cholera bacillus [El 
ders] (92) 1705 

URINE acetone in calorimetric 
method for determination of 
[Csonka] (08) 1399 
acidity of Increased 1940—T 
ildehyd hi 763 

inalysls In relation to renal Ic 
slons [Stark] (51) 1790 
bacteriology of in healthy cbil 
dren and those suffering fro n 
extra urinary Infections [Bed 
cr 5. Hdmholz] (2) 1182 
tre itlnhi In blood and Influence 
of color from sodium plcrate In 
determination of [McCrudden 
Sargent] (GO) 1115 
diabetic four carbon atom acids 
of [Hurtley] (40) 900 
fat in in heraatochylurla caso of 
[Carter] (62) 1332 
glycuronlc acid in variations in 
health and disease [Roger] 

(57) 80 

ghcuronic acid In variations In. 

of infants [Barbler] (18) 397 
in lobar pneumonia bacteriology 
of [‘Mathers] (52) 9 j 7 
Indlcan In formation of [Asay- 
ama] (75) 4<5 

indigo forming substances In de 
composition by bacteria and 
indlgurla [Hoppe Seyler] (G 6 ) 

179b 


dies on excised uterus of guinea 
pig [1 llchcr Dclzell & Bur 
man] *430 (25) 1696 

anloposcd role of In causation of 
backache and pelvic symptoms 
[Hutchins] *040 

cancer ona results In treatment 
of [HewUtJ 834—ab 
cancer extended oporatlou for 
[ieterson] (108) UOo 
cancer heat In [Uoge] 1548—ab 
cmcer high vs low degree of 
heat In [Boldt] (110) 903 
cancer Inoperable Percy cautery 
in case reports [Newell] (131) 
1186 

cancer of cervix radical abdoml 
nal operation for [Berkeley A 
Bouncy] (1) 1334 
cancer 1 crey method of treat 
ment In case of with necropsy 
findings [Bancroft] (2) 392 
cancer radiotherapy of cysto 
scoplc control of [Helmann] 
(40) 321 

cancer radium and roentgeno 
therapy In [Boggs] 1549—ab 
cancer radium In [Aubert] (45) 
841 [Boije] (97) 013 [Riu 

sohoff] (20) 1043 [Clark] (46) 
1698 

cancer surgery for [Jacobson] 
1325—ab 

cancer treatment recent prog 
ress m [Jacobson] *1219 
curetting indications for and 
against [Fulvermachcr] (lOl) 
1978 

disease In 4 idnexa treatment of 
[Hesselberg] (79) 1192 
displacements of backv ard and 
downward operation for [Al 
Icn] (92) 1553 

diverticulum of pregnant rupture 
of [McLellan] (13) 154 
fibroids high frequency electricity 
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